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MENTAL  HYGIENE:    SOME  OF  ITS 
MORE  IMPORTANT  ASPECTS. 

*John  F.  W.  Meagher,  M.  D.,  F.  A.  C.  P., 
Brooklyn. 

Mental  hygiene  is  that  branch  of  med- 
icine which  has  to  deal  with  the  preser- 
vation of  mental  health,  and  the  avoid- 
ance of  menta!  disorder.  Great  prog- 
ress has  been  made  during  the  past  two 
decades,  in  what  was  formerly  a  neg- 
lected branch  of  the  medical  sciences. 

We  should  be  frank  to  refer  to  mild 
mental  disorders  as  such,  instead  of 
calling  them  "functional  nervous  dis- 
eases." The  difficulty  lies  in  the  fact 
that  the  minute  you  speak  of  anything 
being  "mental,'  'the  public  conjures  up 
a  picture  of  some  grave  form  of  insan- 
ity. So  the  persistence  of  our  referring 
to  many  mild  mental  upsets  as  "ner- 
vous diseases,'  'is  due  co  a  euphemistic 
consiliation  on  our  part  to  the  wishes 
of  the  laity.  Hysteria,  for  example,  is 
really  a  mental  and  not  a  nervous  dis- 
order. Yet  if  the  physician  were  to  so 
designate  it,  he  would  very  possibly 
lose  the  patient.  For  the  average  pati- 
ent regards  with  disfavor  any  reference 
to  his  or  her  being  "mental."  Of  course, 
where  there  is  an  organic  cause  for  the 
mental  disturbance,  the  organic  disease 
receives  primary  attention.  And  here 
we  might  say  that  there  should  be  no 
stigma  attached  to  a  mental  upset,  for 
people  who  thus  suffer  are  usually  of 
the  hieher  intelligent  class,  and  usually 
very  ethical.  Individuals  of  the  lower 
type  and  criminals  seldom  suffer  from 
mental  upsets. 

Some  of  the  aims  of  Mental  Hygiene 
are  to  keep  body  and  mind  in  harmoni- 
ous working  order ;  to  avoid  unnecessary 


♦Neurologist,  St.  Mary's  Hospital;  Con- 
sulting Neurologist,  Kings  Park  State  Hos- 
pital, and   Rockaway  Beach  Hospital,  etc. 


stress  and  strain  and  needless  worry; 
to  get  the  individual  to  really  know  him- 
self and  to  learn  how  to  supplant  per- 
sistent dissatisfaction  by  contentment; 
to  be  useful  not  only  to  himself  but  to 
society ;  to  direct  him  to  that  profession 
or  industry  where  work  is  satisfying 
and  becomes  a  pleasure;  to  learn  how  to 
follow  the  standards  of  the  herd  (i.  e. 
society)  comfortably,  and  at  the  same 
time  to  gratify  his  own  wishes  in  a  so- 
cially approved  way;  and  by  no  means 
the  least  important  of  all,  to  develop  a 
happy  emotional  tone  in  his  family  life. 

Arthur  Pound,  writing  in  the  Atlantic 
Monthly,  says  of  the  average  normal 
citizen,  that  he  "is  a  dependable  being, 
capable  of  taking  care  of  himself  and 
his  family  in  ordinary  times  and  not 
too  complicated  situation,  fairly  adap- 
table," _  _  _  _  and  who  after  the  first 
flush  of  youth  drifts  into  a  "steady  plod- 
ding citizen,  more  prone  to  excitement 
over  little  things  than  to  thought  over 
fundamentals." 

If  such  an  individual  avoids  undue 
stress  and  strain,  feels  fairly  contented, 
and  is  honest  with  himself,  he  need 
never  have  a  mental  upset.  Conversely, 
if  he  is  continually  dissatisfied  and  dis- 
contented with  a  vital  situation  in  his 
life  from  which  there  is  not  ready  es- 
cape— as  working  in  an  unsuitable  or 
unbearable  environment,  or  being  mar- 
ried to  an  emotionally  displeasing  mate, 
etc. — he  stands  a  good  chance  of  de- 
veloping numerous  mental  symptons. 

Mild  mental  disorders  are  very  com- 
mon. In  fact,  it  is  quite  correct  to  say 
that  a  large  part  of  every  physician's 
practice  has  to  deal  with  them. 

Centuries  ago,  insanity  was  ascribed 
to  witchcraft  or  various  metaphysical 
causes.  Later  it  was  said  to  be  due  to 
various  diseases  of  the  organism. 
Though  this  showed  progress,  yet  this 
idea  presupposed  the  presence  of  some 
physical  disorder  or  defect,  which,  how- 
ever, could  rarely  be  found  on  examina- 
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tion.     The  earlier  psychology  was  con-  no  occasion  for  brooding.     Bad     traits 

tent  to  rest  the  whole  question  by  mere-  and  trends  can  be  modified,  even  in  those 

ly  noting  that  there  was  a  defect  of  will,  cases  where  they  cannot  be  fully  cor- 

or  judgment,   without   troubling   itself  rected. 

carrying  the  analysis   any  further,  to  The  reactions  of  all  people  differ,  and 

get   at   ultimate   causes.     The   modern  they  are  in  great  part  determined  by 

psychological  method  of  approach  gives  the    individual's    character    traits    and 

one   real   understanding   of  a  patient's  trends,  i.  e.  by  the  mental  stuff  they  are 

difficulties.      For    every    thought    and  made  of.     This  applies  to  mild  states, 

every  act  has  its  reason  for  being.  They  as  hysteria ;  or  grave  ones,  as  the  va- 

do  not  occur  by  chance.  rious  forms  of  insanity.     In  estimating 

Where  a  prolonged  unusual  reaction  the  value  to  be  placed  on  a  particular 
between  an  individual  and  society  is  trait,  it  is  absolutely  essential  to  de- 
present,  and  certain  other  mental  fac-  termine  whether  the  trait  is  a  genuine 
tors  are  present  also,  we  have  to  deal  one,  or  a  compensatory  one.  Goodness 
with  mental  disorder.  "Normal"  means  and  prudishness,  for  example,  are  not 
customary    or    usual.       Normal    people  synonymous. 

react  along  definite  lines ;  whereas  ab-  While  the  reactions  of  individuals  dif- 

normal  people,  because    of    improperly  fer,  yet  in  some  respects  all  people  have 

controlled  or  badly  directed  mental  ma-  certain  characteristics  very  much  alike, 

terial,  react  in  eccentric  ways.    We  re-  The  desire  to  forget  the  unpleasant  and 

fer  to  this  type  of  person  as  one  who  remember  only  the  pleasant  is  a  funda- 

has  certain  bad  traits  or  trends.  A  trait  mental  characteristic  in  all  people.   Cer- 

is  a  characteristic ;  a  trend  is  the  habit-  tain   pseudo-medical    cults   have   taken 

ual  way  one  exhibits  that  characteris-  this  psychological    fact    as    a    starting 

tic.  point, — "Christian  Science"  for  example 

We  teach  that  a  study  of  the  patient's  —and  have  tried  to  develop  a  philoso- 

traits  and  trends  is  of  prime  importance,  phy  out  of  it.    In  fact,  the  same  might 

of  greater  value  for  future  advice  than  be  said  of  all  queer  cults ;  that  they  be- 

a  mere  superficial  study  of  his  present  gin  with  a  kernel  of  truth,  to  which  they 

state  of  irritability.     Being  "nervous"  add  a  mountain  of  fraud, 

really  means  being  irritable.  The  Emotions. 

A  few  of  the  more  common  bad  traits  The  study  of  the  emotions  (i.  e.  af- 
and  trends,  which,  if  in  excess  favor  fects,  feelings  or  sentiments)  is  of  par- 
mental  disquietude,  are :  amount  importance  if  we  would  proper- 

A  feeling  of  inferiority ;  being  too  dis-  ly  estimate  the  causes  and  later  correc- 
tant  and  abnormally  serious,  with  no  tion  of  abnormal  thought  and  conduct. 
sense  of  humor;  being  too  sensitive  and  The  emotions  are  divided  into  (1)  the 
touchy;  being  over-suspicious  and  ab-  egoistic  or  selfish  ones,  as,  fear,  anger, 
normally  seclusive;  selfishness;  marked  self-love,  etc.,  and  (2)  social  feelings,  as, 
indifference  to  the  ordinary  interests  of  love  for  others,  sympathy,  respect,  rev- 
life;  undue  dependence  (affective)  on  erence.  Then  we  have  the  sentiments 
the  family;  being  generally  discontented  — intellectual  (curiosity),  aesthetic,  and 
and  dissatisfied;  stubbornness;  resent-  moral  (feeling  of  obligation), 
ment ;  offensiveness  toward  others.  in  former  days,  in  studying  a  case  of 

There  are  numerous  others,  of  course,  mental  disorder,  we  reviewed  carefully 

A  combination  of  certain  of  these  traits  intellectual  anomalies  and  queer  acts  of 

and  trends  interferes  with  an  individ-  the  patient,  without  considering  suffi- 

ual's  adaptability  toward  reality  and  the  ciently  the  dynamic  or  driving  value  of 

environment  and  thus  naturally  lessens  the  emotions.    It  is  quite  true  that  nor- 

efficiency,  and  retards  success.    The  re-  mal  emotional  balance  in  great  part  de- 

sulting  brooding  represents  a  damming  pends  on  a  healthy  body,  not  only  in  an 

up  of  the  feelings,  and  indicates  unhap-  organic  sense,  but  in  a  functional  sense 

piness.    A  happy  person  with  numerous  as   well.     A   person   mentally   tense  is 

satisfactory  outlets  for  his  feelings  has  probably     in     great     part    tense     also 
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throughout  his  whole  vegetable  domain,  profound  feeling  of,  or  fear  of,  infer- 

I  might  repeat  that  the  instincts  and  iority  along  certain  lines, 
emotions  are  of  greater  determining  Industrial  misfits  are  usually  unhap- 
value  on  conduct  than  the  intellect;  the  py  and  unsuccessful,  and  discontented 
latter  exerting  chiefly  a  discriminative  and  irritable.  The  cause  of  their  mental 
or  restraining  influence.  It  is  a  difficult  symptoms  is  not  always  the  same, 
thing  to  estimate  the  emotions  in  terms  Where  a  worker  feels  he  is  underpaid 
of  capacity.  Man  is  continually  seeking  and  badly  treated,  he  lacks  interest,  and 
outlets  for  his  emotions.  of  course  incentives  to  do  better  work. 

Fear  and  anger  appear  early  in  the  His  problem  is  quite  unlike  that  of  the 
mental  development  of  the  child,  worker  who  may  be  suffering  from  an 
Whether  we  have  a  reaction  of  flight  or  early  cerebral  arterioselerosis  or  an  in- 
one  of  aggressiveness  depends  on  the  cipient  Dementia  Praecox.  Yet  they 
character  of  the  individual.  However,  may  all  complain  more  or  less  of  the 
where  the  genesis  of  the  fear  or  better,  same  symptoms  at  first.  So  we  will 
morbid  anxiety,  is  unknown  (as  fear  of  emphasize  again  that  a  study  of  the 
crowds,  of  high  places,  of  travelling  in  patient's  present  difficulty  without  an 
underground  passages,  etc.)  then  the  estimation  of  his  character  traits  would 
patient  is  unable  to  attack  this  ration-  be  a  futile  task. 

ally  and  intelligently,  and  reacts  with  Every  individual  should  know  his 
various  symptoms,  and  with  tenseness  capabilities  and  his  limitations.  For  a 
or  fatigue.  rnan  to  refuse  to  acknowledge  that  he 

A  habitual  damming  up  of  the  emo-  has  limitations,  or  for  him  to  persist  at 
tions,  because  of  insufficient  outlets,  re-  a  task  where  failure  1S  inevitable,  is 
suits  in  mental  upsets  characterized  by  merely  to  invite  a  mental  upset.  Noth- 
restlessness,  depression,  or  excitement,  inS  succeeds  like  success"  for  the  sim- 
or  even  the  development  of  a  dual  per-  Ple  reason  that  success  is  an  expression 
sonalitv.  A  tense  person  who  fights  of  P°wer  m  some  form-  and  a11  normal 
against  his  difficulties  soon  develops  fa-  people  crave  power  and  security.  Feel- 
tigue  as  a  constant  symptom.  Needless  inS  a  loss  of  the  sense  of  security, 
to  say,  you  cannot  cure  these  individ-  (financial,  social,  love)  is  a  potent  cause 
uals  merelv  by  removing  a  few  teeth,  in  producing  mental  symptoms.  People 
putting  them  on  a  protein  ?free  diet,  whose  instinctive  wishes  are  gratified 
giving  them  pituitary  extract,  etc.;  en-  or  neutralized  in  a  socially  acceptable 
thusiasts  to  the  contrary  notwithstand-  way  wil1  not  develop  a  neurosis, 
ing.  Neither  can  vou  cut  out  a  mental  When  we  speak  of  a  person  being 
condition  by  surgery.  Re-education  and  tense,  that  must  not  be  taken  as  a  pure 
mental  re-adjustments  are  necessary,  figure  of  speech.  A  person  who  is  men- 
A  study  of  the  patient's  repressions  tally  tense,  is  bodily  tense,  proven  by 
would  be  more  fruitful.  And  electricity  numerous  signs  and  symptoms,  refer- 
may  amuse  this  type  of  patient  but  it  able  to  the  vegetative  or  autonomic  ner- 
will  not  cure  him.  vous  system.    In  such  cases  it  is  not  un- 

Where  the   adult  patient's  interests,  common   to  see  a  high  blood   pressure 
and  his  manner  of  experssing  his  feel-  without  anv  evidence  of  disease  of  the 
ings  show  that  he  is  focused  backward,  .  ,    ..  ,  .,  „  ,, 

,    „„  „„„,-  „        .......        ,,      ,  .,  ,'  heart,  arteries,  or  kidneys.    Personally, 

to  an  earlier  period  m  life  (vouth,  child- 

hood,  or  even  infancy)  we  have  to  deal  l  believe  many  of  the  cases  designated 
with  what  is  called  a  regression.  Where  as  essential  "hypertension"  belong  here. 
this  condition  persists  for  a  long  time,  How  often  do  we  see  these  cases  of  high 
we  are  dealing  in  most  cases  with  the  blood  pressure  drop  to  normal  when  the 
most  common  of  all  mental  disorders,  emotional  state  (tension)  becomes  calm 
Dementia  Praecox.  and  stable,  and  without  the  aid  of  vaso- 

Much  peculiar  behaviour  is  merely  dilators,  saline,  catharsis,  or  a  protein- 
a  compensatory  reaction  to  the  patient's  free  diet. 
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The  Child  and  the  Family.  the  emancipation  of  women.     However 

m,             ,   .   ,       ,            ,     .  .,       ,  .,,    for  woman  to  fulfill  her  biological  des- 

The  mental  development  of  the  child,  ,.            ,   ,          .                  °   „„  «.„ 

...        ...       ,     ,,      j.      .,              ■         tiny  and  to    reign    supreme    over  the 

and  its  relation  to  the  family  are  given  ,     J       .       ....   , b          *\     .    ,  , 

. ,      , ,       ,    ,     ,        n     i.  j     f      e  home,  is  still  her  greatest   honor  and 

considerable   study   by   all   students   of      .   .,' 

Mental   Hygiene      It  has  been  conclu-  P"s^f^  child  particularly   «only» 

Te\t™vf           1           J'  yea?    ,  children,  who  crave  an  excess  of  atten- 

the  child  s  life  are  the  most  important  ..            \              ,,           ,      ,      ,     „     „  , 

,    .,    .                   ,    ,     .     ; |    ,      j  tion  and  sympathy  and  who  have  not 

years  of  all,  from  a  psychological  stand-  had  the  controlli        influence  that  the 

point.     During  this  penod  are  formed  nce  rf  other  chndren  &             are 

the  genuine  traits  and  trends  which  be-  often  dJfficult         blemg    in    later  life. 

come  the  adult  habits.     Later  in  life,  Their  narcissism  often  devel        into  ab. 

these  traits  and  trends  are  strengthen-  norma]  selfishness  in  adulthood.    It  is  a 

**>'*  ^     S°  c°™Vensatory    ^  are  fatal  mistake  on  the  part  of  parents  to 

added      The   later   compensatory   ones  infer  that  chi]dren  ^  i4  out„  of 

may  be  useful    to  change  useless  char-  guch  bad  ^^  ag  selfishnes     lack  of 

actenstics    into    socially    useful    ones.  sociai,iiitv   etc 

Others,  of  course,  are  developed  to  make      ChMre;  react  almost  immediately  to 

a  good  impression  on  the  public.     The  thejr  feeli  usi       but  Httle  delibera. 

wish  for  public  esteem  is  innate      But  ^  and  a]most  nQ  crm  Jn  thig  re_ 

the  public  does  not  always  estimate  cor-  gome  adultg  resemble  children. 

rectly.     We  might  say  that  conduct  is      ^^  it  ig  true  that       ertg  mugt  cor. 

what  one  does  for  himself  and  his  own  rect  chndren  Jn  Qrder  tQ  civiHze 

ideals,  while  behaviour  is  what  he  does  ^n^     +r,„,r    ^,,,,4.    „„„„„    u„    ^^u^,,^ 
.        .!  ....  »    .,  ,_,.      tnem,    they    must    never    be    subdued 

for    the    consideration    of    the    public.  harghl        For  ifc  dest  their  initia. 

Likewise  we  might  say  that  character  t-       and  b    emphasizin     their  deficien. 

is  what  we  really  are   while  reputation  d       it  ma     j      the  bagig  for  &  feeli 

is  what  the  public  thinks  we  are.  rf  inferiority.     Where  a  father  is  un. 

The  mother  is  the  particular  object  of  necessarily  domineering  and  the  son 
the  young  child's  affections,  not  only  submits  against  his  own  instinctive 
because  she  represents  to  the  child  wishes,  he  may  become  a  neurotic  or  a 
nourishment  and  protection,  but  be-  weakling.  If  the  son  takes  an  antagonis- 
cause  sympathetically  she  can  always  tjc  attitude  toward  his  father,  he  may 
be  relied  upon ;  the  father  only  some-  Iater  in  lif e  be  against  all  authority,  be- 
times, when  he  is  not  busy  with  other  come  arrogant,  over-suspicious,  and 
things.  even  develop  ideas  of  being  oppressed  by 

Parents  must  not  stress  too  much  everyone.  This  is  just  the  seed  to  develop 
how  good  they  have  been  to  their  child-  a  paranoid  personality.  Chronic  insan- 
ren.  Because  the  child,  who  joins  the  ities  do  not  result  by  chance,  but  de- 
parents  to  immortality,  is  also  a  source  velop  out  of  bad  character  traits, 
of  much  pleasure  to  the  parents.  And  stresses,  strains,  and  conflicts.  Conflicts 
parents,  if  they  will  have  mentally  lie  at  the  root  of  mental  life.  A  con- 
healthy  children,  must  bring  them  up  flict  is  the  battle  between  the  selfish 
for  the  children's  own  happiness  and  wrong  wish  and  the  social  right  course, 
future  interests,  and  not  for  any  selfish  A  study  of  the  lives  of  Darwin  and  Gui- 
motive  of  the  parents.  The  attitude  teau  are  interesting  in  the  light  of  the 
of  the  parents  more  than  anything  they  preceding  statements, 
say,  is  the  greatest  determining  factor  In  the  management  of  some  so-called 
in  the  mental  development  of  the  child,  "nervous"  patients,  the  physician  will 
For  this  reason,  a  child  brought  up  by  not  get  results,  unless  he  also  treats  one 
an  emotionally  normal  mother  has  a  or  more  of  the  other  members  of  the 
most  auspicious  beginning  for  a  happy,  family.  For  in  these  cases  we  invari- 
successf ul  career.  Certain  types  of  men  ably  find  another  member  of  the  family 
and  women  are  temperamentally  un-  acting  as  a  repressive  influence  on  the 
fitted  to  be  parents.  The  past  century  patient.  We  hear  so  much  of  family 
has  been  the  greatest  one  in  regard  to  love  and  so  little  of  family  discord,  and 
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yet  family  feuds  are  often  bitter,  de-  by  too  few.     Sometimes  one  feels  that 

structive,  and  frequently  irremediable,  there  should  be  more  mutual  interest 

Children  should  not  be  brought  up  to  and  real  comradeship,  and  less  self-love 

abnormally  fear  their  parents.     For  it  displayed. 

is  a  psychological  fact  that  what  child-  The  neurotic  business  man  struggling 

ren  fear,  they  dislike.     This  dislike  is  against  a   dislike  for   a   frivolous  wife 

repressed  because  of  education,  religi-  will  react  with  fatigue,  headache,  con- 

ous  teaching,  etc.,  but  it  has    a    great  stipation  and  other  signs  of  vegetative 

effect  on  the  character  of  the  child.  nervous  irritability.     But  in  coming  to 

Marriage  the  physician,  he  will  not  attribute  his 

i--ij  troubles  to  this  factor.     Rather  will  he 

At  the  time  of  adolesence,  the  child  ascribe  it>  wrongly,  to  bad  habits   of 

must  be  taught   to  become   effectively  eating>  over.WOrk,  smoking,  etc.     It  is 

independent  of  the  parents.    For  if  the  a  truigm  that  nQne  ig  gQ  bUnd  ag  he 

youth,  the  young  man  or  the  young  wo-  who  wJ11  not  gee> 

man,  is  so  bound  to  the  family  (have  a  ^       .                  '.,._.     ... 

,"     '  .     ,,                  ,,  ..N         .     2„i     Continuous  economic  difficulties,  com- 

fixation     as  we  call  it)   as  to  take  no  ...       ...             ,                 „           '    ,. 

.   ,         ,     .          ,  . ,              ,                    .  „  bined   with   an   absence    of    relaxation 

interest    in    outside    people    or    events,  dt  ^^.^    For  a  man 

anomalies  of  character  are  sure  to  de-  remain  medio  where  the  wtfe  ex. 
velop  later.    One  must  not  confuse  nor-  d       ve       gucceggful  hugbanJ   and 

mal  family  love,  which  is  a  stimulus  to  J         wQman        be  CQntinuall  j 

succeed,    with    fami  y    ^tion  _  which  ^*  ^ 

dwarfs  and  eventually  often  rums  the  eventuall  cauge  dissati;fa£tion  and 
individual.      Such   individuals   with    an  _     ..        J  .    .  ,    ,, 

,  ,        '    .  ,    ,      ,,    .     j.      .,.      finally  a  neurosis  in  one  or  both. 

abnormal  attachment  to  their  families  J  . 

often  do  not  marry.  If  they  do,  they  A  woman  who  marries  for  economic 
are  continually  returning,  at  least  in  or  social  reasons  and  has  her  wishes 
phantasy,  to  the  safety  of  the  parental  gratified,  though  not  idealistic,  will 
roof.  The  son  from  such  a  family  finds  Probably  remain  well  as  she  will  justify 
it  difficult  to  find  a  woman  of  sufficient  herself.  But  the  girl  who  marries  for 
interest,  i.  e.,  emotional  value,  to  marry.  love  and  Sets  neither  love  nor  a  com- 
If  he  should  marry,  he  selects  as  a  part-  Portable  socio-economic  status,  has  a 
ner  a  woman  who  possesses  more  the  g°od  chance  of  developing  a  mental  un- 
traits  of  a  mother  than  a  wife.    Parents  res^- 

make  a  mistake  to  foster  this  fixation.  It  is  disagreeable  to  say,— and  yet 
It  at  least  creates  jealousy,  and  is  the  true,— if  not  held  in  check  by  the  op- 
basis  of  the  time-honored  mother-in-  probium  of  the  herd  (society),  or  by 
law  conflict.  religion,  education,  or  the  presence  of 

Where  one  or  both  partners  to  a  mar-  children,  etc.,  some  married  people 
riage  are  emotionally  dissatisfied,  it  re-  would  choose  to  return  to  a  life  of  so- 
quires  a  great  deal  of  re-adaptation  and  called  freedom.  And  yet  the  married 
re-adjusting  to  keep  the  union  intact,  state  itself  cannot  be  entirely  blamed. 
Where  the  individual  develops  a  neuro-  For  while  many  find  it  difficult  to  ad- 
sis  under  such  circumstances,  one  can  just  to  the  exigencies  of  married  life, 
readily  understand  why  we  so  frequent-  many  others  are  bored  by  a  life  of  single 
ly  hear  of  the  complaint  of  lonesome-  blessedness,  particularly  when  they 
ness.  reach  the  thirties  and  forties. 

Most  of  the  mental  upsets  we  see  are  Still  one  need  not  agree  with  the  pes- 
in  adults,  because  conflicts  and  instinc-  simistic  advice  which  Socrates  gave  to 
tive  worries  are  not  characteristic  of  a  young  man  in  doubt  about  entering 
childhood.  Nor  are  children  bothered  matrimony.  He  told  him  not  to  worry 
by  stresses  and  strains.  too  much,  as  he  would  be  unhappy  no 

The  importance  of  marital  dyshar-  matter  which  course  he  followed.  But 
monies  in  causing  mental  reactions  must  marriage  would  not  be  such  a  problem 
not  be  under-estimated.  Marriage  is  an  if  each  partner  would  try  to  first  know 
ideal  state,  and  the  pinnacle  is  reached  him  or  herself  and  then    would    study 
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to  gratify  the  wishes  of  the  other.    It  is  favoring  the  development  of  later  ab- 

a  game  of  give  and  take,  and  the  hap-  normal  attitudes  on    the    part  of  the 

piest    ones    are    those    who    get    more  children.     Fear  may  inhibit  or  distort 

pleasure  in  giving  than  in  taking.  adult  expression  of  this  impulse. 

Sex.  It  is  said  that  most  people  show  a 

I  will  say  just  a  few  words  about  the  certain  amount  of  indignation   against 

sex   instinct,   which   psycho-biologically  the  expression  of  anything  relating  to 

is  of  the  highest  importance  to  man.  sex-    However,  in  some  respects,  this  in- 

For  the  best  interests  of  the  group  or  dignation  is  compensatory  rather  than 

herd    (i.   e.,   society),   culture   demands  reaL  else  we  would  see  stronger  protest 

its  repression  within  narrow  limits.  The  made  against  the  vulgar  references  and 

energy   thus   repressed   must   then   be  exhibitions  seen  in  the  theaters,  movies, 

utilized   through   other   channels.      All  books,  and  newspapers,  etc.,  all  of  which 

individuals  are  not  equally  successful  in  >s  suggestive  and  stimulating  to  the  un- 
comfortably   repressing    this    instinct,  pulse.     This   is   quite   opposite   to   the 

However,  the  dictates  of  society  in  this  scientific  management  of  the  problem, 

respect  are  logical  because  of  the  ac-  whose  aim  is  to  inhibit  direct  expression 

crued  benefits  to  the  race  and  civiliza-  of  tne  impulse,  and  to  direct  the  energy 

tion,  resulting  from  this  sublimation  or  into  socially  approved  channels. 

substitution.    It  is  true  that  certain  in-  Causes   of  Mental   Diseases:    Heredity 

dividuals  suffer,  but  the  wishes  of  the  and  Environment. 

herd  must  always  take  precedence  over  We  have  already  referred'to  some  of 

the  wishes  of  the  individual.     Else  we  the  causes  of  mental  upsets     Numerous 

would  have  a  society  as  chaotic  as  is  factors  enter  into  each  individual  case, 

witnessed  in  Russia  today.    This  dictum  though  the  last  and  precipitating  cause 

holds   true   against   the   indiscriminate  may  be  the  one  stressed  most  by  the 

dissolution  of  marriage      Free  divorce  family_       Fear>     particuiarly     anxiety, 

migS  t I  IJ  e,  ind1lvldual-    but    Jt  hatred,  conflicts  over  instinctive  wishes 

would  be  bad  for  the  children  and  so-  and  social  obiigations>  disquieting  fam- 

e  ^  ily  life,  a  loss  of  social  esteem,  econom- 
It  is  almost  impossible  to  get  people  ic  worries,  a  continuous  feeling  of  inse- 
to  agree  as  to  the  proper  management  curity  concerning  the  important  rela- 
of  sex  problems.  Most  people  react  to  tions  of  life,  are— alone  or  in  combina- 
sex  either  prudishly  or  vulgarly.  It  tion— potent  causes  for  producing  rest- 
must  be  kept  in  mind  that  the  physical  lessness,  irritability,  depression,  etc., 
side  embraces  only  a  small  part  of  this  with  their  mental  and  physical  accom- 
impulse.  The  affective  side  among  cul-  paniments.  The  subtle  influence  of  an 
tured  beings  is  by  far  the  most  impor-  eccentric  parent  or  grandparent  on  the 
tant  element.  descendants  is  very  great,  yet  easy  to 
Take  the  question  as  to  what  to  teach  trace.  The  following  combination,  for 
children  about  this  question,  and  at  example,  would  almost  certainly  cause 
what  age.  If  they  are  not  taught  early  a  mental  upset  in  any  ordinary  person: 
certain  simple  facts  by  their  parents  or  a  family  fixation,  narcissism,  a  colorless 
competent  teachers,  (and  the  attitude  existence,  with  no  strong  incentives  for 
and  not  the  sex  of  the  teacher  is  what  success,  persistent  discontent,  and  ab- 
determines  competency),  then  we  all  sence  of  any  suitable  outlet  for  one's 
must  agree  that  they  will  learn  much  feelings. 

on  the  street  and  in  school  that  is  harm-  There  can  be  no  question  as  to  the  rel- 
ful.  Parents  should  not  teach  them  by  ative  practical  importance  of  heredity 
set  chapters,  but  rather  should  be  guid-  and  environment  in  Mental  Hygiene. 
ed  by  the  questions  of  the  child.  And  For  as  far  as  the  immediate  present  is 
the  serious  questions  of  the  child  must  concerned,  we  can  influence  only  the  lat- 
not  be  answered  in  a  flippant  manner,  ter.  Again,  it  would  be  a  fatalistic  con- 
Neither  parents  nor  teachers  should  de-  ception  if  you  tried  to  explain  every 
grade  sex  before  children,  else  they  are  character  anomaly  on  heredity,  and  it 
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would  not  agree  with  the  facts.  It  is  not  excitement  nor  depression,  no  matter 
necessary  to  try  to  trace  all  good  or  all  how  profound,  are  causes  for  apprehen- 
bad  traits  through  the  blood.  Imita-  sion  on  the  part  of  the  relatives  that  the 
tion  through  constant  association  is  a  condition  is  hopeless, 
quite  sufficient  raison  destr'.  The  fol-  The  fear  of  grave  insanity  unneces- 
lowing  will  show  how  superficial  must  sarily  haunts  the  minds  of  many  pati- 
be  our  conclusions  as  to  heredity.  It  is  ents  suffering  from  mild  mental  symp- 
difficult  to  trace  back  at  best  more  than  toms.  In  fact,  this  fear  is  one  of  the 
a  half  dozen  generations.  And  yet  if  commonest  complaints  physicians  hear 
you  will  think  of  how  many  ancestors  in  the  consulting  room, 
each  one  of  us  had,  say  a  few  hundred  There  is  one  practical  point  I  would 
years  before  the  time  Columbus  discov-  like  to  mention,  of  interest  to  the  gen- 
ered  America,  it  would  greatly  surprise  eral  public.  It  concerns  the  treatment 
you.  Now  as  we  think  of  time,  that  was  of  the  insane.  In  suitable  cases  where 
not  so  long  ago;  it  was  about  the  time  the  patient  is  capable  of  making  volun- 
the  Sorbonne  was  founded  in  Paris.  At  tary  application  for  admission,  the  hos- 
that  time  we  each  had  about  2,000,000  pitals  will  receive  them.  Where  corn- 
ancestors.  And  a  careful  heredity  sur-  mittment  is  necessary,  the  patients  may 
vey  will  take  into  consideration  at  most  be  sent  to  a  state  hospital  or  a  private 
a  few  dozen  of  these.  It  is  not  that  I  sanitarium.  Our  state  hospitals,  today, 
would  minimize  the  importance  of  a  are  renowned  all  over  the  world,  for  the 
good  heredity, — of  good  stock.  But  for  efficient,  scientific  care  they  give  this 
the  purpose  of  Mental  Hygiene,  mould-  class  of  patients.  Private  sanitariums 
ing  the  environment  is  a  much  more  im-  are  more  exclusive,  of  course,  and  are 
portant  task.  That  child  is  most  for-  excellent  for  those  who  can  afford  them, 
tunate  who  has  harmoniously  mated  The  state  hospitals  have  numerous 
parents ;  the  child  is  bound  to  have  a  buildings  which  permit  a  discriminative 
happy  emotional  status.  separation     of     patients     into     various 

Besides  studying  the  heredity  and  the  classes.  Patients  may  be  committed 
environment,  the  general  physical  and  directly  from  their  home  to  a  state  or 
neurological  status  of  the  individual, —  private  hospital  without  the  need  of 
particular  attention  must  be  given  to  going  through  an  Observation  Ward, 
the  present  upset,  and  its  precipitating  Observation  Wards  should  only  be  used 
cause.  Defects  in  the  education  of  the  by  the  very  poor,  and  for  doubtful  cases, 
individual  must  be  sought  for.  Many  They  are  detained  in  these  wards  for 
educators  will  agree  that  too  much  time  a  few  days  to  see  if  they  are  suitable 
is  spent  in  acquiring  much  useless  ma-  cases  to  be  sent  to  a  mental  hospital  for 
terial  and  too  little  time  given  to  de-  care  and  treatment, 
velop  individuality,  i.  e.,  to  strengthen-  When  we  speak  of  insanity,  we  do  not 
ing  certain  valuable  dominant  traits.  include  cases  of  original  mental  defect, 
Insanity.  commonly  known  as  feeble-mindedness, 

I  will  not  go  into  any  detail  concern-  of  the  three  grades  of  idiot,  imbecile  or 
ing  grave  forms  of  mental  disease,  or  moron.  The  problem  of  the  feeble- 
insanity.  The  term  'insanity'  is  one  minded,  unlike  the  insane,  is  an  educa- 
ted more  by  the  legal  than  by  the  med-  tional  and  custodial  one,  not  a  curative 
ical  profession.  Probably  more  than  one.  Feeble-minded  people  are  those 
half  of  these  cases  are  curable  if  prop-  who  were  never  weh-endowed  mental- 
erly  managed  in  the  early  stages.  Only  ly.  while  the  previous  mentality  of  the 
where  the  patient  shows  a  prolonged  insane  was  once  quite  normal.  The  one 
basic  indifference,  a  persecutory  trend,  never  had  a  normal  mind  to  begin  with ; 
or  is  deteriorated,  does  one  need  to  be  the  other  had. 
unduly  apprehensive.     In  most  of  the  Treatment. 

other  non-organic  conditions,  one  looks  The  treatment  of  mental  upsets  by 
for  a  good  outlook,  particularly  if  the  drugs,  massage,  electricity,  or  surgery 
character    traits    are    good.     Neither  has  value  in  a  limited  way.     But  the 
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real  treatment  to  effect  a  cure  is  a  troops  in  France  had  less  of  these  up- 
mental  one.  Nor  will  the  mere  state-  sets  to  treat  than  the  physicians  at- 
ment  to  the  patient  that  he  has  no  or-  tached  to  the  French  and  British  armies, 
ganic  disease,  nor  the  time-honored  ad-  The  United  States  learned  from  thp.  ex- 
monition  "don't  worry"  cure  him.  Nor  perience  of  France  and  Great  Britain 
will  a  trip  to  the  country  do  any  good,  and  rejected  certain  character  types  as 
if  the  patient  has  no  interest  whatever  unfit  to  stand  the  strain  of  active  war- 
outside  of  himself,  and  refuses  to  co-  fare. 

operate  with  relatives  or  physician.  Nor  It  is  a  well  recognized  psychological 
will  the  continuous  taking  of  "tonics,"  fact  that  to  be  mentally  sound  and  nap- 
many  of  which  are  full  of  strychnine,  py,  every  adult  must  have  an  aim  and 
cure  him.  In  fact,  in  most  of  these  tense  object  in  life.  Every  human  being  ab- 
cases,  strychnine  is  contraindicated.  solutely  needs  the  esteem  of  others. 
And  a  weak  depressed  patient  will  be  Where  this  esteem  is  denied  or  is  not 
made  worse  by  the  long-continued  tak-  available — and  how  frequently  we  see 
ing  of  bromides.  And  only  in  very  few  such  cases,— then  morbid  traits  and 
cases  does  the  indiscriminate  taking  of  trends  invariable  develop.  The  physi- 
endocrine  glands,  the  modern  panacea,  dan  will  have  failures  in  curing  many  of 
do  any  good.  The  wonders  of  endocri-  these  cases  because  of  conditions  be- 
nology,  a  very  speculative  field,  are  as  yond  his  control ;  as  an  impossible  fam- 
romantic  as  the  tales  of  some  novelists,  ily  environment,  a  disagreeable  marital 
if  one  would  pay  attention  to  some  en-  state,  economic  difficulties,  etc. 
thusiasts.  The  truth  of  the  matter  is  I  would  like  briefly  to  refer  to  two 
that  such  claims  are  out  of  all  propor-  subjects  of  interest  patricularly  to  those 
tion  to  our  present  knowledge  of  the  who  treat  nervous  and  mental  patients, 
subject.  I  refer  to  Psychoanalysis,    a    valuable 

Unless  you  make  the  patient  correct  medical  method  in  the  right  hands,  and 
his     present    mental    deficiencies    and  to  Quackery,  which  flourishes  because 
handle  his  ethical  and  religious  difficul-  0f  the  credulity  of  chronic  invalids,  and 
ties  in  a  proper  way,  and  make  him  learn  their  ignorance  of  problems  of  health, 
how   to   dissipate   his   conflicts   and   be  p      v,         1     • 

honest  with  himself;  to  learn  to  change  Psychoanalysis. 

his  attitude  toward  certain  disquieting  This  is  simply  a  method  to  explore  our 
situations,  particularly  family  and  so-  unconscious  mental  life.  And  our  un- 
cial;  and  last,  but  not  least,  furnish  him  conscious  is  nothing  more  than  our 
with  some  healthy  outlets  for  his  ener-  whole  previous  mental  life.  For  those 
gies,  you  will  not  cure  him.  wh»  would  reject  the  theory,  a  rejection 

Thus  we  see  why  the  Weir-Mitchell  of  the  concept  of  an  unconscious  is  suf- 
and  other  rest  cures  will  fail  more  often  ficient. 

than  they  cure.  Rest  and  sleep,  how-  By  means  of  Psychoanalysis,  we  can 
ever,  are  often  badly  needed  in  these  get  at  the  causes  of  many  things  not 
cases,  for  their  continued  anxiety  is  otherwise  comprehensible.  For  example, 
often  exhausting.  And  here  I  might  say  the  basis  of  prejudices,  which  are  found- 
as  to  the  value  of  hypnotics  for  insom-  ed  on  feelings  and  not  on  reasons ;  why 
nia,  that  hypnotics  are  bad,  but  persist-  certain  men  of  education  go  into  Spir- 
ent insomnia  is  worse ;  hence,  for  a  time  itualism,  etc. ;  the  causes  of  abnormal 
hypnotics  may  be  necessary.  The  in-  fears;  the  real  reason  why  men  marry 
somnia  often  persists  through  fear  the  particular  partners  whom  they 
alone.  choose;  the  reason  why  one  who  wishes 

Stress  and  strain  alone  do  not  cause  to  do  the  correct  thing  fears  he  will  do 
a  prolonged  "breakdown."  Other  fac-  the  wrong  one,  etc.  By  means  of  this 
tors,  such  as  worying,  brooding,  etc.,  method  we  learn  why  certain  patients 
acting  on  certain  character  types,  must  lack  the  incentives  to  get  well ;  whereas 
be  present.  This  was  well  shown  in  the  direct  questioning  (the  old  method)  will 
Great  War.     Those  of  us  who  treated  give  us  no  clue.    And  this  type  of  pa- 
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tient,  it  might  be  said,,  is  one  of  the  medical  faculties,  or  hospitals,  and  who 
most  difficult  to  cure.  unlike  the  clergymen  have  no  emotional 

At  first  this  method  was  not  accept-  hold  on  the  patient,  are  an  abomina- 
ed  by  the  profession.  But  this  attitude  tion.  They  are  often  dangerous,  and 
has  changed.  The  most  severe  critics  can  do  much  harm ;  for  instance,  by  ana- 
were  men  who  knew  nothing  about  the  frying  a  patient  who  should  not  be  ana- 
principles  involved,  as  is  evident  from  lyzed.  This  may  convert  a  mild  disor- 
their  writings.  Certain  elderly  neurolo-  der  (as  hysteria)  into  a  grave  mental 
gists,  not  psychiatrists,  could  not  afford  disorder  (as  Dementia  Praecox.)  With 
the  months,  or  rather  years  necessary  no  mental  training,  they  would  not  know 
to  master  it,  so  they  followed  a  false  how  to  differentiate  a  Hysteria  from  a 
though  logical  course.  They  minimized  Dementia  Praecox.  Our  law-makers  are 
its  value  and  rejected  it.  They  thus  very  lax  to  permit  these  amateurs  to 
were  spared  confessing  ignorance,  and  deceive  the  public. 

incidentally  saved  their  time.  Most  of  It  seems  quite  the  fashion  now  for 
our  leading  university  teachers  on  men-  anyone  who  has  read  a  book  on  "mind- 
tal  diseases  accept  it  as  a  valuable  meth-  healing,"  or  "Character  reading,"  and 
od  to  study  mental  reactions,  both  nor-  who  has  no  other  visible  means  of  sup- 
mal  and  abnormal.  port — to  give  lectures  to  the  public  on 

A  trained  and  critical  mind  is  needed  how  to  cure  illness  rapidly.  These 
to  form  a  proper  judgment  as  to  its  pseudo-psychologists  are  flooding  the 
applicability,  especially  in  the  treatment  country,  and  incidentally  are  giving  a 
of  mental  disorders.  Organic  disease  bad  reputation  to  a  reputable  science, 
must  first  be  eliminated.  Next  a  care-  Modern  psychology  teaches  that  what 
ful  study  of  the  present  upset,  and  an  we  formerly  called  'will'  really  signifies 
estimation  of  the  character  traits  of  the  'wish.'  A  weak  will  power  is  really  in- 
individual  is  necessary,  for  many  pa-  terpreted  as  a  weak  wish  on  the  part 
tients  should  never  be  analyzed.  Like  of  the  individual, — one  in  which  the  per- 
all  medical  agencies,  it  can  do  much  son  merely  phantasies  a  situation — the 
harm  if  improperly  employed ;  which  is  wish  not  being  strong  enough  to  drive 
an  argument  against  the  operator  and  him  to  action.  A  strong  will  power  con- 
not  against  the  method.  Its  practice  by  notes  a  powerful  wish;  one  that  is  not 
amateurs  is  preposterous.  content  with   phantasying  a   situation, 

It  might  not  be  amiss  to  say  a  word  but  is  agressive  and  will  not  rest  till  the 
here  about  the  treatment  of  mental  pa-  situation  is  won,— i.  e.,  the  wish  fulfilled, 
tients  by  clergymen.  They  can  be  of  In  otner  words,  one  fulfills  the  wish  in 
much  assistance  to  physicians.  The  thought,  the  other  in  action, 
emotional  hold  of  the  clergyman  is  The  great  importance  of  the  dynamic 
greater  than  that  of  anyone  else.  How-  value  of  the  wish  in  human  conduct  is 
ever,  this  branch  of  medicine,  like  all  admitted  even  by  academic  psycholo- 
medicine,  does  not  depend  for  the  sue-  gists.  Though  they  adversely  criticize 
cessful  management  of  diseases  on  the  psychoanalysis,  they  admit  that  analy- 
emotional  only.  And  the  training  of  the  sis  first  emphasized  the  importance  of 
clergyman  does  not  enable  him  to  recog-  the  wish  (desire,  craving,  longing,  or 
nize  disease.  Any  mentally  sick  patient  call  it  what  one  will)  in  determining  re- 
may  also  have  a  co-existing  cancer,  tu-  actions.  We  all  spend  our  whole  lives 
berculosis,  or  other  serious  organic  dis-  wishing,  and  working  to  gratify  our 
ease.     And  one  not  competent  to  elimi-  wishes,  conscious  and  unconscious.   The 

nlte,uaH  °1  theSl  c,onditions>  or  t0  tel1  socially  acceptable  fulfillment  (and  neu- 
wnether  the  mental  picture  is  concomi-  ,     ,.    \.     .     -  ,,        .  ,   T     ,     . 
tant  or  sequential,  should  not  undertake  trahzatl0n>  of  the  wish  leads  to  a  com" 
to  treat  the  sick,  for  he  is  treading  on  Portable  emotional  tone.    The  continued 
dangerous  ground.  thwarting  of  a  strong  instinctive  wish 

Lay  analysts  with  no  medical  train-  causes   displeasure,   tension,   pain,   and 
ing  and  no  standing  in  our  universities,  mental  illness. 
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Quackery. 

In  concluding,  I  wish  to  say  just  a 
word  about  quackery,  which  is  of  great 
importance  to  all  students  of  Mental 
Hygiene,  inasmuch  as  nervous  and  men- 
tal patients  are  the  particular  victims 
of  those  who  practice  fraudulent  heal- 
ing. Quackery  is  the  pretension  of  med- 
icals skill  or  usefulness,  the  pretensions 
not  being  borne  out  by  the  facts,  nor  by 
the  experience  of  honest  scientific  men. 
Securing  the  victim's  money,  of  course, 
is  the  only  motive.  Even  though  an 
agent  may  have  a  slight  value,  if  the 
value  is  purposely  exaggerated  for  pur- 
poses of  deception  and  gain,  this  also 
constitutes  quackery. 

The  prevalence  of  quackery  in  its  vari- 
ous forms,  and  the  financial  success  of 
those  practicing  it,  shows  a  very  super- 
ficial way  of  thinking  on  the  part  of  its 
victims  in  matters  concerning  their 
health.  The  success  of  most  forms  of 
quackery  is  in  direct  proportion  to  the 
amount  of  advertising  they  do.  The 
value  of  the  agent  advertised  is  of  no 
great  importance.  There  are  certain 
quack  cults  which  take  one  little  idea 
which  may  have  a  modicum  of  truth 
in  it,  and  about  this  they  develop  a  whole 
system  of  pseudo-medicine.  The  intel- 
ligent public  would  readily  appreciate 
their  ridiculous  fancies  and  absurd  as- 
sumptions, if  they  would  only  study 
them  a  little  more  closely  than  they  are 
wont  to  do.  Anyone  who  has  a  good 
high  school  or  college  course  in  anatomy 
and  physiology  could  readily  see  the  ab- 
suridity  of  the  claims  of  chiropractors. 
There  is  a  cult  called  "finger  surgeons" 
—  (who  are  not  surgeons  at  all) — who 
claim  to  cure  blindness  and  deafness  by 
rubbing  the  eyes  or  throat.  The  whole 
thing  is  ridiculous ;  yet  they  have  many 
victims.  Another  even  more  despicable 
cult  call  themselves  "orificial  surgeons." 
They  belong  to  no  reputable  medical  so- 
cieties, and  are  a  danger  to  any  com- 
munity. 

The  latest  fad  is  the  Coue  cure.  Coue 
is  not  even  a  physician,  but  a  pharma- 
cist. His  method  is  to  have  you  repeat 
over  and  over  that  you  are  getting  bet- 
ter and  better  in  every  way,  every  day. 
Needless  to  say,  a  person  who  can  cure 


himself  thus,  could  never  have  been  very 
sick.  The  danger  here  lies  in  the  fact 
that  a  person  with  an  incipient  can- 
cer, etc.,  would  be  losing  much  valuable 
time  while  he  was  trying  out  this  form 
of  self-deception  (euphemistically  called 
'auto-suggestion.') 

Just  as  in  war,  the  army  is  always 
trailed  by  irregulars,  so  in  the  war  on 
disease,  regular  medicine  will  always 
have  irregular  followers,  in  the  form  of 
quacks,  bringing  up  the  rear.  Consider- 
ing their  motives,  they  make  one  think 
of  vultures.  The  law  does  not  license 
them,  nor  does  it  do  much  to  affectively 
control  them.  They  appeal  to  a  certain 
gullible  type.  By  boldly  crying  out  the 
"wonders"  of  their  claims,  they  will  al- 
ways find  victims  ready  to  fall  into  their 
nets. 

92  Gates  Avenue, 
Brooklyn. 
Dec.  16,  1922. 


THE  LIPOIDS. 

By  H.  Iscovesco,  M.  D., 
Paris,  France 

The  word  "lipoid"  has  a  physiological 
meaning  and,  like  the  word  "ferment,"  s. 
does  not  define  any  well  determined 
chemical  group.  The  lipoids  are  really 
functional  entities  which  have  forced 
themselves  upon  us.  Our  actual  defini- 
tions and  classifications  of  those  organic 
substances  having  the  appearance  of 
fats  are  as  important  as  were  those  of 
the  albuminoids.  In  the  same  way  as 
we  never  talk  of  albuminoids,  but  of 
proteins,  in  which  are  included  the  al- 
bumens, the  globulins,  the  protamines, 
etc.,  it  would  be  better  to  designate  as 
Adipoids  a  group  of  substances  which 
include  the  true  fats,  the  acid  fats,  the 
waxes,  the  lipoids,  the  cholesterids,  the 
protagons  and  the  cerebrosides. 

It  has  become  customary  to  designate 
under  the  name  of  lipoids  everything 
that  is  extracted  from  the  tissues  and 
humours  of  the  organism  by  means  of 
solvents  such  ether,  chloroform,  benzol, 
etc.  But  the  first  extractions  remove, 
in  addition  to  the  adipoids,  many  im- 
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purities  such  as  proteins,  coloring  mat-  droxide,  in  spite  of  the  fact  that  in  eer- 
ier and  even  some  salts.     It  is  only  af-  tain  conditions  during  their  preparation 
ter   several   precipitations   and   further  they  may  be  found  in  the  form  of  col- 
treatment    with    appropriate    reagents  loidal  suspension. 

that  a  pure  lipoid  is  obtained,  or  at  least       5.     Overton  thought  that  all  cellular 
a  group  of  lipoids  in  which  one  of  them  changes  were  conditioned  by  the  lipoids, 
is   so  largely   in   excess  that  one  may  It  is  now  known  that  this  opinion  went 
ignore  the  rest.    The  final  product  is  a  too  far  and  that  liposolubility  intervenes 
substance  which  has  more  or  less  the  as  a  factor  only  in  certain  conditions, 
appearance  of  a  fat,  but  it  differs  com-  which  may  be  considered  as  exceptional, 
pletely  from  fat  in  its  biological  proper-  as  in  narcosis  for  example, 
ties  and  also  in  the  chemical  constitution  Lipoids  in  Immunity. 

of  its  molecule.    In  fact,  a  lipoid  is  more       XT  ,,  .        ,   -   .,     .     ,  ,. 

.  ,    .,         .  ,.        .         .,       j.  .,         Nothing  definite  is  known  regarding 

a  tat  than  is  vaseline,   in  spite  of  its  , ,      -       ,.  ,  , ,  ,  ■  , , 

,      .     ,  the  function  and  the  importance  of  the 

physical  appearance.  ......  .,  '  ,-  ; 

At    the    present   time   the   following  hP0lds  ™  im™»ity.     There   are  facts 
•    .  ,  -j       j  j-ii  j  in  great  number,    a    cloud    nucleus  of 

points  mar  be  considered  as  settled :  .  T,  .  ■,,■,.,,., 

1.  The  Lipoids  are  adipoids.  Their  science: ,  U  1S  P™bable  that  there  is  no 
molecule,  which  is  much  larger  than  ? eneral  Ia.wn  S°veraing  thls  condition.  It 
that  of  the  true  fats,  contains  one  or  ^  impossible  to  synthetase. 

several  radicals  of  the  higher  acid  fats,  C<ftam  ^0lds  are  hemolytic  others 
often  glycerophosphoric  acid,  a  nitro-  °n  tne  contrary  are  anti-hemolytic  I 
genous  base  which  is  variable  and  char-  have  mfelf  showfd'  with  Foucaud,  that 
acteristic  of  the  lipoid  in  which  it  oc-  th,f.  *ed  corpuscles  contained  lipoids 
curs,  sometimes  sulphur  in  place  of  the  wl\lch  Protected  them  against  the  soaps 
phosphorus  or  even  sulphur  and  phos-  and  saponin.  Certain  microbes  contain 
phorus  together.  It  is  for  this  reason  hemolytic  lipoids  Kyes  cobralecithid 
that  they  have  been  classified  as  phos-  was  the  subject  of  some  very  beautiful 
phaties,  *  sulphatids  and  cerebrosides,  research  work  on  the  part  of  Fourneau 
which  latter  contain  neither  sulphur  nor  and  Delezenne  who  characterized  it  as 
prosphorus  an  anhydride  of  the  monopalmitophos- 

In  short,' whilst  the  true  fats  are  al-  phoglyceric  ether  of  chlorine.  It  is  then 
ways  ternary  substances  (C.  H.  0.)  the  a  WW  hP°ld- 

lipoids  are  always  at  least  quaternary  The  lipoids  have  no  constant  function 
(C.  H.  N.  D.)  and  more  often  than  not  in  hemolysis ;  it  is  all  a  question  of 
quinternary  (C.  H.  0.  N.  P.)  kind.    All  depends  in  fact  on  the  condi- 

2.  Cholesterin  is  not  a  lipoid  any  tions  and  on  the  different  substances 
more  than  is  alcohol  or  phenol  or  cer-  with  which  the  hP°lds  can  enter  mto 
tain  bases  of  organic  origin  which  are  combination.  The  case  of  cobralleci- 
soluble  in  alcohol  or  ether.    Cholesterin  thld  1S  Perhaps  not  unique. 

is  an  adipoid.  It  is  a  ternary  substance  The  lipoids  of  certain  microbes  are 
and  has  an  alcohol  function.  It  always  toxic.  Some  of  them,  injected  under 
accompanies  the  lipoids  and  seems  to  the  skin,  provoke  intense  inflammatory 
have  a  balancing  function  or  a  neutra-  reactions.  This  is  the  case  with  certain 
lizing  action  with  regard  to  these  sub-  lipoids  extracted  from  the  tuberculosis 
stances,  attenuating  or  compensating  bacilli. 
some  of  their  effects.  It  is  not  certain  that  the  lipoids  are 

3:     Pure    lipoids    may    be    prepared  antigens, 
which  are  absolutely  free  from  all  trace       It  appears  that  they  play  an  impor- 
of  proteins.    It  is  with  such  pure  lipoids  tant  part  in  the  Wassermann  reaction, 
that  I  have  carried  out  my  researches.        Calmette,    Massol    and    Guerin  have 

4.  The  lipoids  are  not  colloids,  al-  pointed  out  that  animals  whose  serum 
though  they  may  give  fine  emulsions  is  rich  in  lecithin  are  less  liable  to  tu- 
with  water.  They  are  no  more  colloids  berculosis  than  those  whose  serum  is 
than  are  sulphides  of  arsenic  or  iron  hy-  poor.    Regarding  the  fixation  of  toxins, 
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generally  speaking,  there  is  no  law ;  it  some  American  authors  must  be  attri- 
is  again  a  question  of  kind.  There  are  buted.  The  only  argument  which  can 
lipotropic  toxins  just  as  there  are  alka-  be  brought  forward  for  the  existence 
loids  which  are  lipsoluble,  or  otherwise,  of  Vitamin  A  fat-soluble,  which  it  may 
All  depends  then  on  the  physico-chemi-  be  stated  would  be  removed  by  the  ex- 
cal  properties  of  the  toxin  under  con-  tracting  solvents  at  the  same  time  as 
sideration.  the  lipoids,  is  the  very  small  quantity 

It  seems  to  be  almost  certain  that,  in  of  lipoids  which  it  is  necessary  to  fur- 
certain  cases,  lipoids,  either  pure  or  com-  nish,  in  order  to  complete  the  regimen, 
bined  with  certain  other  substances,  may  But  this  argument  has  no  value  what- 
play  an  important  part  in  some  of  the  ever.  It  is  only  necessary  to  consider 
mechanisms  of  immunity.  All  depends  that,  the  organs  of  a  rat  containing  al- 
on  the  case.  This  is  all  that  can  be  together  a  few  centigrams  of  lipoids,  a 
positively  affirmed  and  it  is  extremely  very  small  quantity  of  butter  or  hepatic 
gratifying.  Is  it  possible  to  formulate  lipoid  would  suffice  to  be  greatly  in  ex- 
a  general  law  on  the  part  played  by  the  cess  of  the  quantity  of  lipoids  contained 
inorganic  salts  in  the  organism  ?  Cer-  in  all  its  organs.  Nearly  all  the  experi- 
tainly  not,  for  all  depends  upon  the  ments  of  this  kind  were  carried  out  on 
salt  and  the  case  under  consideration,  rats.  We  also  know  from  Roehl's  ex- 
It  is  sufficient  to  know  that  the  salts  periments  that  the  organism  is  incap- 
play  a  capital  role  in  the  phenomena  of  able  of  synthetizing  the  characteristic 
life,  leaving  us  to  study  each  particular  lipoids  of  its  organs  from  inorganic 
case  thereafter.  It  is  exactly  the  same  phosphorus,  however,  much  of  the  latter 
thing  with  lipoids.  be   supplied   to   it,   and    from    another 

Lipoids  in  Food.  source   (Heubner)   that  growth  is  best 

_,  .  ,  TT     , '.  promoted  by  organic  phosphorus. 

The  experiments  of  Hopkins  are  very        ...         .     .. ,    ,  ,  .  , 

often  cited  as  the  first  which  demon-  Animals  submitted  to  a  regimen  de- 
strated  the  absolute  necessity  of  the  P"ved  °f.  hp0ldsA  ™?  *e  Preserved  by 
presence  of  lipoids  in  food.  It  was  the  addition  to  their  food  of  butter, 
really  Wilhelm  Stepp,  whose  first  re-  f  eam> a  !>ttle  cod  llver  f  or  hP0^ds 
searches  date  from  1909  and  were  fin-  from  the  kidney,  pancreas  liver  muscles 
ished  in  1911,  who  raised  the  question  or  other  organs.  But  on  the  other  hand, 
and  showed  the  way,  even  to  the  Ameri-  neither  lecithin  nor  cerebron,  nor  ceph- 
can  authors  who  only  brought  to  the  alm>  Possesses  this  offsetting  property, 
doctrine  of  Stepp  some  complemental  Lipoids  play  a  leading  part  in  the 
details,  but  they  created  a  new  word:  nutrition  of  the  cornea  and  in  the  de- 
Vitamine  A  or  Vitamine  lipsoluble.  1st,  velopment  of  the  skeleton.  Some  time 
Stepp  and  Hopkins  a  year  later  proved  ago,  the  Japanese  Doctor  Mori  had  not- 
that  it  was  impossible  to  maintain  an  ed  the  frequence  of  xerose  of  the  cor- 
animal  alive  or  to  permit  of  the  growth  nea  and  of  keratomalcy  in  children  fed 
of  a  young  one,  with  a  regimen  which  exclusively  on  vegetables.  The  child- 
was  rigorously  deprived  of  all  its  lipoids,  ren  recovered  perfectly  when  given  cod 
The  researches  of  Neville,  MacArthur  liver  oil.  Goldschmidt  and  A.  Franck 
&  Luckett,  McColum  &  Davis,  Lafay-  were  able  to  reproduce  in  rats  these 
ette  B.  Mendel,  Osborne  and  Mendel,  serious  troubles  of  the  cornea  and  con- 
Hans  Aron,  Durlack,  Heubner,  Roehl,  junctiva  with  a  regimen  deprived  of 
etc.,  confirm  the  experiments  of  Stepp;  lipoids. 

any  regimen  without  lipoids  is  deficient.  Regarding  skeleton  troubles,  the  re- 
It  must,  however,  be  taken  into  account  searches  made  by  Mallanby  are  not  con- 
that,  in  order  to  deprive  a  tissue  entire-  elusive,  since  the  raquitism  in  his  young 
ly  of  its  lipoids,  very  prolonged  extrac-  dogs,  was  provoked  by  the  simultane- 
tions  are  required,  and  very  often  a  se-  ous  absence  of  lipoids  and  lime.  It  is 
ries  of  solvents.  It  is  to  technical  faults  true  that  the  subjects  recovered  on  re- 
in making  the  extraction  that  certain  ceiving  cod  liver  oil.  But  on  the  other 
contradictory     results     published     by  hand,  many  cases  have  been  observed 
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since  the  war,  of  osteomalacia  in  young  luteum,  the  brain  and  the  thyroid, 
children  who  received,  as  fat  food,  only  Erlandsen  has  extracted  from  the  heart 
a  kind  of  vegetable  markarins.  These  a  mono-aminomono  phosphatid  contain- 
facts  have  been  observed  by  Bloch  at  ing  an  animal  base  (amino  biogene) 
Copenhagen,  Harriette  Chick  and  Elsie  which  is  found  nowhere  else  and  which 
J.  Dalyell  at  Vienna.  In  all  these  cases  is  characteristic  for  that  organ.  I  have 
a  small  quantity  of  cod  liver  oil  was  suf-  isolated  this  same  lipoid  and  have  found 
ficient  to  obtain  a  cure.  Now,  I  showed  that  it  has  marked  exciting  and  cardio- 
since  1914,  that  the  activity  of  cod  liver  tonic  properties.  The  corpus  luteum 
oil  was  solely  due  to  the  lipoids  contain-  contains  a  lipoid  which  is  a  pentamino- 
ed  in  it  and  that  it  is  only  necessary  to  di-phosphatid  (Hermann)  which  is 
remove  from  it,  by  precipitation  with  found  nowhere  else  in  the  organism  and 
acetone  (at  low  temperatures)  the  con-  is  characteristic.  The  placenta,  contains 
tained  lipoids,  for  it  to  lose  its  specific  a  lipoid  which  is  very  rich  in  nitrogen 
properties.  and  which  is  characteristic.     The  kid- 

For  a  great  number  of  English  au-  ney  contains  carnaubon,  isolated  by 
thors  and  for  the  Commission  delegated  Dunham ;  the  pancreas,  vesalthine,  iso- 
by  the  Lister  Institute  and  the  Medical  lated  by  Frankel.  The  nervous  system 
Research  Committee,  the  lipoidic  sub-  contains  sahidine  (Frankel),  sphyngo- 
stances  and  the  fat-solubles  play  a  cap-  myeline,  which  Rosenheim  and  Tebb 
ital  role  in  the  development  of  the  skel-  were  able  to  isolate  by  means  of  hot 
eton  and  are  given  the  name  of  antira-  pyridine,  cephaline,  etc.  The  lipoids 
chitic  substances.  But  these  conclusions  extracted  from  the  different  organs 
are  based  on  the  researches  of  Mellanby  differ  from  the  other  completely  in  their 
which  do  not  carry  absolute  conviction,  physical  aspects.  Nothing  is  more  un- 
In  any  case  the  lipoids  are  indispen-  like  the  ovarian  lipoid  than  that  of  the 
sable  for  life  and  for  growth ;  that  is  testicle  or  the  thyroid, 
certain  and  it  was  first  demonstrated  Another  and  the  surest  method  of 
by  Stepp.  It  appears  that,  for  the  adi-  differentiating  one  lipoid  from  another 
poids  as  for  the  proteids,  the  oganism  is  the  physiological  method.  It  is  the 
has  not  only  quantitative  needs  but  also  method  I  adopted.  Just  as  the  physio- 
qualitative,  and  that,  just  as  it  is  in-  logical  method  is  the  only  one  which  en- 
capable  of  synthetizing  certain  amino  ables  one  to  know  definitely  whether  a 
acids,  it  is  incapable  of  synthetizing  the  ferment  is  glycolytic  or  amylolytic,  so 
stearines  and  certain  of  the  highly  dif-  the  experimental  method  which  I  fol- 
ferentiated  lipoids.  lowed  is  the  only  one,  until  the  chemists 

have  finished  their  study  of  the  lipoids, 
Influence  of  Lipoids  on  Development.     which   allows  one  to   study  thdr  phy. 

But  there  is  more  to  be  said.  My  siological  role, 
researches  have  proved  that  the  lipoids  My  first  experiments  date  from  1908. 
play  not  only  a  capital  role  in  the  gen-  I  used  principally  rabbits,  sometimes 
eral  development  of  the  organism,  but  also  dogs.  I  always  kept  controls  of  the 
further,  that  certain  lipoids  exercise  a  same  age  and  weight  and  sometimes 
local  influence  on  certain  organs.  It  is  even  from  the  same  litters. 
these  facts— the  influence  of  certain  I  was  able  thus  to  demonstate  that 
lipoids  on  the  nutrition  and  growth  of  the  administration  of  an  ovarian  or  tes- 
certain  organs,  to  which  I  was  first  to  ticular  lipoid  to  a  young  rabbit,  pro- 
call  attention— that  I  shall  now  set  yoked,  after  a  certain  time,  hypertrophy 
forth.  of  the  ovaries  and  uterus  or,  respective- 

Here  arises  an  important  question,  ly,  of  the  testicles.  While  the  uterus 
Do  certain  organs  contain  lipoids  which  of  the  rabbit  controls  weighed  on  the 
are  specific  and  characteristic  for  the  average  3.5  to  5  grams,  those  of  the 
organ  under  consideration?  We  can  at  treated  subjects  weighed  from  8  to  10 
once  reply  in  the  affirmative  for  the  grams  and  even  more.  In  the  same  way, 
heart,  the  liver,  the  placenta,  the  corpus  while  the  ovaries  of  the  treated  subjects 
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(the  two  together)    weight   .75  to   1.3  bits  treated  with  injections  of  2  centi- 
grams, those  of  the  controls  weighed  .4  grams  of  these  lipoids  daily  for  130  days, 
to   .5  gram.     Similar  results  were  ob-  increased  in  weight  59' ;},  while  the  con- 
served in  the  case  of  young  males  treated  trol  increased  only  29  per  cent, 
with  the  testicular  lipoid.  Some  of  the  facts  which  I  have  ob- 

With  the  thyroid  lipoids  (the  portion  served  have  been  noted  by  Fellner  who, 
which  is  insoluble  in  acetone),  I  have  after  injecting  into  young  rabbits  ovar- 
found  after  a  few  weeks  (generally  12  ian  lipoids  for  two  or  three  weeks,  found 
to  14),  not  only  an  increase  in  the  thy-  marked  hypertrophy  of  the  uterus  with 
roid,  but  also  a  slight  hypertrophy  of  hypertrophied  mucosa,  presenting  l^ng- 
the  heart  and  of  the  genital  organs,  this  thened  cylindrical  epithelial  cells.  Tests 
last,  however,  much  less  accentuated  made  by  this  same  author,  on  women 
than  with  the  ovarian  lipoid.  with  the  ovarian  lipoids  and  on  men  with 

I  have  shown,  after  Kepinow,  that  the  the  lipoid  of  the  testes,  gave  him  re- 
administration  of  the  lipoid  of  the  red  suits  of  the  same  order  as  those  obser- 
corpuscle   to    rabbits   which    had   been  ved  in  the  experiments  on  animals, 
abundantly  bled,  provoked  a  very  rapid       Hermann   injected  the  lipoid   of  the 
regeneration  of  the  red  corpuscles.  corpus  luteum  into  three  young  rabbits 

The  lipoids  of  the  heart,  kidneys,  ad-  and  obtained  congestion  and  hypertro- 
renal  bodies,  give  results  which  are  ab-  phy  of  the  utems  and,  at  the  same  time, 
solutely  comparable  with  those  obtained  an  abundant  serous  secretion  of  the 
with  the  ovarian  and  testicular  lipoids;  mammary  glands.  He  noted  also  that 
in  the  case  of  the  adrenal  bodies,  the  this  lipoid  reduced  the  rut  cycle  to  two 
results  are  different  according  as  one  weeks  whereas  it  is  normally  a  month, 
administers  the  lipoids  of  the  cortex  or  He  obtained  results  of  the  same  order 
the  medulla:  increase  in  the  heart  and  on  castrated  animals.  These  presented 
the  adrenal  bodies,  slight  increase  in  the  considerable  hypertrophy  of  the  uterus 
size  of  the  kidneys  in  subjects  treated  and  the  mammellae  together  with  a  se- 
with  the  lipoids  of  the  medulla;  no  in-  rous  secretion. 

crease  in  the  heart  nor  in  the  kidneys,  All  my  experiments  with  the  ovarian 
slight  in  the  adrenal  bodies  in  those  lipoids  have  been  repeated  by  Nafilian 
treated  with  the  lipoids  of  the  cortex,  who  confirms  them  in  every  particular ; 
and  at  the  same  time  disturbances  in  the  moreover,  he  experimented  with  the 
hair  system  and  in  skin  pigmentation.       ovarian  lipoid  on  pregnant  females  and 

Regarding  the  liver,  I  have  extracted  observed  that  not  only  did  the  ovarian 
a  lipoid  which  is  not  only  an  excitant  to  lipoid  cause  no  trouble  in  the  normal 
the  liver  but  which  exercises  a  remark-  course  of  gestation,  but  that  the  young 
able  influence  on  the  growth  and  weight  weighed  at  birth  more  than  those  of  ani- 
of  the  animals  treated.  If  Vitamine  A  mals  which  were  not  treated.  He  noted 
exists,  which  is  very  doubtful,  it  is  in  that  the  mamellae  of  the  mother  who 
the  liver  lipoids  that  it  is  found  in  had  been  treated  were  gorged  with  milk, 
greatest  abundance.     It  was  these  first  Mechanism  of  Lipoid  Action. 

experiences  which  led  me  to  inquire  What  is  the  mechanism  of  the  action 
whether  the  action  of  cod  liver  oil,  not  0f  the  lipoids  ?  Before  trying  to  answer 
only  as  a  promoter  of  growth  but  also  this  question,  we  should  give  prominence 
as  a  completer  of  the  diet,  was  not  due  to  two  important  facts : 
to  its  lipoids.  My  researches  on  this  The  first  fact  is  that  the  quantity  of 
subject,  as  I  have  stated  above,  have  lipoids  contained  in  an  organ  diminishes 
fully  demonstrated  that  the  character-  in  the  majority  of  cases  when  the  organ 
istic  properties  of  this  oil  are  due  to  }s  diseased.  Whereas  one  finds  in  the 
the  hepatic  lipoids  contained  in  it.  normal  fresh  liver  of  an  adult  about  60 

Animals  suffering  from  under-nour-  per  cent  of  lipoids  (the  part  which  is  in- 
ishment  due  to  a  regimen  deprived  of  soluble  in  acetone),  scarcely  20','  to 
lipoids  recover  very  rapidly  when  given  45 %  is  found  in  the  case  of  Laennec's 
hepatic  lipoids.     Moreover,  young  rab-  cirrhosis.     The  quantity   of  lipoids  is 
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diminished  even  when  the  organs  are 
attacked  by  fatty  degeneration.  Koch 
and  Mann,  Carbone  and  Pighini  found 
an  impoverishment  in  lipoids  of  the 
brains  of  numerous  subjects  who  had 
succumbed  to  chronic  affections  of  the 
nervous  centres.  The  same  poverty  in 
lipoids  was  found  by  Mott  and  Barratt, 
Haliburton,  in  the  marrow  of  tabetics, 
by  Ambard  Rathery  and  Schaeffer,  in 
renal  sclerosis,  by  myself  in  the  liver  in 
cases  of  phosphoric  poisoning. 

A  second  very  important  fact  which 
must  be  recognized,  is  that  when  a  lipoid 
is  administered  to  an  animal,  the  lipoid 
goes  to  and  fixes  on  a  determined  organ, 
electively.  As  far  back  as  1907,  Fran- 
chini  had  shown  that  lecithin,  adminis- 
tered orally  to  rabbits,  was  fixed  exclu- 
sively by  the  liver  and  the  muscles  and 
not  at  all  by  the  brain,  although  this 
organ  is  one  of  the  most  lipotropic  of 
the  organism. 

These  experiments  also  proved  that 
lecithin  traversed  the  digestive  tube 
without  being  altered  by  the  lipolytic 
ferments,  a  fact  which  has  been  con- 
firmed by  Stassano  and  Billon  as  well  as 
by  Terroine.  Salkowski  wanted  to  know 
whether  the  brain,  which  is  unable  to 
fix  lecithin,  which  does  not  enter 
into  its  constitution,  was  able  to 
fix  one  of  the  lipoids  of  which  it  is  con- 
stituted. He  tried  the  sahidine  of 
Frankel,  one  of  the  most  important  con- 
stituents of  cephaline.  He  was  able  to 
determine  that  after  four  days  of  ad- 
ministering this  lipoid  orally,  the  quan- 
tity of  lipoidic  phosphorus  in  the  brain 
was  augmented,  that  the  liver  did  not 
fix  any  sahadine  and  that  this  appeared 
to  be  fixed  for  the  most  part  in  the 
brain.  In  the  same  way,  the  ovaries  of 
animals  treated  with  the  ovarian  lipoid 
are  enriched  in  phosphorus. 

The  lipoids  act  then  by  fixing  them- 
selves electively  on  the  organ  from 
which  they  are  derived  and  in  the  case 
of  some  of  them,  also  in  part  on  other 
organs,    (thyroid,  liver). 

The  experiments  on  animals  and 
chemical  analysis  prove  that  in  certain 
cases  our  organs  are  unable  to  synthe- 
tize  their  constituent  lipoids  and  that  it 
is  necessary  to  furnish  them  with  them 
already  prepared.    It  is  for  this  reason 


that  I  have  named  these  lipoids  "Homo- 
Integrants."  In  truth  they  are  Homo- 
Aliments. 

Lipoids  in  Human  Therapeutics. 

It  was  quite  natural  to  try  the  lipoids 
in  human  therapeutics. 

Since  1910  I  have  tried  the  ovarian 
lipoid  on  women  suffering  from  differ- 
ent ovarian  troubles  and  have  had  the 
most  satisfactory  results. 

Nafilian  has  treated  14  cases  with  the 
ovarian  lipoid.  He  cites  in  his  work  12 
cases  of  ovariotomy.,  15  monopanse 
troubles,  7  cases  of  chronic  ovaritis,  3 
amenorrhea,  17  dysmenorrhea,  4  of  sen- 
ility, 4  chlorosis,  3  of  divers  troubles  at- 
tributed to  hypo-ovary,  all  cured  by  the 
ovarian  lipoid  treatment. 

Seitz,  Wintz  and  Fingerhut  made 
tests  with  the  lipoid  of  the  corpus  lu- 
teum  and  arrived  at  the  same  conclu- 
sions as  myself.  The  late  Jaquet,  Doc- 
tor of  Saint  Antoine,  and  his  assistant 
Debat,  for  a  long  time  had  a  patient 
suffering  from  rebellious  acne  due  to 
hypo-ovarian  trouble  and  who  was  cured 
by  the  ovarian  lipoid.  I  will  not  cite 
again  the  facts  of  the  same  kind  noted 
by  Fellner,  Hermann,  of  which  I  have 
written  above. 

It  would  be  tiresome  to  cite  here  all 
the  authors  who  have  employed  lipoids 
with  the  most  satisfactory  results.  The 
hepatic  lipoid  is  employed  by  many  phy- 
sicians at  present  in  the  place  of  cod 
liver  oil.  Results  are  more  constant  and 
more  regular  than  with  the  oil.  They 
are,  moreover,  much  more  rapid,  and  one 
notes  important  increases  in  weight  af- 
ter the  first  month  in  children  or  in 
adults  who  are  of  tuberculous  tendency. 
The  heart  lipoid  is  perhaps  the  most 
powerful  and  the  most  inoffensive  of  the 
cardiac  tonics.  The  lipoid  of  the  red 
corpuscles,  that  of  the  brain,  of  the  kid- 
ney, and  pancreas  have  their  precise  in- 
dications, easy  to  deduce  from  experi- 
mental facts.  It  is  not  necessary  to  en- 
large further  this  point. 
Conclusions. 

In  conclusion  I  believe  that  it  is  dif- 
ficult not  to  admit,  at  the  present  time, 
that  in  many  cases  of  deficiency  of  the 
internal  secretions,  it  is  simply  a  ques- 
tion of  the  lack  of  lipoids.    Our  organs, 
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in  certain  conditions,  being  unable  to 
synthetize  their  own  lipoids,  it  is  neces- 
sary to  furnish  them  already  made. 

It  is  known  that  in  the  case  of  the 
albuminoids,  these  are  the  better  assim- 
ilated for  being  taken  from  a  species 
nearer  akin  to  the  animal  receiving 
them ;  that  animal  albumins  are  better 
utilized  than  those  of  vegetable  origin. 

At  the  present  day  there  exist  wide 
divergencies  of  opinion  among  physio- 
logists and  doctors  on  the  subject  of  the 
internal  secretion  organs. 

Whilst  the  majority  of  physiologists 
consider  that  we  have  the  right  to  ad- 
mit as  internal  secretion  glands,  only  a 
limited  number  of  formations ;  the  in- 
terstitial gland,  thyroid,  parathyroid, 
the  Langerhans  bodies  and,  perhaps, 
the  adrenal  bodies,  the  doctors,  on  the 
other  hand,  in  view  of  the  results  obtain- 
ed by  opotherapy  with  powders  of  or- 
gans and  tissues  of  great  variety  ap- 
pear to  suppose,  and  even  find  that  there 
are  internal  secretions  in  every  portion 
of  the  organism.  I  believe  that  these 
divergencies  of  opinion  between  physio- 
logists and  doctors  are  entirely  concili- 
ated by  admitting  that  for  the  most 
part,  when  we  practice  opotherapy,  we 
practice  homo-alimentation. 

The  homo-alimentary  theory  is  prac- 
tically proved  at  the  present  time  in  the 
case  of  the  lipoids  which  fix  themselves 
electively  in  the  organism. 

I  may  add,  in  conclusion,  that  if  the 
Vitamines  A  exist,  which  is  very  doubt- 
ful, these  vitamines  are  to  be  found  in 
greatest  abundance  in  the  lipoids  of  the 
liver  and  the  pancreas. 

There  are  Vitamines  A  which  favor 
the  growth  of  the  whole  organism, 
there  exists  local  vitamines  for  each  or- 
gan, and  there  are  its  lipoids.  It  is  fur- 
ther possible  that  the  specific  nature  of 
the  lipoids  of  each  organ  is  due  to  the 
nitrogenuous  base  —  amino  -  biogene, 
which  enters  into  the  constitution  of 
their  molecule. 
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DISORDERS    OF    THE     THYROID 

GLAND. 

S.  O.  Black,  M.  D.. 
Spartanburg,   S.   C. 

That  masterful  European  surgeon, 
the  late  Theodore  Kacher,  laid  the  foun- 
dation for  the  modern  conception  of  the 
pathology  and  surgical  treatment  of  the 
thyroid  gland. 

The  work  of  Charles  H.  Mayo  and 
George  W.  Crile,  in  this  country,  have 
added  much  to  the  present  day  knowl- 
edge of  its  disorders,  and  in  more  recent 
years  still,  Wilson  Plummer  and  Kin- 
dall  have  reduced  its  previous  complexi- 
ties to  an  almost  mathematical  accur- 
acy. 

The  importance  of  the  function  of  this 
gland  is  seen  in  the  characteristic  clin- 
ical features  expressed  in  its  various 
disorders,  such,  for  instance,  as  is  noted 
in  cretinism,  hypothyroidia,  myxedema, 
hyperthyroidia,  and  thyrotoxic  goiters. 

Embryologically,  the  thyroid  develops 
from  a  single  anlage  between  the  three 
portions  of  the  tongue,  and  normally 
should  be  in  its  permament  place  by  the 
end  of  the  seventh  week  of  fetal  life. 
It  then  descends  and  eventually  comes 
to  lie  in  its  natural  position  over  the 
second  and  third  trachial  rings.  Occa- 
sionally, a  portion  of  this  gland  clings 
to  the  developing  hyoid  bone  and  the 
gland  strings  itself  down  the  neck.  Ever 
so  often  this  stringing  process  fails  to 
occlude  and  an  epithelial  lined  duct  or 
cyst  remains.  Rarely  all  the  thyroid 
gland  remains  in  the  tongue  itself.  Oper- 
ation for  pathologic  changes  in  the 
gland  when  confined  entirely  within  the 
tongue  is  both  difficult  and  dangerous. 

In  operating  for  the  thyroglossal  duct 
cyst,  not  only  the  lower,  but  the  upper 
portion,  communicating  with  the  so 
called  foramen  cecum  of  the  tongue, 
should  be  extirpated  by  dissection  or  oc- 
cluded by  cauterization. 

The  etiology  of  thyroid  secretory  dis- 
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turbance  is  not  known.  tire  body.     This  edema  does  not  pit  on 

Histologic  examination  of  the  eervi-  pressure.  The  skin  and  subcutaneous 
cal  sympathetic  ganglia  removed  at  au-  tissues  are  thick  and  dry  and  the  hair  is 
topsy  or  during  the  life  of  an  exopthal-  coarse,  brittle,  breaks  easily,  and  comes 
mic  patient  shows  extensive  degenera-  out  readily  when  combed, 
tive  changes,  which  strongly  suggest  a  The  patient's  temperature  is  always 
bacterial  origin.  subnormal,   unless   taken   during   some 

Chemical  study  of  n  any  tons  of  the  acute  ferbrile  disorder.  They  suffer 
gland  itself  finally  revealed  a  crystaline  from  coldness  of  the  body  and  extremi- 
substance,  containing  60r,'  of  iodine,  to  ties.  They  take  on  weight  readily  and 
be  the  active  principle  of  the  gland,  constantly  if  untreated,  their  mentality 
Physiologic  function  of  the  thyroid  de-  slows  and  clouds,  their  temperament 
pends  upon  the  presence  of  a  more  or  changes  and  fades  gradually  into  one 
less  constant  amount  of  this  iodine  com-  of  general  irritability,  the  patient  be- 
pound.  comes  a  social  recluse,  and  denies  her- 

An  incomplete  or  partial  deficiency  of  self  to  friends  and  family  associates 
this  substance  gives  rise  to  a  train  of  alike. 

symptoms  pathogonomic  of  hypothy-  It  occurs  six  times  more  frequent  in 
roidia.  A  complete  or  total  deficiency  the  female  than  in  the  male,  lasts  for 
during  adolescence  or  adult  life  causes  six  to  twenty  years,  and  as  the  disease 
an  exaggerated  hypothyroidia  or  as  it  advances,  the  patient  becomes  increas- 
is  more  commonly  called  myxedema.  insh  despondent,  despairs  of  good 
An  absence  at  birth  or  soon  afterwards  health  and  ill  keeps  her  body  and  dress, 
results  in  cretinism.  The  mucus  membranes  of  the  respir- 

Hvpothvroidia  is  a  constitutional  dis-  atory'  gastro-intestinal  and  genito-uri- 
order,  characterized  by  an  undersized  na7,  s/steins  a™}}  **  d°es  the  *km> 
thyroid  gland,  a  general  lassitude,  a  and  deficient  nutrition  to  these  parts  m- 
tired  feeling  incident  to  the  least  exer-  cites  a  concomitant  disordered  function, 
tion,  unexplained  aches  and  pains  be-  +  These  patients  can  be  cured  by  symp- 
tween  the  shoulder  blades,  through  the  Jomatic  and  specific  treatment,  and  once 
lower  spine  or  in  and  around  the  hip  their  tolerance  to  thyroxin  has  been. dfr 
ioint  regions  ducted,  they  can  be  kept  alive  and  com- 

T        .,.,.    '    ,,  .  '  ,  fortable  until  some  intercurrent  disease 

In   addition   there  is   a   sensation  of  destoys  the  victim, 
coldness  over  the  entire  body  and  es-       The  ^^^  of  the  above  is  cbar„ 
peoally  through    the    extremities    the  acterized  in  hyperthyroidia.    The  classi- 
temperature   is   subnormal   to   i/2   to   1  cal  symptoms  are  too  well  known  to  be 
degree,  the  hair  is  coarse  and  dry,  the  here  enumerated 

skin  is  thicker  than  normal   dentition  is       A  earl     symptom  is  an  increase 

delayed,  the  gums  bleed  easily,  the  blood  in  tite  with  a  corresponding  loss 

pressure  is  low,  there  is  an  anemia,  and  of  wei  ht    The      ]ge  re  &  Qn  ^ 

all  in  all  the  patient  feels  despondent  increase  before  the  matured  picture  has 
and  generally  miserable.  Such  a  symp-  deveioped.  Once  the  disease  is  well  es- 
tomatology  though  not  infrequent,  yet  tablished,  the  difference  between  the 
often  is  misinterpreted   Administration         toIic   and   diastolic  re   ^ 

of  the  thyroxin  of  Kendall  pituitary  ex-  amounts  to  thirty  or  more  points.  The 
tract,  occasional  dosage  of  the  adrenal  metabolic  rate  is  increased  iong  before 
extract,  with  general  symptomatic,  the  symptoms  appear.  There  is  weak. 
hygenic,  and  dietetic  care  will  usually  re-  ness  in  the  muscles  covering  the  j 
lieve  the  distressing  symptoms  and  re-  boneS)  the  tients  tire  eagil  on  exer. 
store  the  patient  to  natural  health.  tion>  and  find  gtep  climbing  very  diffi. 

Aggravated   hypothyroidia  or  myxe-  cult.     They   perspire   freely,   and  com- 
dema  is  also  a  constitutional  disorder,  plain  of  undue  warmth  of  the  body, 
with  a  local  cause,  and  is  mainly  char-       Careful,  painstaking  histories  of  ex- 
actenzed  by  an  excessive  edema  of  the  opthalmic  patients  reveals  the  fact  that 
skin  and  mucus  membranes  of  the  en-  at  about  nine  months  after  the  initial 
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symptoms,  a  crisis  occurs,  during  which  is  favorable  and  they  stand  the  second 
the  patient  is  more  or  less  prostrate  and  ligation  without  untoward  symptoms, 
should  they  survive  this  acute  toxemia,  thyroidectomy  may  be  safely  performed 
temporary  recovery  sets  in.  in  another  week  or  ten  days.    However, 

During  the  next  twelve  or  fifteen  should  marked  tachycardia,  fleeting  de- 
months  the  patient  worries  along  with  lirium  or  vomiting  again  supervene, 
tachycardia,  nervousness,  variation  in  wait  at  least  three  months  before  resort- 
appetite,  occasionally  a  transitory  diar-  ing  to  thyroidectomy.  By  that  time 
rhoea,  increasing  weakness  and  dys-  they  will  have  gained  on  an  average 
pnoea  until  at  about  two  years  from  the  twenty-  three  pounds  in  weight,  they 
initial  onset  a  second  crisis  occurs.  This  will  have  an  increased  endurance,  a  low- 
one  is  rarely  as  severe  as  the  first  and  ered  pulse  rate,  a  reduced  metabolic 
improvement  again  sets  in,  but  by  this  reading,  and  the  main  operation  can 
time  there  has  been  permanent  cardiac  then  be  performed  with  a  minimum  of 
injury  and  the  dilatation,  which  was  only  risk.  In  doing  thyroidectomy  it  should 
1/2-inch  during  the  first  crisis,  now  be  borne  in  mind  that  the  growing  child 
measures  li/2  inches  and  normalcy  is  requires  more  thyroid  tissue  than  does 
practically  never  again  reached.  the  adult.     Whereas  the  child  requires 

This  wave  like  process  of  betterment  at  least  one-third  the  normal  amount, 
and  worse  continues  for  from  three  up  the  adult  survives  readily  on  one-sixth, 
till  eight,  ten,  or  twelve  years,  at  which  and  apparently  the  older  the  patient, 
time,  the  toxic  symptoms  usually  play  the  more  the  amount  of  tissue  substance 
out.  Fibrosis  supplants  hyperplasia,  whlch  can  be  removed, 
the  gland  decreases  in  size,  becomes  The  P°st  operative  care  of  such  pa- 
hard,  and  recovery,  once  in  a  great  tients  1S  equally  as  important  as  either 
while  is  fairlv  complete.  Far  more  fre-  of  the  two  above  mentioned  types, 
quently,  however,  the  patient  is  left  with  The  surgeon  through  necessity  leaves 
a  permanent  cardiac,  renal,  hepatic,  and  one-sixth  or  more  of  the  gland,  and 
cerebral  damage.  Once  in  a  while  the  whereas  the  hyperplasia  was  generalized 
fibrosis  becomes  so  complete  and  so  gen-  throughout  the  glandular  tissue  prior 
eralized  throughout  the  gland  tissue,  to  operation,  it  stands  to  reason  that  the 
that  a  hypothyroid  or  even  myxedema  P°rtlon  of  the  £land  left  insitu  is  like" 
may  ensue,  the  metabolic  rate  falls  be-  wise  diseased,  and  being  so,  symptoms 
low  normal,  and  thyroxin  is  necessary  w\u  Persist  to  a  certain  extent  0ther 
to  maintain  endocrine  equilibrium.  thm^s  bein2  ea*uaL  the  toxemia  should 

The  treatment  of  hyperthyroidia  or  be  educed   in    direct    ratio    with   the 
exopthalmic  goiter  divides    itself    into  amount  of  tissue  removed, 
three  tvpes,  the  pre-operative,  the  oper-  t  Careful   medical    supervision    should 
ative,  and  the  post  operative.  be  maintained,   the   patient's   activities 

The  pre-operative  consists  largely  of  and  responsibilities  should  be  restricted, 
rest  in  bed,  digitalis  for  the  failing  a  certain  number  of  rest  hours  each  day 
heart,  plenty  of  fluids,  anodyne  for  should  be  demanded,  the  diet  should  be 
quiet,  and  general  symptomatic  and  easi}y  assimilated,  excitements,  social 
supportative  therapy.  Do  not  operate  gatherings,  and  crowded  rooms  should 
during  an  acute  exacerbation,  but  at-  be  av0lded,  or  else  mild  exacerbations 
tempt  to  restore  the  patient  to  the  con-  of  one  or  m.ore  of  the  Pre-operative 
valescing  or  ascending  curve  of  the  wave  symptoms  will  surely  recur  from  time 
before  resorting  to  surgery.  to  time. 

If  in  doubt  as  to  whether  or  not  the  ,  Successful  thyroidectomy  cures  corn- 
patient  will  stand  a  primary  thyroidec-  p  ftely  between  75  and  80  per  cent  of 
tomy,  ligate  one  or  the  other  of  the  all  cases  if  operated  before  the  cardiac 
superior  thyroid  arteries  as  a  clinical  and  renal  architecture  has  been  defimte- 
,     ,      T.  ,  ...  ly  destroyed.     It  results   with  marked 

test.  If  nausea  and  vomiting  occurs,  improvement  0f  all  symptoms  in  from 
wait  one  week,  then  ligate  the  other  15  to  20  per  csnt  of  the  cases,  but  in 
side.    If  the  patient's  general  condition  the  remaining  3  to  4  per  cent,  there  is 
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betterment,  though  to  a  less  extent.  When  a  simple  or  adenomatous  goiter 

X-Ray  and  radium  therapy  have  on  in  a  middle  aged  person   suddenly  be- 

the  whole  given  unsatisfactory  results  gins    to    enlarge,     suspect    malignancy 

when    used    in    cases    of    exopthalmic  first,  but  rule  out  hemorrhage  into  the 

goiter.     Good  surgery  in  the  hands  of  gland   before   making   a   positive   diag- 

experienced  men  is  unquestionably  the  nosis.      Carcinomatous    transformation 

best  treatment  for  such  cases.  of  a  more  toxic  goiter  announces  itself, 

In   addition   to  the   above  there   are  by  becoming  stony  hard,  by  an  irregular 

a  number  of  other  pathologic  lesions  oc-  outline,  by  an  increasing  degree  of  im- 

casionally  found  in  the  thyroid  gland.  mobility,  by  the  skin  anchoring  itself  to 

Fortunately  tuberculosis  is  rare.  It  the  subjacent  tissues,  and  finally  necro- 
manifests  itself  by  a  mild  hyperplasia  sis  ensues,  and  a  mass  results.  The 
which  causes  some  enlargement  of  the  condition  is  surgical  only  when  seen 
gland  itself.  Caseation,  with  abscess  early.  Carcinoma  is  more  frequent 
formation  will  ensue  if  the  lesion  be  not  than  sarcoma  and  both  together  con- 
arrested.  Extirpation  of  the  diseased  stitute  less  than  one  per  cent  of  the  sur- 
portion,  leaving  the  posterior  capsules  gical  disorders  of  the  thyroid  gland, 
and  parathyroids,  with  remnants  of  nor-  They  metastasize  very  early  and  have 
mal  tissue  usually  removes  the  trouble  a  predilection  for  the  lungs  and  bones, 
and  cures  the  patient.  In  conclusion,  permit  us  to  direct  your 

Pathogenic  bacterial  invasion  of  in-  attention  to  the  fact  that  we  have  in- 
trinsic or  extrinsic  origin,  produces  the  tentionally  omitted  reference  to  many 
general  picture  of  infection,  either  local-  interesting  phases  of  the  thyroid  prob- 
ized  in  the  form  of  an  abscess,  or  gen-  lem  in  general,  and  that  we  have  hardly 
eralized  in  the  form  of  septicemia,  alluded  to  that  large  class  of  patients 
Where  the  infecting  microbes  are  viru-  exhibiting  that  definite  clinical  entity 
lent,  the  systematic  reaction  is  pronoun-  spoken  of  under  the  general  term  of 
ced   with   chills,    hyper-pyrexia,    rapid  thyrotoxic  goiter  in  particular. 

pulse,  leukocytosis,  and  early  abcess  for-  

mation  with  localized  tenderness,  red- 
ness, pain  and  fluctuation.  All  the  blood 
in  the  body  courses  through  the  thy- 
roid  gland   once   every   sixty   minutes,  PITUITARYISM  AND  ITS  TREAT- 

hence  the  severity  of  the  systemic  re-  „ .  „__, 

action  to  localized  infection.  MENT  WITH  SOME  ILLUSTRATED 

The  treatment  for  thyroid  abscess  is  CASES.* 
early  incision  and  free  drainage.     The 

rich  arterial  supply  likewise  is  conduc-  A  A  ;garron  m.  jj. 
cive  to  an  accelerated  recovery. 

Occasionally,  the  virulence  of  the  bac-  Charlotte,  N.  C. 

teria  being  diminished,  or  the  patients       „,       ,     ,,  ,      ■,       ,  • 

.,            ,    .             ,  ,      h'h           f  ductless   glands   play  an   lmpor- 

_„ ,  „i                      U  y  ,,lg  '    °r,,-°  tant  role  in  medicine  and  the  importance 

some    unknown    reason,    the    resulting  .   ...        ,     .             ,      ,,      ,    .       _ 

„  .v,  i  ~     •      *    i               4-        j  of  this  role   is   constantly   being  more 

pathology  is  of  slow  onset,  and  a  gen-  ...       T,    .          -  i,        ,b    ,nm 

•,     -z.        •        j.  .     ,               e  ■       a-  appreciated.      It   is    unfortunate,   how- 

eral  picture  is  apt  to  be  one  of  insuffi-  Fi      .,    ,    .,          ..          ,  .     ,      - '      , 

• .    ., .,            ..         ,      ,             ,  ever,  that  the  entire  subject  ot  endoc- 

cient  thyroid   secretion  slowly  overlap-  .     ,'        ,       ,                     /  .    ,.         •,..    , 

t     „., ,  .  c    , .             ,  rinology  has  been  somewhat  discredited 

ping  one  of  a  mild  infectious  nature.  ,      ,  u                           j                   A  j  ^ 

.  by  the  numerous  and  unwarranted  ther- 
Carcinoma  of  the  thyroid  gland  oc-  apeutic  class  of  highly  advertised  organ- 
curs  as  does  sarcoma.  The  latter  is  ic  products.  What  is  needed  for  the  fur- 
more  rapid  in  growth,  is  more  quickly  ther  progress  of  this  branch  of  medicine 
fatal  to  the  patient,  demands  immediate  is  thorough;  painstaking,  honest,  un- 
and  extensive  resection  followed  by  X-  biased  study  and  accurate  clinical  ob- 
ray  and  radium  therapy.     Coleys  fluid  servation.    Indeed,  most  of  the  progress 

has  been  administered  with  an  occasion 

,   .         ~.   .  ,            .,  *Read  before  Mecklenburg  Medical  Society, 

al  benefiicial  result.  November  7,  1922. 


SOME  POINTS  IN  REGARD  TO  HYPO- 
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in     endocrinology     has     come     largely  vidual. 

through  accurate  clinical  observation  The  satisfaction  gained  in  clinical 
and  such  observation  is  the  most  con-  diagnosis  from  skiagrams  of  the  skull  is 
stant  factor  in  medicine.  frequently  most  helpful.    There  may  be 

Diseases  of  the  thyroid  gland,  by  vir-  variations  from  normal  size  to  different 
tue  of  its  superficial  position,  and  most  degrees  of  enlargement ;  destruction  of 
frequently  by  gross  ocular  proof  of  the  fossae;  erosion  of  the  clinoid  pro- 
pathology,  are  easily  in  the  forefront  cesses;  hypertrophy  of  the  clinoid  pro- 
of the  endocrinopathies.  On  the  con-  ceses;  a  bridging  over  of  the  sella  by 
trary,  the  inaccesibility  of  the  pituitary,  an  overgrowth  of  the  clinoids ;  and 
the  difficulty  of  approach,  the  anatomi-  thickening  of  the  walls,  etc.  It  should 
cal  division  into  2  lobes  and  3  parts,  the  not  follow,  however,  that  a  normal  sized 
variable  hyper  and  hypo  activities  of  sella  rules  out  pituitary  disease  nor  does 
the  2  lobes,  the  apparent  influence  on  it  follow  that  an  increased  secretion 
the  thyroid,  the  physiological  changes  necessitates  an  enlarged  gland  nor  di- 
in  menstruation  and  pregnancy  consti-  mjnished  secretion  an  anatomically 
tute  a  most  difficult  problem  for  the  small  giand  Functional  excess  or  insuf- 
clinician  in  endocrinology.  In  this  pa-  fic;ency  can  resuit  fr0m  a  gland  of  any 
per,  I  wish  to  review  hypopituitarism  size>  whether  large,  normal,  or  small, 
and  present  some  personal  observations.  We  are  acquainted  with  instances  of  un- 

The  clinical  use  of  the  term  hypo-  mistakable  hyper-thyroidism  in  which 
pituitaryism  implies  recognition  of  dis-  goitre  in  the  sense  of  an  enlarged  thy- 
ease  pictures  dependent,  primarily,  at  roid  does  not  exist.  The  degree  of  tox- 
least,  upon  insufficient  pituitary  secre-  icity  in  a  case  of  Grave's  Disease  is  not 
tion.  It  is  certainly  convenient,  both  related  to  the  size  of  the  thyroid  gland, 
from  a  diagnostic  standpoint  and  as  a  mi      _  .«.-....         ,  t» 

basis  for  therapy,  to  conceive  of  the  hor-  The  Hormomc  Manifestation  of  Hypo- 
monic  disorders  of  the  pituitary  as  re-  pituitaryism. 

suiting  from  either  an  excessive  secre-  (Briefly) — The  Osseous  System:  In- 
tion  of  normal  pituitary  products  or  di-  sufficient  pituitary  secretion  produces 
minished  production  of  normal  hor-  abnormalities  in  many  different  portions 
mones.  On  the  other  hand,  individual  and  systems  of  the  body  and  will  pro- 
lobe  function  must  be  considered.  That  duce  quite  different  pictures  depending 
is,  whether  there  is  a  deficiency  or  ex-  upon  whether  the  insufficiency  arises  in 
cess  of  the  anterior  lobe  alone,  or  de-  a  pre  or  post  adolescent  stage.  The 
ficiency  or  excess  of  the  posterior  lobe  Osseous  System  is  definitely  involved  in 
alone,  or  both  lobes,  or  an  increase  in  many  cases  of  hypopitiutaryism,  though, 
one  and  diminution  in  the  other.  It  is  perhaps,  not  as  strikingly  as  in  the  hy- 
still  further  possible  that  the  simple  persyndromes  such  as  gigantism  and 
conception  of  a  quantitatively  increased  acromegaly.  In  pre-adolescent  hypopi- 
or  decreased  amount  of  normal  hor-  tuitaryism,  the  bones  are  usually  small, 
mones  will  not  be  the  final  explanation  head  is  small,  hands  small,  fingers  taper- 
of  the  varied  and  complex  clinical  pic-  ing  and,  in  the  male,  pelvis  is  broad 
tures  that  are  at  present  ascribed  to  pi-  feminine-like.  Certain  types  of  dwarf- 
tuitary  disease.  *Accepting,  however,  ism  may  have  their  origin  in  insufficient 
the  quantitative  idea  of  hypo  and  pituitary  secretion.  In  the  post  adoles- 
hyper  pituitaryism,  the  clinical  mani-  cents,  the  bony  changes  are  not  so  out- 
festations  in   a  given  case  necessarily  standing. 

depend  upon :  first,  the  exact  amount  The  Generative  System :  Among  the 
of  normal  secretion  lacking  or  in  excess ;  most  important  disturbances  associated 
second,  the  time  in  the  life  cycle  of  the  with  pre-adolescent  hypopituitaryism 
patient  when  this  excess  or  lack  origi-  are  those  affecting  the  external  and  in- 
hated;  and  third,  the  sex  of  the  indi-  ternal  genitalia  and  the  secondary  sex 
characters.    In  the  female,  the  external 

*Lisser.  genitalia  remain  quite  infantile;  while 


January.  1923 


ORIGINAL  COMMUNICATIONS 


21 


the  internal  organs  are  either  small  or 
undeveloped.  If  the  hypopituitarism 
begins  after  adolescence,  the  appearance 
of  the  external  genitalia  will  be  normal, 
but  the  uterus  is  apt  to  atrophy,  men- 
struation become  irregular  or  actual 
amenorrhea  delevop.  The  pubic  hair 
may  assume  the  masculine  type.  Sexual 
frigidity  is  likewise  apt  to  occur.  When 
hypo-pituitaryism  effects  the  male 
prior  to  adolescence,  the  genitals  remain 
small    and    infantile-like.      The    pubic 


hair  will  be  scanty  or  not  present  at  all 
and  may  show  feminine  distribution. 
The  voice  usually  is  high-pitched  and 
effeminate,  the  breasts  being  consider- 
ably enlarged,  the  hips  and  the  curves 
of  the  thighs  having  a  female  contour. 
Lisser  has  reported  several  cases  in 
which  he  found  the  internal  genitalia 
of  the  male,  such  as  the  prostate,  in 
whom  no  prostatic  tissue  whatever 
could  be  palpated. 

The  Subcutaneous  Tissue:  The  sub- 
cutaneous tissues  are  very  strikingly 
involved  oftentimes  and  in  quite  differ- 
ing manner.  We  may  have  external 
emaciation  as  has  been  sometimes  noted 
in  diabetes  insipidus,  the  obesity  occur- 
ing  in  certain  types  is  predominantely 
girdle  obesity,  being  concentrated  on  the 
hips  and  lower  abdomen  and  the  mons 


No.  1  (Munroe  &  Barron)  Patient  age  35 — 
complaint  headache  frontal  extending  through 
to  occipital  region,  deep-seated  like.  Menstru- 
ation began  age  17,  irregular  and  scant  and 
ceased  at  age  22.  Her  make-up  shows  some 
acromegalic  features.  Has  always  been  stout, 
frequently  complained  of  various  aches  and 
pains  and  weakness.  During  the  past  two 
months  gained  some  30  pounds  in  weight 
which  indicates  a  more  pronounced  posterior 
lobe  deficiency.  Increased  sugar  tolerance, 
150  gms.  glucose  did  not  raise  blood  sugar.  n0.  2.  (Munroe  &  Barron)  Patient  age  10. 
K„?revS!^.t9^r^?^t!n,Vif."fififle'^    Note    obesity,    especially    pelvic    girdle,    mons 


(Sloan)    X-Ray   shows    large    sella   with    floor 
destruction. 


Diagnosis   at  present: 
Pituitary  Tumor. 


Hypopituitaryism- 


veneris  padding,  no  body  hair.  Mental  age 
about  6.  Frohlich  type.  X-Ray  shows  very 
small  sella. 
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veneris — frequently  in  the  deltoid  and 
mammary  region. 

The  Metabolism:  The  metabolism  is 
disturbed  at  times  in  pituitary  disease 
as  evidenced  by  polyuria  and  polydipsia 
exemplified  in  a  striking  way  by  diabetes 
insipidus.  Whether  this  is  always  due 
to  pituitary  disease  is  not  yet  finally 
settled.  Glycosuria  and,  on  the  other 
hand,  greatly  increased  carbodydrate 
tolerance  are  frequently  met  with. 
Whether  or  not  the  pituitary  gland  can 
derange  Basal  Metabolism  which  is  pre- 
dominantly under  the  control  of  the 
thyroid  gland  has  not  been  finally  set- 
tled. Englebach  suggests  that  it  may 
occasionally  do  so.  The  writer  has  had 
two  cases  of  pituitary  tumors  with  mod- 
erately decreased  rates. 


No.  3.  (Munroe  &  Barron)  Patient  age  17, 
Obesity,  scant-  and  irregular  menstruation, 
small  genitalia.  Four  to  six  epileptic-like  con- 
vulsions per  month.  Has  been  on  pituitary  ex- 
tract (whole  gland)  3  months — only  1  convul- 
sion.    X-Ray  shows  normal  sella. 


Temperature,  Blood  Pressure,  Pulse 
Rate,  and  Skin:  In  hypopituitaryism, 
the  temperature  is  frequently  subnor- 
mal, the  pulse  rate  slow,  and  the  blood 
pressure  lower  than  normal.  It  is  doubt- 
ful if  hypotension  is  a  constant  finding 
in  hypopituitaryism.  Muscular  weak- 
ness and  fatiguability  are  frequently 
quite  marked.  The  skin  is  usually  dry 
and  smooth. 

Mental  and  Emotional  Disturbances: 

Considering  the  high-strung,  easily  agi- 
tated, nervous,  and  anxious  tempera- 
ment of  the  sufferer  from  Grave's  Dis- 
ease, and  the  stupid,  listless,  and  dull 
patient  suffering  from  myxemeda,  it  is 
reasonable  to  associate  guardedly  some 
peculiar  psychical  states  with  pituitary 
disease  when  manifested  by  a  patient 
showing  other  unmistakable  evidences 
of  hypopheseal  involvment.  Mental  re- 
tardation is  frequently  seen  in  preadol- 
escent  hypo-pituitaryism.  It  may  be 
that  the  same  causes  that  produce  pitui- 
taryism  are  responsible  for  the  mental 
retardation.  It  seems  probably  that  oc- 
casionally the  pituitary  may  have  an 
etiological  role  in  epilepsy. 

Some  valuable  and  interesting  classi- 
fications have  been  made,  notably  one  by 
Englebach.  It  may  be  questionable  if 
sufficient  information  is  at  hand  at  the 
present  to  justify  such  a  classification. 
At  any  rate,  to  avoid  confusion,  we  will 
omit  this  classification.  In  a  general 
way,  we  may  say,  though,  that  disturb- 
ances that  involve  the  Osseous  System 
and  Generative  System  are  believed  to 
be  of  anterior  origin,  while  disturbances 
of  metabolism  depend  upon  the  posterior 
lobe  disease. 

Definite  Types  of  HypopituUaryism. 

1.  The  Levi-Lorrain  type  or  pitui- 
tary infantilism.  Briefly,  in  this  type 
there  is  a  skeletal  undergrowth  with 
genital  aplasia,  but  with  adiposity. 

2.  The  Frohlich  type  of  dystrophia 
adiposogenitalis.  Briefly,  in  this  type 
there  is  the  skeletal  undergrowth  with 
genital  aplasia  and  adiposity. 

3.  And  a  rather  uncommon  type  is 
the  Neurath-Cushing.  In  this  type, 
there  is  a  skeletal  overgrowth,  genital 
aplasia  and  adiposity. 
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In  order  to  emphasize  various  clinical 
manifestations  and  stimulate  further  in- 
terest in  the  diagnosis  of  the  above,  and 
of  the  lesser  hypopituitary  states,  cer- 
tain writers  have  used  the  presenting 
signs  or  symptoms  found  in  certain 
cases  to  designate  clinical  types.  Some 
clinical  types  are  as  follows:  Pituitary 
Obesity,  Pituitary  Epilepsy,  Pituitary 
Tumor,  Pituitary  Headache,  Pituitary 
Amenorrhea,  Pituitary  Dysmenorrhea, 
Pituitary  Metrorrhagia,  Pituitaryism 
with  marked  abdominal  pain,  Pituitary- 
ism with  marked  constitutional  symp- 
toms, Pituitary  somnolence.  Time  and 
space  prevent  taking  these  up  separate- 
ly, hence  some  will  be  mentioned  in 
brief  only. 

Pituitary  Obesity:  Pituitary  obes- 
ity, pre  or  post  adolescent,  not  associated 
with  genital  aplasia  is  characterized  by 
marked  breast  and  pelvic  girdle  fat, 
flesh  and  mons  padding,  occasionally 
pads  occurring  on  the  under  surface  of 
the  arms  asociated  with  breast  girdle 
fat.  Disturbance  known  as  adiposo- 
dystrophia  genitalis  is  readily  recog- 
nized by  its  characteristic  excessive  fat 
all  over  the  locations  described,  infan- 
tile genitalia,  absence  of  body  hair,  and 
frequently  high-pitched  voice.  Adiposi- 
ties occurring  between  the  ages  of  4 
and  5  and  adolescence  are  very  sugges- 


tive of  pituitary  disturbances.  Occur- 
ring after  the  age  of  30  and  having  had 
a  duration  of  more  than  a  year,  are 
usualy  pluriglandular  in  origin.  It  is 
well  to  note  that  the  adiposity  occurring 
in  pituitary  disturbance  is  frequently 
quite  different  from  that  occurring  in 
thyroid.  Contrasting  with  the  thyroid 
cases,  the  distal  extremities  (fore  arm, 
hand,  leg  and  foot)  are  usually  free 
from  padding. 


No.  4.  (Munroe  &  Barron)  Small  sella  of 
patient,  age  18,  who  had  been  having  epileptic- 
like convulsions  for  3  years.  General  make- 
up of  the  patient  was  infantile-like.  She  suf- 
fered with  irregular  and  scant  menstruation. 
Pituitary  extract  (whole  gland)  stopped  con- 
vulsions and  for  two  years  while  under  ob- 
servation she  had  no  further  convulsions. 


No.  5.  (Munroe  &  Barron).  This  case,  age 
.48,  clinically  was  one  with  moderate  obesity. 
Neurological,  and  eye  findings  (Sloan)  indi- 
cated pituitary  tumor.  Successful  operation 
performed  with  recovery  of  patient.  The 
sella  was  very  large,  posterior  clinoids 
destroyed.  (Unfortunately,  markings  some- 
what misrepresent  sella.) 

Pituitary  Epilepsy:  There  are  cer- 
tain conditions  that  should  always  be 
considered  in  the  diagnosis  of  pituitary 
epilepsy.  First,  evidence  of  hormonic 
manifestations.  The  convulsions  should 
make  their  appearance  during  the  per- 
iod of  adolescence,  and  usually,  but  not 
necessarily,  some  radiographic  sella 
changes. 

Pituitary  Tumor:  Adenomatous  tu- 
mors and  cysts  are  the  most  frequently 
found.  The  symptoms  may  be  divided 
into  the  glandular  or  hormonic  manifes- 
tations, neighborhood  symptoms,  and 
general  pressure  symptoms.  Tumors 
may  occur  in  any  type.  Neighborhood 
Symptoms — The  sella  is  usually  enlarg- 
ed and  there  is  usually  associated  thick- 
ening or  thinning  or  destruction  of  the 
clinoid  processes.    Paralysis  of  the  va- 
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rious  eye  muscles  and  primary  optic 
atrophy  are  frequently  present,  but 
are  not  early  symptoms.  Bitem- 
poral or  homonomous  hemianopsia  are 
most  important  signs.  The  general 
pressure  symptoms  are  those  of  intra- 
cranial pressure  such  as — headache, 
nausea,  and  vomiting. 

Pituitary  Amenorrhea:  _  Pituitary 
Amenorrhea  is  usually  due  to  an  anter- 
ior lobe  disorder  of  the  preadolescent 
type,  and  is  frequently  associated  with 
syphilis  of  the  hereditary  type.  The 
chief  complaint  of  the  patient  is,  as  a 
rule  amenorrhea.  Clinically,  we  find 
the  hormonic  manifestations  such  as 
short  stature,  scant  hair,  absence  of  in- 
complete development  of  the  genitalia, 
virgin  breast,  sterility,  and  frigidity. 

Pituitary  Headache:  Pituitary  head- 
ache is  not  an  uncommon  functional  con- 
dition met  with  in  practice.  One  must 
not  assume  that  all  headaches,  however, 
are  of  the  pituitary  type.  Pituitary 
headaches  have  certain  definite  charac- 


No.  6.  (Munroe  &  Barron.)  Patient  age  24 
presenting  findings  that  indicated  a  brain  tu- 
mor— findings  suggestive  of  a  pituitary  one. 
At  operation,  no  pituitary  tumor  was  found. 
The  sella  was  very  large,  anterior  and  poster- 
ior clinoids  partially  destroyed.  (Unfortunate- 
ly, the  markings  in  this  case  misrepresent  the 
real  picture).  This  case  is  shown  to  empha- 
size the  point  that  too  much  stress  can  not  be 
laid  on  sella  pictures.  Up  to  the  present 
time,  three  years  duration,  we  have  had  seven 
cases  in  which  we  made  a  diagnosis  of  pitui- 
tary tumor.  Two  of  these  cases  were  con- 
firmed at  operation,  two  were  not  verified,  in 
two  cases  the  operations  were  insufficient  to 
expose  the  pituitary  gland  and  one  on  which 
no  operation  has  as  yet  been  performed, 


teristics.  As  a  rule,  they  are  bi-tem- 
poral  or  supra-orbital  in  character  and 
occasionally  are  present  on  the  top  of 
the  head,  frequently  beginning  in  the 
ocipital  region  extending  across  the 
head  to  the  temporal  region  and  to  the 
frontal  region.  They  are  usually 
periodic  in  character,  although  they 
may  be  present  more  or  less  all 
of  the  time.  They  may  appear  a 
day  or  two  before  or  during  menstrua- 
tion. At  any  rate,  whether  they  occur 
only  at  that  time  or  continuously,  they 
are  usually  worse  at  this  period.  These 
headaches  are  not  infrequently  accom- 
panied by  fainting  spells,  attacks  of  diz- 
ziness, blurring  of  vision  and  occasion- 
ally polyuria.  The  headaches  are  made 
worse  by  anything  which  involves  pitui- 
tary activity  such  as  the  ingestion  of 
carbodydrates  or  menstruation.  They 
usually  disappear  during  pregnancy,  es- 
pecially after  the  fourth  month.  In 
cases  with  nausea  and  vomiting,  espec- 
ially if  there  are  any  eye  findings,  we 
should  think  of  a  possible  pituitary  tu- 
mor. As  a  rule,  there  are  pituitary 
markings. 

General:  Patients  presenting  them- 
selves with  metrorrhagia  or  dysmen- 
orrhea or  abdominal  pain,  or  sommo- 
lence  with  pituitary  markings  and  we 
are  unable  to  account  for  same,  we 
should  always  consider  the  possibility 
of  pituitary  disturbances. 

Etiology  of  Pituitaryism :  Heredi- 
tary and  congenital  conditions  probably 
play  a  large  part  in  the  production  of 
pituitary  disorders.  This  is  evidenced 
to  a  large  extent  by  metabolic  changes 
which  mark  the  individual  as  an  out- 
spoken case.  There  are,  however,  other 
factors  which  must  be  considered  and 
important  among  these  are  such  dis- 
eases as  menigitis,  syphilis,  tubercu- 
losis, eruptive  fevers  and  mechanical 
disturbances  from  intra-cranial  lesions, 
and  traumatism.  I  think  we  should 
especially  watch  for  instances  of  hypopi- 
tuitaryism  developing  following  acute 
infectious  diseases,  the  infection  as  it 
were,  depressing  functional  activities. 
In  the  hereditary  type,  of  course,  we 
are  probably  dealing  with  some  defect 
in     the     development    of     the     gland. 
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Xo.  7.  (Lisser).  Patient  18  years  old.  Skel- 
etal undergrowth — infantile  genitalia — absence 
of  secondary  sex  characters.  Lorraine  infan- 
tilism type. 

Tumors  of  the  pituitary  may  produce 
any  of  the  pictures  mentioned. 

Prognosis  and  Treatment. 

Endocrinology  is  not  unlike  many 
other  specialties.  They  have  projected 
their  symptomatology  so  far  into  the 
field  of  medicine  that  they  have  be- 
wildered and  confused  many  of  us,  and 
also,  unfortunately,  seem  to  appear 
to  many  to  "cure  all."  I  can  not  re- 
frain from  saying  just  here  that  a 
little  more  conscientious  and  real  study 
of  medicine,  and  more  attention  to  the 
interpretation  of  symtomatology  is 
needed.  If  we  study  our  cases  a  little 
more  closely,  there  will  be  fewer  back-' 
aches  thought  to  be  of  kidney  origin. 
We  will  know  that  in  certain  spinal  cord 
conditions  we  may  have  retention  or  in- 
continence, and  thereby  save  useless  and 
expensive  examinations.  We  will  not 
stop  our  examination,  and  advise  remov- 
al as  soon  as  we  have  found  a  couple 
of  enlarged  tonsils  which  may  or  may 
not  be  diseased  for  there  may  be  a 
much  more  important  condition  present 
as  a  severe  hook-worm  infection  or  a 
pulmonary  lesion.  Recent  observation 
of  such  cases  prompts  this  statement. 
I  feel  that  they  are  not  infrequent. 

Getting  back  to  the  treatment  of  pi- 


tuitary disease,  it  is  very  necessary  that 
accurate  and  careful  studies  be  made 
in  each  individual  case  in  order  to  ascer- 
tain which  one  or  which  combination  of 
these  manifestations  is  present.  With- 
out first  definitely  diagnosing  the  pitui- 
tary disorder,  any  treatment  is  to  be 
condemned.  The  blind  and  wholesale 
feeding  of  glandular  products  is  perni- 
cious practice  and  can  lead  no  where. 
Whenever  treatment  is  attempted,  it 
should  be  followed  carefully  and  gov- 
erned by  clinical  conditions  and  labora- 
tory tests,  when  possible.  The  proper 
dosage  and  frequency  of  administration 
is  likewise  material  for  careful  study 
and  to  date  there  seems  to  be  quite  a 
wealth  of  opinions.  The  main  hope  in 
the  treatment  lies  in  preventive  meas- 
ures and  early  recognition  of  cases. 

To  attempt  to  restore  to  normal  an 
individual  who  has  been  undergoing 
metabolic  changes  for  years  is  probably 
a  waste  of  effort  as,  for  instance,  the 
hope  of  restoring  normal  function  will 
be  brighter  in  a  case  of  pre-adolescent 
hypopituitarism  if  the  condition  is 
recognized  and  treatment  undertaken 
prior  to  puberty.  If  the  lesion  be  a  tu- 
mor, of  course  it  becomes  surgical;  if 
syphilitic,  a  matter  of  anti-luetic  treat- 
ment; if  congenital-like  or  post  infec- 
tious, organotherapy. 

Summary. 

Hypo-activity  of  the  pituitary  gland 
is  recognized  with  few  exceptions  by  the 
segmental  fat  distribution,  asthenia, 
loss  of  sexual  power,  hypotrichosis,  high 
sugar  tolerance  and  mental  sluggish- 
ness. Not  all  cases,  however,  fall  into 
a  definite  classification  and  it  is  in  the 
earlier  or  indefinite  types  that  the  best 
results  of  treatment  should  be  obtained. 
Infectious  diseases,  particularly,  syph- 
ilis, menigitis,  and  the  eruptive  fevers 
are  more  frequently  underlying  causes 
than  have  heretofore  been  considered. 
Convulsive  seizures  of  the  epileptic  type 
frequently  accompany  disorders  of  the 
pituitary  gland  and  deserve  a  classifi- 
cation apart  from  the  idiopathic  epiles- 
sies.  They  yield,  in  some  instances,  to 
pituitary  feeding. 
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experience  have  demonstrated,  to  exer- 

CANPFR   AND  THF  MORF  RFPFNT  dSe  in  SOme  AegVee  a  controlling  influ- 
LAJNLEK  AND   1HE  MOKE  RECENT  ence  Qr  to  g0  modify  the  maiignant  pro. 

METHODS  OF  TREATMENT.*         Cess  as  to  offer  a  reasonable  basis  for 
Julian  M.  Baker,  B.  S.,  M.  D.,  F.  A.  C.  S.,       the  hopeful  prospect  of  total  destruction, 
Tarboro,  N.  C.  or  produce  such  a  recession  that  there 

In  discussing  cancer  and  the  present  arises  a  hoPe  that  ultimate  beneficial  re- 
method  of  treating  it,  the  observations  sults  wil1  follow.  So  far  as  our  present 
submitted  are  based  upon  the  study  and  knowledge  extends,  radium,  the  roent- 
treatment  of  approximately  two  hun-  £en  ray>  electric  coagulation  or  diather- 
dred  cases,  of  various  types,  forms  and  my  and  surgical  removal  may  be  re- 
degrees,  in  divers  parts  of  the  body,  garded  as  the  means  at  our  disposal 
within  the  past  eighteen  months.  The  whicn  more  nearly  fulfills  these  condi- 
series  includes  epithelioma,  carcinoma,  tions. 

superficial  and  deep-seated  of  various  Regardless  of  the  particular  agency 
types,  and  sarcoma  of  bones.  It  in-  used,  the  treatment  is  truly  within  the 
eludes  epithelioma  located  on  the  face,  domain  of  surgery,  the  trained  and  dis- 
nose,  mouth,  lip,  and  back,  carcinoma  criminating  judgment,  the  skillful 
of  breast,  uterus,  vagina,  and  vulva,  manipulation  and  painstaking  applica- 
penis,  small  intestines,  rectum,  bladder  tion  of  an  experienced  surgeon  is  neces- 
and  lung,  the  parotid  gland,  tonsil,  and  sary  to  cope  witn  the  various  phases  of 
base  of  tongue,  sarcoma  of  jaw,  pelvis,  the  problem  which  arise,  and  it  is  in 
and  vertebrae.  No  cases  involving  the  reality  the  important  factor  in  the  equa- 
stomach,  gall  bladder,  liver,  kidneys  or  tion  which  pr0mises  that  degree  of  ef- 
pancreas  are  included.  Of  the  two  hun-  njciency,  without  which,  successful  ap- 
dred  cases,  16  have  died,  thirty  are  still  piication  of  any  method  is  practically 
under  treatment  or  held  for  observation.  impossible.  The  choice  of  method, 
The  remaining  one  hundred  and  fifty-  whether  radium,  roentgen  ray,  diath- 
five,  so  far  as  can  be  ascertained  by  cor-  ermy  or  surgicai  removal  is  a  matter 
respondence,  have  improved  to  the  ex-  iargely  of  experience  and  sound  judg- 
tent  that  so  far  as  the  sense  of  sight  ment  Untii  the  last  few  years  surgi- 
and  touch  and  general  bodily  condition  caj  removal  whenever  possible  had  been 
discloses,  are  normal,  or  else  an  encour-  firmly  established  as  the  procedure  of 
aging  condition  of  improvement  has  choice  but,  in  the  light  of  more  recent 
been  reached.  Deductions  from  so  achievement  in  the  perfection  of  appar- 
small  a  number  of  cases,  extending  over  atus  and  methods,  today,  surgical  re- 
so  short  a  period  of  time  should  be  re-  movai  should  be  relegated  to  the  last 
garded  as  conclusive,  only  so  far  as  they  place  and  confined  only  to  borderline 
are  corrobrated  by  others  of  more  ex-  cases,  or  at  the  very  inception  of  the 
tensive  experience  and  extending  over  a  malignancy.  Were  it  possible  by  the 
longer  period  of  time,  custom  having  es-  skillful  handling  of  a  sharp  knife  to  re- 
tabhshed  the  five  year  period  of  com-  move  every  cancerous  cell  within  the 
plete  recession,  as  necessary  to  classify  malignant  area,  surgical  removal  would 
any  case  as  completely  cured.  The  num-  be  the  method,  without  question;  but 
ber,  however,  is  sufficient  to  justify  the  possibility  of  this  is  doubtful,  even 
some  very  definite  and  positive  ideas  as  in  the  hands  of  the  most  skilled  and  ex- 
to  the  comparative  merit  of  present  perienced.  Radium,  roentgen  ray  and 
methods  of  treating  cancer  and  those  of  diathermy  can  seek  out  and  affect  the 
a  few  years  ago.  malignant  cells  hidden  deep  in  the  ma- 

in the  treatment  of  malignant  neo-  u         t  area  and  invisiWe  to  the  gh 
plastic  growths,  modern  therapy  sane-       ,     .  .        TJ  .  ,.       , ,    ,,,        .- 

tions  the  employment  of  any  of  those  est  vlslon-  Jt  1S  Questionable  then  if  sur- 
agencies  which   scientific  research  and  &ical  removal  should  be  undertaken  even 

in  borderline  cases.    The  drift  of  opinion 

*Read  before  the  Seaboard  Medical  Society    .  in  j    ,i  •  i 

at  New  Bern  session,  Dec.  7,  1922.  ls  gradually  toward  this  conclusion. 
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Electric  cogulation  or  diathermy  of  applying  this  energy  to  every  part  of 
has  a  well  defined  field,  and  in  selected  the  neoplastic  area,  which  will  produce 
cases  is  a  quick  and  thorough  method  the  best  possible  results  without  irre- 
of  destroying  the  cancerous  area;  but  parable  injury  to  normal  tissues.  Wheth- 
after  weighing  carefully  the  facts,  the  er  a  recession  or  destruction  of  the  neo- 
argument,  and  the  present  state  of  our  plasm  is  to  be  attempted  must  also  be 
knowledge,  radium  or  the  roentgen  ray  determined. 

must  be  considered  our  most  efficient  If  the  cause,  the  nature  and  the  life 
weapon  in  combatting  this  terrible  history  of  cancer  were  known,  a  ration- 
scourge.  The  term  irradiation  is  ap-  al  method  of  attack  would  be  more  clear- 
plicable  to  the  treatment  with  either;  ly  indicated  and  doubtless  a  number  of 
the  choice,  as  between  them,  will  be  efficient  agencies  would  be  available  and 
more  clearly  indicated  as  the  discussion  tne  problem  very  much  simplified ;  but 
proceeds.  Irradiation  will  cause  the  re-  unfortUnately  in  the  present  state  of 
cession  or  disappearance,  a  clinical  cure,  our  knowiedge,  the  etiology  is  still 
of  any  of  those  early  or  borderline  cases,  clouded  by  theoretical  discussion,  and 
heretofore  regarded  as  strictly  appro-  ig  stm  in  the  reaim  of  research,  and  the 
priate  for  surgical  removal ;  it  will  cause  laboratory.  Although  a  discussion  in 
a  recession,  a  disappearance,  a  clinical  detail  of  tnis  phase  0f  tbe  cancer  prob- 
cure  of  many  of  the  so-called  inoperable  lem  wou]d  take  us  far  afield,  at  the  risk 
cases,  bringing  them  into  the  field  of  sur-  of  proiixity,  certain  deductions  from  ob- 
gical  removal,  if  desired.  It  will  cause  servati0ns  and  study  in  a  rather  re- 
a  recession,  a  disappearance,  an  im-  stricted  field  of  operation  for  the  past 
provement  or  practical  cure  of  not  less  year  and  ha\fy  may  not  be  altogether  out 
than  90  per  cent  of  any  types  of  cancer ;  of  pIace  Cancer  js  essentially  a  localized 
if  not  so  far  advanced  that  the  patient  cell  proiiferation  with  the  result  of  an 
has  only  six  months  to  live.  enlargement  of  the  area  in  which  the 

Each  case  requires  close  study,  and  no  process  is  located.  This  enlargement 
unvarying  technique  can  be  adopted,  nor  being  due  either  to  the  overproduction 
prescribed  formula  can  be  established.  0f  normal  cells,  or  the  failure  to  be 
The  factors  contributing  to  its  success-  absorbed  or  regressed  on  the  part  of  the 
ful  application  are.  parent  cells,  there  is  a  lack  of  coordina- 

lst.  A  thorough  knowledge  of  the  tion  between  cell  production  and  cell  ab- 
patient  as  ascertained  from :  (a)  Family  sorption  in  the  normal  physiological 
history,  (b)  Personal  history,  (c)  Clin-  process  of  growth  and  nutrition  in  this 
ical  history  of  the  neoplasm.  particular  area.     Taking  a  single  cell, 

2nd.  All  ascertainable  knowledge  of  for  illustration,  the  cell  divides  by  fis- 
the  physical  condition  of  the  patient  sion  forming  two,  and  two  new  cells  di- 
from  a  complete  physical  examination,  vide,  forming  four,  and  so  the  process 
together  with  urinalysis,  red  and  white  continues  ad-infinitum.  In  the  normal 
blood  count  and  a  mental  estimate  of  his  physiological  cell  life,  the  redundancy 
endocrine  efficiency,  with  the  purpose  in  cell  accumulation  is  compensated  by 
of  evaluating  the  degree  of  resistance  to  a  recession  or  absorption  of  parent  cells, 
the  malignancy,  which  may  be  enlisted  so  that  there  is  in  reality  no  localized 
to  withstand  the  inevitable  reaction.  hypertrophy,  but  an  even  anatomical 
3rd.  So  far  as  attainable  the  exact  contour  is  maintained.  In  cancer  in 
location  and  pathology  of  the  neoplasm,  some  way  this  compensation  is  inter- 
and  the  extent  of  involvment  of  con-  fered  with,  there  is  a  perversion  of  this 
tiguous  tissues  should  be  determined.  inherent  cell  function,  and  a  neoplastic 
A  determination  of  the  agency  prom-  area  results.  What  causes  this?  Why 
ising  the  best  results  in  each  particular  should  the  interruption  of  normal  or 
case.  physiologic  function  be  interfered  with 

If  irradiation  is  to  be  used  it  is  neces-  without  an  extension  of  the  interference 
sary  to  determine  the  energy  emanat-  or  perversion  to  all  other  cells  compos- 
ing from  the  source,  and  the  technique  i.ig  the  tissues  of  the  body?    Why  this 
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manifestation  of  exclusive  function  in  intra-cellular  secretion,  would  cure  or  de- 
a  particular  area?  The  conclusion  is  stroy  cancer,  or  prevent  it,  if  this  theory 
reasonable,  that  each  cell  has  an  inher-  were  true.  In  the  pesent  state  of  our 
ent  function  seperate  and  apart  from  the  knowledge  no  such  means  are  at  our 
other  cells,  limited  to  its  own  vitality  disposal,  hence  the  only  alternative  is 
as  well  as  to  the  process  of  growth,  nu-  the  destruction  or  removal  of  the  whole 
trition,  metabolism  in  which  all  cells  diseased  area,  and  the  substitution 
have  a  definite  part,  in  harmony  with  therefor  of  tissue  of  entirely  different 
one  another  and  in  coordination  and  un-  nature.  One  cell  left  with  its  perverted 
der  the  control  of  the  central  organs,  internal  secretion  will  transmit  its  per- 
These  functions  are  known  to  be  direct-  verted  trait  to  its  offspring  and  perpetu- 
ed  and  controlled  by  the  internal  secre-  ate  its  evil  habit.  Having  determined 
tory  glands— the  thyroid,  pituitary,  ad-  the  nature  and  extent  of  involvment  of 
renal  and  the  other  Endocrine  glands,  the  tissues  in  the  neoplastic  area,  and 
May  it  not  be  that  each  cell  has  its  own  having  formed  a  definite  idea  of  the  pa- 
internal  secretion,  an  intra-cellular  hor-  tient's  resistance  and  the  biological  ef- 
mone"  feet  necessary  to  produce  a  destruction 
May  not  cancer  be  the  result  of  in-  or  a  recession  of  the  neoplasm,  either  ir- 
terference  with  the  normal  intra  cellu-  radiation  or  diathermy  or  surgical  re- 
lar  metabolism  from  perversion  or  modi-  moval  may  be  used  as  the  judgment  of 
fication  of  the  intra  cellular  hormone,  the  surgeon  would  indicate, 
acting  through  catalysis ;  if  not  in  pro-  If  every  diseased  cell  could  be 
ducing  a  chemical  change.  The  apho-  dissected  from  normal  tissue,  without 
rism  of  Billroth  "no  irritation,  no  infiam-  such  material  damage  as  would 
mation,  no  cancer"  is  still  held  true  as  jeopardize  the  continuation  of  life,  sur- 
to  the  original  exicting  cause.  May  not  gical  removal  would  be  the  ideal  pro- 
irritation,  or  traumatism,  by  its  me-  cedure.  It  must  be  remembered,  how- 
chanical  effect  upon  the  anatomical  ever,  as  before  stated,  that  irradiation 
structure  of  the  cell  increase  or  decrease  by  either  the  Gamma  ray  of  radium  or 
the  production  of  its  internal  secretion,  the  short-wave,  penetrating  roentgen 
or  so  alter  its  chemical  or  atomic  struc-  ray  can  seek  out,  find  and  affect  cells 
ture  as  to  bring  about  alteration  of  its  invisible  to  the  eye  of  the  surgeon,  and 
internal  secretion  in  such  a  way,  as  to  that  diseased  cells  are  more  susceptible 
destroy  or  interfere  with  its  harmoni-  to  their  destructive  effect  than  nor- 
ous  coordination  with  the  internal   se-  maj  cells. 

cretion  of  the  central  organs.     Newly  In  the  series  of  two  hundred  cases 

formed     cells     inherit     this     deformed  on  which  these  observations  are  based, 

cell  structure  from  the  parent  cell,  and  irradiation  with  the  Beta  Ray  or  radium 

thus    the    process    goes    on.      To    sum  and  the  ]ong  wave    or    soft    roentgen 

up  this  rather  theoretical  supposition,  ray  emanating  from  a  Sp.  Gap  of  9  in. 

May  not  cancer  be  a  perverted  intra-  70;000  to  100000  v    or  less  was  used 

cellular  metobahsm,  due  to  traumatism  in  aU  superficial  treatments.    The  Gam- 

of  its  own  structure  thereby  producing  ma  ray  or  radium  and  the  short.waVe 

perversion  of  its  own  internal  secretion  roentgen    emanting    from    140,000    to 

or  the  property  of  it  which  relates  to  its  220,000  V.  Sp.  Gap,  14  to  16  inches  were 

own  intrical  metobahsm.    May  it  not  be  uged  in  all  deep_seated  neoplasms,  eith- 

an    endocrine    disorder,    analagous    to  er  separately  0r  in  combination.    Sixty- 

giantism  or  infantilism  resulting  from  five  of  deep.seated  cancer  were  treated, 

pituitary  perversion,  or  other  disorders  135  cases  superncial.     0f  the  65  cases 

attributed  to  glandular  deficiencies?  Any  of  deep.seated  cancers,  15  have  died,  2 

agency  which  would  terminate  or  cor-  breagt  carcinoma>  6  uteruS,    2    base  of 

rect  this  cellular  metabolic  perversion,  tongue>  3  intestinal,  1  parotid,  1  sarco- 

and  restore  the  harmoneous  action  and  ma  0f  jaw.    All  superficial  cases  not  still 

coordination  of  the  hormones  of  the  cen-  under  treatment    are    apparently  well, 

tral  glands  of  internal  secretion  and  the  In  all  cases  where  the  neoplasm  is  easily 


January,  1923  ORIGINAL  COMMUNICATIONS  29 

accessible  it  was  subjected  to  the  Gam-  made  it  possible  to  deliver  any  desired 
ma  or  Beta  of  radium,  some  with  and  dosage  at  any  depth,  with  the  least 
some  without  the  soft  roentgen  ray,  possible  damage  to  the  normal  tissues; 
with  the  technique  considered  the  bet-  so  the  estimation  of  dosage  becomes  a 
ter  adapted  to  that  particular  case.         most   important  matter.     The   German 

Since  the  remarkable  results  reported  therapists  rely  upon  the  ionoquanti- 
from  the  clinics  of  Freiburg  and  Er-  meter  for  this  purpose,  an  instrument 
langen,  and  other  places  in  Germany,  so  constructed  that  the  ionizing  effect 
two  or  three  years  ago,  from  the  treat-  upon  air  is  recorded  on  a  visible  scale, 
ment  of  deep-seated  cancer,  by  short  the  calibration  representing  the  num- 
wave  roentgen  ray;  and  the  publica-  ber  of  electrostatic  units  passing 
tion  of  the  exhaustive  and  painstaking  through  the  air  chamber  containing  the 
experiments  of  Kroenig  and  Friedrics,  air  through  which  the  Ray  is  directed  in 
and  of  Seitz  and  Wintz  in  elaboration  a  unit  of  time.  The  unit  of  dose  so  ex- 
of  the  technique  developed  at  these  pressed  represents  that  quantity  of 
clinics,  the  effect  prdouced  on  cancer  X-Ray  which  transports  in  a  c-  cm.  of 
therapy  has  been  revolutionary.  While  air  by  ionization  in  a  saturated  current 
American  Roentgenologists  have  not  an  amount  of  electricity  equal  to  one 
been  very  quick,  or  ready  to  adopt  the  electro-static  unit,  an  electro-static  unit 
new  technique,  our  medical  literature  is  being  that  quantity  of  electricity  which 
becoming  filled  more  and  more  each  will  raise  a  globe  of  1  cm.  radius  to  the 
month  with  reports  of  its  use,  and  in  unit  of  potential,  i.  e.  300  V.  Theoreti- 
practically  every  instance  with  approval,  cally  this  would  appear  to  simplify  very 
and  with  most  encouraging  results  for  much  the  measurement  of  dosage,  but 
so  short  a  time  which  it  has  been  in  in  reality  there  are  so  many  possible 
use  in  this  country.  American  manu-  sources  of  error  that  its  use  is  largely 
facturers  in  cooperation  with  the  Roen-  in  laboratory  and  research  work  of  the 
tgen  Therapist  have  developed  an  ap-  highly  technical  investigators.  The  old- 
paratus  capable  of  duplicating  the  Ger-  er  method  of  measurement  by  pastile 
man  technique,  and  probable  in  many  discoloration,  at  specified  distance  and 
ways  making  an  improvement  on  it.        for  a  specified  time  of  exposure,  and  ex- 

In  the  series  of  cases  to  which  ref-  pressing  the  dosage  in  skin  units  is 
erence  has  been  made,  the  primary  re-  accurate  within  certain  limits  and  is 
suits  have  been  most  encouraging,  cor-  generally  relied  upon  in  superficial  ther- 
roborating  the  reports  from  European  apy.  The  erythema  dose  being  taken 
clinics  and  from  those  now  using  it  in  as  a  standard  and  expressing  the  degree 
this  country.  of  discoloration  of    the    pastile  corre- 

In  the  development  of  the  technique,  spending  to  that  which  will  produce  an 
the  effort  has  been  to  deliver  to  the  deep-  erythema  in  Holtznecht  units  2  H  S.  D. 
seated  neoplasm  such  a  quantity  of  the  representing  the  erythema  dose,  y,  H. 
Rav  as  would  produce  a  recession  or  de-  Yl  H>  ?V  3  H"  f  ?'  b?mg  Ufed  t0  6XP?SS 
structive  effect  without  injury  to  the  the  relation  of  the  dose  administered  to 
skin  or  intermediate  normal  structures,  *ne  erythema  dose, 
which  with  the  limited  energy  developed  In  this  country  the  custom  has  not 
by  previously  existing  type  of  appara-  as  yet  definitely  settled  upon  the  method 
tus  could  not  be  done.  The  energy  from  of  measuring  the  dose  in  deep  therapy, 
the  8  or  9  in.  Sp.  Gap,  with  a  voltage  of  While  some  good  may  "come  out  of 
60  to  100,000  being  practically  absorbed  Nazareth"  the  adoption  of  the  iono- 
two  or  three  centimeters  below  the  skin,  quantimeter  of  the  Germans  as  the 
and  even  under  ideal  conditions  of  filtra-  standard  method  has  not  taken  place, 
tion,  eliminating  the  soft  ray,  the  de-  The  custom  has  been  pretty  generally 
sired  biological  effect  could  not  be  ob-  established  to  assume  a  certain  quan- 
tained.  The  physicist,  the  biologist,  the  tity  of  Ray  and  call  that  100  units  and 
electrical  engineer  in  cooperation  with  these  100  units  need  not  necessarily  be 
the    therapist    and    pathologist    have  an   erythema   dose.     The   quantity  of 
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Ray  representing  100  units  is  that  quan-  great  stress  upon  some  particular  organ 
tity  which  would  be  delivered  at  a  dis-  from  such  an  amount.  For  it  must  be 
tance  of  50  cm.  from  the  focal  spot  remembered  that  if  there  is  a  recession 
of  the  Coolidge  tube,  operated  at  200  of  the  neoplasm,  a  fibrosis  is  going  to 
K.  V.  maximum  for  90  minutes,  and  5  be  substituted  for  it,  and  the  pressure 
M.  A.  of  current,  ie,  450  M.  A.  minutes,  and  contraction  of  a  hard  mass  may,  if 
the  beam  filtered  through  I  M.  M.  of  extensive,  interfere  materially  with  the 
copper  and  1  M.  M.  of  AL.  This  will  proper  functioning  of  contiguous  organs, 
give  practically  a  homogeneous  ray  at  or  parts,  and  hasten  dissolution,  even 
the  port  of  entry,  with  the  shortest  wave  if  the  pathology  should  be  entirely 
length  possible  in  the  present  stage  of  changed.  If  the  dosage  is  found  too 
development.  The  voltage  represented  great  instead  of  trying  to  produce  a 
is  about  210,000  to  220,000  Sp.  Gap  14  complete  recession  a  lower  dose  should 
to  16  inches.  Dr.  Coolidge  is  developing  be  decided  upon,  and  treatment  insti- 
a  tube  however,  as  I  am  informed,  which  tuted  which  would  insure  the  greatest 
will  operate  at  280  to  300,000  volts,  but  possible  benefit  in  that  particular  case. 
it  is  not  yet  on  the  market.  One  unit  Each  case  presents  its  own  peculiar 
expressed  in  terms  of  this  standard,  problem  and  calls  for  a  plan  of  attack 
represents  1.6  electro-static  units  as  in-  dictated  by  close  study  and  intelligent 
dicated  by  the  iontoquantimeter  of  direction.  The  massive  dosage  required 
Kroenig  and  Friedrics.  With  practically  in  every  case  should  be  regarded  the 
a  homogeneous  ray,  the  soft  ray  elimi-  same  as  a  major  surgical  operation,  and 
nated  by  filtration,  the  ratio  of  the  sur-  the  same  preliminary  preparation  gone 
face  dose  and  depth  dose  varies  within  through,  both  hygienic  and  local.  To 
very  narrow  limits,  10  cm.  below  the  determine  the  distribution  of  the  dose, 
surface  44  per  cent  of  the  surface  dose  after  the  same  has  been  decided  upon, 
can  be  delivered.  the  Dessaur  charts  are  very  useful.    A 

As  a  preliminary  to  a  practical  appli-  flexible  tape  is  applied  around  the  body 
cation  of  present  day  deep  therapy,  hav-  at  the  location  of  the  neoplasm,  this 
ing  already  acquired  all  possible  infor-  tape  retaining  the  contour  of  the  body 
mation  from  the  family,  personal,  clin-  is  placed  on  a  transparent  glass  and  its 
ical  history  and  physical  examination,  it  outlines  marked.  Within  these  outlines, 
is  important  to  determine  the  type  of  Wlth  the  aid  of  a  cross  section  anatomy, 
neoplasm,  the  location  of  the  primary  i*  not  entirely  familiar  with  the  region, 
tumor,  and  the  extent  and  location  of  this  transparent  glass  plot  is  placed  over 
metastasis.  The  age,  and  the  duration  of  the  Dessaur  charts,  the  intensity  at  each 
symptoms  will  aid  in  determining  the  Point  is  indicated  in  per  cent  of  the  sur- 
type,  and  red  blood  count,  hemoglobin  face  dose.  Based  on  the  100  unit,  450 
index  and  other  clinical  data  will  give  M-  A-  M-  Standard,  150  units,  that  is 
some  definite  idea  of  the  resistance  of  675  M-  A-  minutes  may  be  regarded  the 
the  patient.  A  red  blood  count  below  danger  point,  beyond  which,  a  destruc- 
2,500,000,  and  hemoglobin  index  below  tion,  or  necrosis  would  result.  If  ab- 
50  would  call  for  serious  consideration  sorbed  by  the  skm  150  units  would  pro- 
of such  measure  as  would  bring  the  duce  an  erythema  of  varying  degree,  if 
count  to  near  3,000,000  and  index  to  70,  Placed  beneath  the  skm,  the  tissue  will 
resorting  to  transfusion  if  necessary  be-  be  broken  down,  with  necrosis  and  seri- 
fore  commencing  treatment.  It  then  be-  ous  damage ;  more  than  150  units  should 
comes  necessary  to  determine  the  ™t  be  delivered  at  any  point,  and  this 
amount  of  total  radiation  necessary  to  hmit  should  be  approached  guardedly; 
insure  that  the  previously  determined  UP  to  150  units  may  be  applied  anywhere 
dose  will  be  absorbed  in  every  part  of  with  the  precaution  previously  noted, 
the  neoplasm ;  and,  if  the  patient's  re-  For  Fibroids  35  to  50  units  give  grati- 
sistance  is  such  that  he  can  stand  the  fying  results.  Sarcoma  generally  yields 
shock,  the  toxemia,  the  reaction  which  to  60  to  85  units.  Carcinoma  75  to  120, 
will  surely  arise,  or  if  there  will  be  too  tumors  of  the  scirrous  type  of  great 
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density,  and  lower  type  are  more  resist- 
ed.    Epithelioma  generally  yields  sat-  FFPAT 
isfactorily  to  70  to  90  units.    Generally  ^    UNUSUAL    CASE    OF    FECAL 
speaking  100  units  or  less  will  produce                              FISTULA. 
tissue  change,  with  fibrosis.     Carcino- 
ma cells  if  not  destroyed  are  sickened,                         S.  S.  Gale,  M.  D., 
and  their  mode  of  life  so  changed  that                           Richmond,  Va. 
their  preponderance   over  normal   cells       Male>  child;  white,  aged  five,  first  ad- 
is  lost,  and  they  can  be  destroyed  in  the  mitted  to  the  hospital  March  31st,  1914, 
body.     At  Erlangen  the  dose  is  appor-  with  the  following  history: 
tioned  over  six  or  seven  ports  of  entry,                                             ...            .„       ... 
with   16   in.   Sp.   Gap   23   cm.   distance       Patient  had   been   critically   ill   with 
0.  5  M.  M.  Copper,  35  M.  to  each  area,  appendicitis  for  two  days  prior  to  com- 
At  Freiburg  the  dose  is  given  in  mass.  ™S  to  the  hospital    had  been  terribly 
During  the  application  the  patient  may  distended  and  unable  to  get  bowels  to 
be  protected   except  over  the   diseased  ™ve-    On  admission  diagnosis  of  acute 
area  by  lead  rubber,  with  the  idea  of  gangrenous   _  perforative      appendicitis 
preventing  the  Ray  sickness  which  al-  witn  peritonitis  was  made.     Blood  ex- 
.    .         .  . ,                             m,      ,      .  amination  revealed  polys.    927o ;  whites 
most  invariably  supervenes.     The  best  ^^     immediate  operation  was  done 
prevention,  however,  is  a  free  circula-  through  a  low  right  rectus  incision.  Ap- 
tion  of  air.     The  patients  head  being  pendix  was  removed  and  two  drainage 
near  an  open  window  with  lead  protec-  tubes  were  inserted,  one  into  the  pelvis 
tion  over  face  and  head,  the  other  parts  and  one  down  to  the  stump  of  the  ap- 

,  ,,      ,     ,  ,     ,   j      r™  pendix.     Several  days  after  operation  a 

of  the  body   unprotected.     The   imme-  *r    ,  t  ,   ,     ,       ,        ,       ■,  f  ,i      •   „  4.Vl:c, 

,.  ±  ^  /  ,-,■..  ■,  ,.  •  fecal  fistula  developed  and  following  this 
diate  effects  upon  the  diseased  tissues  is  the  wmmd  was  opened  ^dely,  intestine 
very  encouraging,  pain  is  relieved,  gen-  protruded  into  the  wound  and  three 
eral  condition  improves,  bloody  puru-  gangrenous  spots  in  the  small  intestine 
lent  discharges  cease,  and  whatever  else  sloughed.  Some  of  these  openings  final- 
may  be  said,  however  much,  some  of  ^  close<i  but  ™he"  the  patient  was  dis- 
,.,..,,  ,.  missed  from  the  hospital  three  months 
our    distinguished    surgeons    may    dis-  ^^  hig  operation  he  still  had  a  fecal 

credit  it,  unquestionably  irradiation  by  fistuia.     His   parents   were   advised   to 

radium,   of  by   deep  roentgen   therapy  give  this  fistula  plenty  of  time  to  close 

supplies  a  great  and  valuable  addition  as  fistulae  of  this  type  frequently  heal 

to  the  very  limited  means  at  our  dis-  spontaneously. 

posal  for  the  treatment  of  cancer,  one       On  September  11th,  1922,  eight  years 

which  promises  more  in  the  final  solu-  after    his    operation,    patient  returned 

+•        f  a.  ui        .i  ,-.-  .  to  the  hospital  with  the  following  his- 

tion  of  the  problem  than  anything  yet  ^ 

offered  suffering  humanity.    The  results 

already  obtained  appear  increditable  to       Pat.ie"J  is  now  fourteen  yeaf /  af ' 

and  eight  years  ago  was  operated  on  tor 

a  superficial  or  prejudiced  observer,  and  acute  gangrenous  perforative   appendi- 

they  give  promise  of  even  more  startling  citis  and  peritonitis,  which  was  followed 

results  in  the  future.     In  my  own  lim-  by  a  fecal  fistula.    Patient  has  not  been 

ited  field,  with  a  death  rate  of  only  7  confined  to  bed.    Has  gone  to  school  for 

.  ,,  ,    .  the  past  two  years.    For  the  past  year 

per  cent,  many  of  the  cases  being  re-  or  more  has  had  attacks  of  nausea  and 

garded   as  hopeless  and  surgically  in-  vomiting  with  a  great  deal  of  straining, 

operative  are  still  alive,  and   enjoying  Recently    these    attacks    have    become 

fairly  good   health,   it   does  seem  that  more  frequent.    Patient  has  lost  weight 

the  criticism  of  over  enthusiasm,  or  un-  and  strength.     He  walks  in  a  stooped 

justifiable  conclusions  is  not  well  found-  position,   apparently   causing  him   pain 

ed.  to  straighten  up. 
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Physical  examination:  General  ap-  became  quite  rapid  and  of  poor  volume 
pearance  is  that  of  a  boy  ten  years  of  during  latter  part  of  operation,  but  be- 
age,  weak,  emaciated  and  anemic,  with  gan  to  improve  after  hypodermocylsis 
a  hemoglobin  of  50^  ;  R.  B.  C.  4,000,000  was  begun.  At  end  of  operation  pulse 
plus;  W.  B.  C  14,800;  polys.  78^ .  Urine  was  140,  and  very  weak.  Three  hours 
was  negative  Nose  and  throat  were  after  operation,  T.  P.  R.  99-120-26,  when 
negative.  Heart  and  lungs  were  nega-  a  blood  transfusion  of  250  c.c.  was  giv- 
tive.  en.    After  this  the  pulse  steadily  drop- 

Abdomen:  Large  fecal  fistula  the  Ped  until  on  the  third  day  after  opera- 
size  of  a  silver  dollar  with  bowel  pro-  tion  it  was  practically  normal, 
truding  through  previous  scar  in  the  A  few  hours  after  the  operation  pa- 
location  of  McBurney's  point.  Marked  tient  was  started  on  hot  water,  ounces 
dermatitis  the  size  of  a  man's  hand  6,  every  four  hours  by  rectum.  There 
around  this  fistula.  Patient  comes  to  was  some  nausea  and  vomiting  after 
the  hospital  for  the  cure  of  fistula.  operation.    On  the  third  day  patient  was 

On  September  15th,  four  days  after  taking  three  ounces  of  water  and  grape- 
admission,  under  ether  anesthesis  right  juice  about  every  four  hours.  On  the 
rectus  incision  was  made  above  and  be-  fourth  day  nausea  and  vomiting  had 
low  the  protruding  fistulous  gut,  and  ceased.  Water  and  grape-juice  were  in- 
peritoneal  cavity  opened.  An  attempt  creased  and  patient  was  put  on  ten 
was  made  to  dissect  fistulous  tract  from  grains  of  sodium  citrate  with  his  water 
abdonimal  wall  to  which  it  had  become  every  three  hours.  He  was  given  an 
densely  adherent.  This  was  done  with  occasional  enema  of  glucose  and  soda, 
considerable  difficulty.  There  were  four  On  the  fourth  day  junket  was  added  to 
holes  in  the  ileum  and  caecum.  The  ad-  the  water  and  grape-juice,  and  the  fol- 
herent  intestine,  which  was  ileum,  cae-  lowing  day  oatmeal  gruel.  From  this 
cum  and  ascending  colon,  was  released  time  on  the  diet  was  gradually  increased 
as  well  as  possible  from  the  bladder,  ab-  until  at  the  end  of  two  weeks  patient 
dominal  wall  and  adjacent  coils  of  in-  was  getting  a  fairly  liberal  diet.  About 
testine.  One  hole  in  the  colon  was  the  fourth  day  he  developed  a  diarrhoea, 
closed  with  two  rows  of  chromic  catgut,  having  from  eight  to  ten  stools  a  day. 
Another  small  hole  in  the  ceacum  was  This  continued  for  about  three  weeks, 
closed  with  two  purse-string  sutures,  but  on  a  mixture  of  hydrate  of  bis- 
The  ileum  was  resected  from  the  cae-  muth  and  a  more  liberal  diet  the  bowels 
cum.  The  stump  of  the  ileum  attached  were  checked.  Patient  is  gaining 
to  the  caecum  was  inverted  into  the  cae-  weight  and  strength.  He  was  up  in  a 
cum  with  a  purse-string  suture  and  this  chair  on  the  twentieth  day  after  oper- 
was  reinforced  with  Lembert  sutures,  ation  and  was  permitted  to  walk  on  the 
About  three  feet  of  the  ileum  were  re-  twenty-third  day.  The  wound  was 
sected.  The  stump  of  the  ileum  was  slightly  infected  with  colon  bacilli.  At 
closed  by  invagination  with  there  rows  the  time  of  last  dressing  there  was  no 
of  sutures  and  lateral  anastomosis  made  drainage,  and  wound  was  practically 
between  the  ileum  and  the  transverse  healed  twenty-five  days  after  operation, 
colon.    The  peritoneal  cavity  was  wash-  Comments. 

ed  out  with  saline  and  some  saline  was  L  My  only  excuse  for  reporting  this 
left  in  the  peritoneal  cavity.  Wound  case  ig  because  of  the  serious  condition 
was  closed  in  layers,  the  edges  of  skin  of  this  patient  on  admission,  having  a 
around  the  fistula  first  being  excised.  gangrenous  appendicitis  with  diffuse 
During  the  operation  1000  c.s.  of  saline  peritonitis,  his  extreme  youth,  aged  5, 
were  given  under  the  skin.  A  pint  of  and  the  prol0nged  period  of  convales- 
glucose  was  put  into  the  bowel  imme-  cence>  about  three  months  in  the  hos- 
diately  after  operation.     Time  of  oper-  pjtai. 

ation  two  hours  and  forty-five  minutes.  2  six  years  after  the  operation  the 
Patient's  condition  was  very  good  dur-  little  boy  started  to  school  and  went  to 
ing  the  first  part  of  operation.     Pulse  school  for  two  years. 
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3.  At  the  second  operation  there  same  as  on  the  previous  day.  The  pa- 
were  about  three  feet  of  intestine  resect-  tient  said  that  four  weeks  previously, 
ed,  and  a  number  of  openings  in  the  in-  while  he  was  eating  a  watermelon 
testine  had  to  be  closed,  viz.,  five,  two  (which  he  had  cut  open  with  a  grass 
in  the  caecum,  the  two  ends  of  the  ileum  mower),  he  felt  something  stick  inside 
and  the  lateral  anastomosis  between  the  of  his  mouth.  On  careful  examination 
ileum  and  the  transverse  colon,  making  I  swabbed  a  drop  of  pus  from  the  mouth 
five  points  for  possible  leakage  should  of  Stenson's  duct,  and  found  something 
any  of  the  sutures  fail  to  hold.  The  in-  in  the  duct,  and  with  forceps  removed 
fected  condition  of  the  skin  made  it  a  straw  of  crab  grass  (2  1-8  inches 
impossible  to  have  a  sterile  field  to  work  long) ,  with  seeds  attached ;  pressed  out 
through.  A  large  amount  of  bowel  was  2  drachms  of  pus.  I  gave  one-half  grain 
resected.  The  peritoneal  cavity  was  bichloride  of  mercury  intravenously, 
thoroughly  washed  out  with  warm  and  continued  the  poultices, 
saline  and  from  a  pint  to  a  quart  of  Third  day:  Temperature  and  pulse 
saline  was  left  in  the  cavity.  normal,     swelling     somewhat    reduced, 

In  a  personal  communication  received  pain  much  less, 
from    this    little    boy's   mother    seven       Fifth    day:     I    gave    again    one-half 
weeks  after  his  dismissal  from  the  hos-  grain  of  bichloride  of  mercury  intraven- 
pital,  she  states  that  he  is  entirely  well,  ously.     The  duct  drained  pus  for  eight 
is  growing  rapidly  and  gaining  strength,  days, 
and  that  he  goes  to  school  every  day.  Tenth  day:     The  gland  was  normal 

in  size  except  at  the  extreme  top,  which 

PAROTITIS    FROM     AN     UNUSUAL  showed  fluctuation,  and  it  was  incised 

CAUSE.  and  drained  for  one  week. 

By  H.  w.  Lewis,  M.  D.,  On  the  eighth  day,  there  was  cellu- 

InnammSion'oT'the"1  parotid   gland  «fc  of  the  neck  from  ear  to  ear  and 

may  occur  in  the  course,  or  follow,  in-  J™  the  chm   above  to   the  clavicles 

fectious    diseases,    such    as    influenza,  below. 

diphtheria,  typus,  typhoid  fever,  Twelfth  ^  Thne  temperature  was 
erysipelas,  scarlet  fever,  pneumonia,  above  normal  for  ,the  fil*st  t,me  &1™* 
pyemia,  secondary  syphilis,  any  infec-  the  second  da^  tne  neck  was  incised 
tion  of  the  mouth  may  extend  to  the  for  an  mch  m  lenSth  \us}.  *?  tne  flght 
gland  through  the  slivary  duct,  and  a  of  the  median  ]me>  and  ^charged  pus 
stone  or  any  other  foreign  bodv  in  Sten-  freely  t°r  ten  days, 
son's  duct  may  cause  inflammation  of  Thirtieth  day:  Patient  was  dis- 
the  gland.  The  most  frequent  parotitis  charged  well. 
we  see  is  mumps.  

Case:  J.  S.,  negro  man,  age  52,  North 
Carolinian   by   birth,   height   6   feet   2  Case  Record  No.   534,  Lawrence  Hos- 
inches,    weight    160    pounds,    previous  pitaI  winston-Salem,  N.  C. 

health  good. 

Present  sickness:     Has  had  a  swell-       H.  D.,  white  male,  aged  55,  widower, 
ing  in  front  of  and  below  the  right  ear  admitted  November  5,  1920. 
for  ten  days.  Complaint :    "Lump  in  jaw." 

First  visit :  I  found  the  parotid  gland  P.  H.  Has  had  the  usual  diseases  of 
and  surrounding  parts  tremendously  childhood,  none  severe.  Had  "remittant 
swollen,  with  board-like  hardness ;  no  fever"  when  a  child.  Often  has  rheuma- 
sign  of  fluctuation  externally  or  in  the  tism  in  the  back  and  occasionally  has 
mouth.  The  patient  was  suffering  ex  sore  throat.  Alimentary:  negative, 
cruciating  pain;  temperature  100,  pulse  Pulmonary:  negative.  Cardiac:  nega- 
120.  He  was  given  a  vigorous  purgative  tive. 

and  poultices  were  applied  to  the  swell-       Present  illness:     Began  about  three 
ing.  months  ago  as  a  small  lump  in  the  neck 

Second    day:     Condi. ion    much    the  just  under  the  angle  of  the  right  jaw 
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which  has  grown  gradually  ever  since.  May  13,  1921.    Under  ether  a  radical 

It  has  never  been  hot,  red  nor  tender,  resection  of  the  neck  was  done.    At  this 

Condition  causes  no  trouble  aside  from  time  a  frozen  section  was  made  of  the 

its  mere  presence.     Has  had  a  rupture  gland  tissue  and  a  diagnosis  was  made 

for  your  years,   which   came  on  while  of  small  round  cell  sarcoma  with  rapid 

squatting  down.    Comes  down  easily  and  degeneration.      On   May   18,   1921,   the 

can  always  be  easily  reduced.  patient  was  discharged  again  apparently 

Physical  examination:  A  well  devel-  wel1- 
oped  and  nourished  middle  aged  white  February  1,  1922.  Patient  was  re-ad- 
man, showing  no  distress.  Head:  in-  mitted,  stating  that  he  had  noticed  no 
eluding  scalp,  eyes  and  ears,  negative,  recurrence  of  the  glands  until  four 
Mouth  and  throat:  negative.  There  is  months  after  his  last  operation,  when 
a  mass  of  three  or  four  glands  at  the  he  noticed  a  lump  at  the  angle  of  the 
angle  of  the  right  jaw  which  are  super-  right  jaw  in  the  angle  of  the  former  in- 
ficial,  discrete,  hard,  not  attached  to  the  cision.  About  two  months  later  he  no- 
skin,  movable  and  not  tender.  Othewise  ticed  another  in  the  right  supra-clavi- 
the  neck  is  negative.  Chest :  negative,  cular  fossa,  both  have  grown  gradually 
Cardio-vascular:  negative.  Abdomen:  till  the  present  time.  These  lumps  in- 
negative,  except  for  a  left  indirect  in-  crease  and  decrease  in  size  from  time 
guinal  hernia,  which  is  easily  reducible  to  time,  and  sometimes  are  hot  and 
and  does  not  extend  into  the  scrotum.  tender. 

Urine     examination    showed     amber  Examination   shows  at  the  angle  of 

color,  alkaline  reaction,  1020  sp.  gr.  No.  the  right  jaw  a  slightly  fluctuable  mass 

sugar  nor  albumen.  just  under  the  skin,  three  and  one-half 

November  6,  1920.  Under  aposthesine  by  two  inches  in  diameter,  and  another 

(locally)   the  hernia  was  repaired  and  in  the  supra-clavicular  fossa  about  the 

the  glands  of  the  neck  were  removed,  same  size,  both  of  which  were  tender  on 

which     showed    rather    large    caseous  manipulation     and    had     smaller    ones 

glands  coalescing  and  extending  through  around    them.     At  this    time    he    was 

the  deep  facia  of  the  neck,  and  were  at-  treated   by   X-Ray;   4V2   M.   a.   9   inch 

tached  to  the  parotid  gland.  spark,   1   m.   m.      Aluminum   filter  for 

November  20,  1920.   Patient  was  dis-  four   and   one"   half   minutes   and   dis- 
charged.    The  wound  of  both  the  neck  charged  to  return  in  one  week  for  an- 
and  the  hernia  were  healed  per  priman  otnei:  treatment, 
and  was  apparently  cured.  February  8,  1922.     Patient  returned 

May  13,  1921.    Patient  was  re-admit-  having  had  no  change  in  his  condition, 

ted   (seven  months  later)   stating  that  and  under  aposthesine  local  anaesthetic 

soon  after  his  return  home  he  noticed  tne  glands  were  again  removed.  At  this 

a  small  lump  in  his  right  jaw  about  the  time  our  diagnosis  of  small  round  cell 

size  of  a  bullet,  just  in  front  of  the  ear  sarcoma  was  confirmed  by  the  Univer- 

which  has  grown  steadily  ever  since!  f^^^TJ^  R&  was/gain  tT!'ejlted 
qIc^   „k„„*   „   „     ,,  .  .  by  X-Ray  with  the  same  dose  as  before, 

also  about  a  month  ago  he  noticed   a     *      ,  1C    1000      „,,        ,      ,    ,     . 

email    i„™^      *.      •  n  ,  February  16,  1922.     The  glands  had 

small    lump    at    right    sterno-clavicular      j       j  u       -u     ^  ,- •   ,  1        •   •     i 

.  XT  ^cmu  i_utvii.uidi   educed  by  about  one-third  the  original 

articulation.      Neither   of   these   lumps  size  and  as  there  was  a  slight  X-Ray  ery- 

have  caused  any  symptoms  other  than  thema,  he  was  advised  to  wait  two  weeks 

their  mechanical  presence.  Examination  for  another  treatment.    All  the  glands 

revealed  a  hazel  nut  size  nodule  in  the  disappeared  and  patient  did  not  return 

old  operative  scar,  apparently  attached  ^r  treatment  untilJune  1,1922  when  a 

,,  ,.,     .      ,       .   ,  ,,        .  small  lump  had  re-appeared  in  the  mid- 

to  the  parotid  gland.     A  lump  the  size  dle  of  the  neck      He  wag  at  this  time 

of  a  walnut  was  noted  beneath  the  ster-  gjveri  5  M.  a.  at  9  inch  back  up  with 
no-clavicular  articulation  and  attached  3  m.  m.  filter  for  five  minutes.  After 
to  the  postero-superior  border.  Neither  this  patient  has  remained  entirely  well 
are  tender,  but  hard  and  discrete.  *and  in  excellent  condition. 


CHARLOTTE,     N.    C. 
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SOUTHERN  MEDICINE  AND  SURGERY  spot  could  be  utilized  and  its  undesir- 
Published  Monthly  by  the  able  features  overcome,  but  why  choose 

a  place  that  has  handicaps  if  it  is  not 
Charlotte  Medical  Journal  Company  necessary? 

M.  L.  townsend,  M.  D.      \  It  must  be  remembered  that  the  pri- 

/.  c.  Montgomery,  M.  D.    \  Ed"°ra     mary  purpose  and  in  fact  the  only  real 

purpose    for    establishing      a    Medical 
School   is   to   prepare   doctors   and   the 
only  reason  for  doctors  at  all  is  to  re- 
read not  to  contradict  and  confute,  nor  to  lieve  suffering,  promote  health  and  hap- 
believe  and  take  for  granted,  nor  to  find  talk   piness  and  thus  add  to  the  general  well 
and  discourse,  but  to  weigh  and  consider."—   b  j  d   prosperity. 

Francis  Bacon.  °  1        r        j 

Incidentally  doctors  cannot  be  prop- 
^— ——^— —-—--————-——-— —^——^  erly  prepared  without  practical  experi- 
ence and  clinical  material,  hence  a  val- 

North  Carolina  Medical  School  Preces     ua^  by-product  of  a  Medical  College 

is  the  caring  for  a  few  of  the  State  s 
sick  people  in  the  necessary  Medical 
With  all  of  the  arguments  presented  School  hospital.  The  small  number  of 
on  every  side  concerning  the  establish-  patients  it  would  be  possible  to  care 
ment  in  the  State  of  North  Carolina  of  for  in  such  a  hospital  would  be  very 
a  diploma  granting  Medical  School,  insignificant  compared  with  the  very 
there  is  one  point  upon  which  all  level-  great  number  of  people  in  the  State 
headed,  sane-thinking  men  are  agreed,  who  will  call  on  the  student  body  for 
All  admit  that  such  a  school  should  be  help  after  they  have  left  behind  the 
established  and  that  when  established  Medical  School  and  have  scattered 
it  will  be  an  unmeasurably  valuable  as-  throughout  the  State,  each  caring  for 
set    to    the    State— provided    it    is    so  his   own   clientele. 

planned  and  so  located  that  it  can  and  The  question  is  not  the  best  place  to 
will  prepare  the  kind  of  doctors  the  locate  a  State  hospital  but  the  best 
State  needs  so  badly  today.  place  to  locate  a  medical  school  where 

If  it  were  not  so  serious  it  would,  students  may  be  the  best  prepared  to 
however,  be  really  amusing  to  follow  practice  medicine.  There  seems  to  have 
the  various  arguments  which  are  of-  been  some  confusion  on  this  point  and 
fered  in  substantiating  some  claims  some  people  have  been  thinking  about 
which  most  obviously  are  for  more  or  a  State  hospital  when  they  have  talked 
less  personal  or  locally  patriotic  mo-  about  a  Medical  School. 
fives-  A  man  who  never  practices  what  he 

Certainly  a  high  class  medical  school  preaches  is  not  a  very  good  teacher, 
would  be  a  desirable  acquisition  for  any  A  man  may  have  studied  medicine  a 
city,  town,  village  or  cross  roads  in  the  million  years  but  if  he  never  practices 
State  and  every  citizen  with  any  civic  medicine  he  is  a  dangerous  man  to  put 
pride  or  selfish  interests  would  really  before  a  class  to  teach  the  practice  of 
be  glad  to  welcome  it  to  his  front  door  medicine. 

—if  it  could  there  serve  its  purpose  and  The  success  of  any  medical  school 
fulfill  i  s  mission.  The  problem,  how-  must  therefore  be  determined  by  its 
ever,  of  a  Medical  School  is  bigger  than  ability  to  utilize  the  services  of  able 
any  individual  and  bigger  than  any  city  men  who  are  actually  practicing  medi- 
or  town  and  must  be  considered  in  its  cjne.  The  greater  the  number  of  such 
proper  relation  to  the  present  and  fu-  men  from  whom  a  school  may  choose 
ture  generations  of  a  wonderful  State.  jtR  teachers,  the  better  will  be  the  teach- 
It  is  humanly  possible  to  establish  a  jng  0f  that  school.  The  place  where 
school  at  any  spot  within  the  State—  the  greatest  number  of  such  men  can 
but  what  of  the  results— what  of  the  be  found  will  also  be  the  place  where 
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is  the  densest  population  and  a  supply  pers  only  ten  minutes  each  in  length, 
of  clinical  material  will  be  easiest  ob-  and  the  entire  discussion  will  be  brought 
tained  in  such  a  place  because  fewer  to  a  close  by  Dr.  James  B.  Murphy,  of 
will  need  be  transported  over  long  dis-  the  Rockefeller  Institute.  Dr.  Murphy, 
tances.  the  son  of  the  late  Dr.  P.  L.  Murphy, 

The  problem  is  a  serious  one  and  formerly  the  distinguished  Superintend- 
prejudice,  passion  or  selfish  motive  ent  of  the  State  Hospital  at  Morganton, 
must  be  submerged  in  deference  to  real,  has  devoted  all  his  splendid  abilities  for 
true  merit.  The  best  good  of  the  fu-  a  number  of  years  to  the  study  of  can- 
ture  citizens  of  North  Carolina  and  not  cer  in  the  great  research  institution  in 
of  any  one  city,  or  any  one  institution  New  York  City,  and  he  probably  knows 
must  be  the  determining  consideration,  more  about  the  nature  of  cancer  than 
Every  proposition  submitted  has  merit  anybody  else  in  this  country.  There  is 
but  many  of  them  are  misleading.  The  not  a  single  physician  in  the  three 
question  is  so  big  that  those  who  de-  states  who  can  afford  to  miss  this  dis- 
cide  the  matter  must  not  be  misled.       cussion. 

The  State  of  Virginia  today  is  paying  Another  brief  symposium  will  deal 
the  price,  and  her  future  generations  with  the  problems  presented  by  mental 
will  continue  to  pay  the  price  of  a  di-  diseases — in  the  home,  in  the  institu- 
vided  effort  in  that  State.  tion,  and  in   organized   society,   in  the 

North  Carolina  may  be  tempted  by  state.  This  discussion  will  be  handled 
eloquent  oratory  and  the  lure  of  money  in  a  number  of  brief  papers,  and  it  will 
to  act  against  her  better  judgment  and  be  closed  by  Dr.  Henry  A.  Cotton,  Medi- 
some  day  awaken  from  her  dream  to  cal  Director  of  the  great  State  Hospital 
find  on  her  hands  a  beautiful  white  at  Trenton,  New  Jersey,  and  by  Dr. 
elephant.  Thomas  W.  Salmon,  Professor  of  Mental 

This  must  not  be  and  need  not  be  if  Diseases  in  the  Medical  Department  of 
we  keep  in  mind  the  objects  sought  and  Columbia  University  in  New  York.  Dr. 
the  unalterable  fact  that  money  alone  Cotton  is  a  distingished  son  of  North 
cannot  make  a  school  which  will  pre-  Carolina  whose  bold  announcements 
pare  men  to  supply  the  State's  need,  about  the  cause  of  mental  disorder  have 
This  is  one  time  when  there  are  other  attracted  the  attention  of  the  entire 
things  more  important  than  money.         civilized  world. 

A  symposium  dealing  with  pneumo- 
nia will  be  of  interest  to  all  doctors.   A 
Tri-State  Meets  in  High   Point.         number    of    brief    papers    will    present 

The  twenty-fifth  annual  session  of  ^rent  fe*tures  .of  theu  Problem  and 
the  Tri-State  Medical  Association  of  the  the,  entir*  dlscussion  will  be  summar- 
Carolinas  and  Virginia  will  assemble  in  ^^^j1^1  £  ££'  £  *£ 
the  auditorium  of  the  Sheraton  Hotel,  *ocKeleller  institute.  Dr.  Cecil  is  a  dis- 
High  Point,  North  Carolina,  at  10  o'clock  tinSulshed  son  ?f  Virginia  and  his  work 
„   \*t  a       a       ~.  p  .  oi    m  pneumonia  has  attracted  the  favor- 

on   Wednesday  morning,   February   21,     ,,.,,.         j,    „     ,      .  . 

moo       ah „        -n   u  a   •  able  attention  ot  all  phvsicians. 

19<s3.     All   papers  will  be  read  in  one  J 

section.  The  Association  will  be  called  Papers  of  interest  in  other  fields  of 
to  order  by  the  President,  Dr.  S.  S.  Gale,  medicine  will  be  presented,  and  the  ap- 
exactly  at  10  o'clock.  The  prelimi-  Poaching  meeting  will  be  one  which  no 
nary  exercises  will  be  exceedingly  brief,  wide  awake  Physician  will  willingly  ab- 
and  members  are  urged  to  be  present  at  sent  himself  from.  It  is  understood,  of 
the  opening  exercises.  course,    that    all    physicians    in    good 

A  symposium  on  cancer  is  now  being  standing  will  be  welcome  at  all  the  ses- 
arranged.  This  symposium  will  be  sions,  whether  they  are  members  of  the 
opened  by  a  paper  covering  in  a  gen-  Association  or  not. 
eral  way  the  cancer  situation ;  various  In  obedience  to  the  command  of  the 
features  of  the  problem  will  be  present-  Executive  Council  the  Secretary-Treas- 
ed  in  concise  form  by  a  number  of  pa-  urer  has  been  obliged  to  drop  from  the 
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membership  list  a  number  of  names  be-  seek  fellowship  in  the  Tri-State.  It 
cause  of  the  non-payment  of  dues.  The  will  give  them  a  cordial  welcome  and 
Association  is  now  well  out  of  debt,  and  during  the  latter  part  of  each  February 
it  will  remain  so,  and  hereafter  mem-  it  will  present  to  them  in  its  annual 
bers  who  do  not  pay  promptly  their  an-  session  a  program  which  will  help  them 
nual  dues  will  be  dropped  from  member-  to  be  better  doctors  and  better  citizens, 
ship.  The    Secretary    earnestly    urges    each 

Members  of  the  Association  now  se-  member  of  the  Association  to  bring  with 
cure  because  of  their  membership  in  him  to  the  High  Point  meeting  a  new 
the  Association  yearly  subscription  to  member. 

Southern  Medicine  and  Surgery.  This  Have  you  conferred  with  the  Secre- 
journal  publishes  the  proceedings  of  the  tary  about  a  place  on  the  program  for 
Tn-State  Association,  and  it  is  easily  V0Ur  paper?  Have  you  reserved  a  room 
worth  five  dollars  a  year,  though  it  in  the  Sheraton  Hotel,  High  Point, 
costs  members  of  the  Tri-State  only  North  Carolina,  for  February  21-22, 
$1.50  per  year,  and  this  subscription  is  1923?  Have  you  sent  a  check  for  $5_00 
paid  for  out  of  the  Association's  treas-  to  the  Secretary  for  your  annual  dues? 
ury.  Any  member  who  does  not  receive  Dr  D  A  Stanton)  of  High  Point,  is  the 
a  copy  of  Southern  Medicine  and  Surg-  enthusiastic  chairman  of  the  local  com- 
ery  each  month  should  report  that  fact  mittee  of  arrangements.  He  is  anxious 
to  the  Secretary.  to  help  you      g0  is  your  president,  Dr. 

The   disordered   condition   of   society  g.  g.  Gale,  of  Roanoke.     If  you  fail  to 
following  the  war  and  the  influenza  epi-  attend  the  approaching  meeting  of  the 
demic   brought   about   heavy   indebted-  Tri-State  you  will  always  regret  it. 
ness  of  the  Association.     In   order  to  Jas.  K.  Hall, 

clear  this  debt  the  annual  dues  of  the  Secretary-Treasurer. 

Association  were  increased  from  $3.00       Richmond,  Virginia, 
to   $5.00.      The   initiation   fee   has    re- 
mained at  $2.00  and  it  now  costs  $7.00 
to  join  the   Tri-State.     This   is  rather  Scientific  Exhibit  at  Asheville  Meeting 

too  much,  and  the  annual  dues  should       .  ,,     XT     .,   „      ,.   „  h»„j:„0i  a^-.^tv 
u       a       a  +    o-o  ah     t*  4-u-    u    j  j     of  the  North  Carolina  Medical  society. 

be  reduced  to  $3.00.    If  this  be  done  and 

members  will  promptly  pay  their  dues       Arrangements  are  being  made  for  a 

the    Association     will    have    sufficient  Scientific  Exhibit  at  the  Seventieth  An- 

funds   with   which   to  meet   its   obliga-  nual  Session  of  the  North  Carolina  Med- 

tions.  ical  Society  which  will  be  held  at  Ashe- 

The  Tri-State  Medical  Association  is  ville,  N.  C,  April  17,  18,  19,  1923. 
the  best  medical  organization  within  the  Dr.  J.  W.  Long,  President  of  the  So- 
Carolinas  and  Virginia.  It  is  free  from  ciety,  is  very  anxious  that  all  Hospitals, 
politics,  its  sessions  are  not  taken  up  Medical  Schools  and  the  State  Board  of 
with  interminable  discussions  of  public  Health,  as  well  as  individual  physicians 
health  problems,  and  the  papers  present-  put  on  exhibit  any  pathological  speci- 
ed  are  intended  to  be  helpful  to  the  fam-  mens,  original  work,  statistics,  illustra- 
ily  doctor,  and  through  him  to  sick  tions,  moving  pictures,  exhibit  of  appli- 
folks  and  to  people  who  are  not  sick,  ances,  new  methods  or  anything  that 
The  Association  meets  year  after  year  wjh  be  of  interest  to  the  profession  at 
.n  the  three  states  alternately,  its  meet-  large.  Doctor  Long  rightly  contends 
ings  are  always  accessible  from  all  three  that  North  Carolina  Doctors  and  Insti- 
jf  the  states,  the  papers  are  read  in  a  tutions  are  entirely  too  modest  and  that 
single  section,  where  every  doctor  has  thus  they  are  failing  to  give  to  the  gen- 
che  chance  to  hear  each  paper,  and  the  eral  profession  and  to  people  of  the  state 
discussion  it  provokes:  the  benefits  of  many  original  and  most 

The  younger  men  in  the  profession —  valuable  advancements.  As  a  profession, 
and  the  term  refers  to  their  spirit,  and  we  are  not  true  to  our  highest  ideals 
not  to  their  chronological  years— should  when  we  withhold  from  the  people  we 
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live  to  serve,  any  idea  or  procedure 
which  if  given  out  would  prevent  illness 
or  relieve  suffering.  The  very  purpose 
of  the  State  Society,  or  any  other  so- 
ciety, is  for  the  interchange  of  informa- 
tion, and  for  the  betterment  of  the 
whole  rather  than  the  selfish  good  of  the 
individual  and  this  function  can  be  bet- 
ter acocmplished  by  visualizing  ideas  in 
an  exhibit,  than  by  merely  the  written 
or  spoken  word.  The  society  could 
well  dispense  with  half  its  papers  if  the 
individual  would  expend  the  same  en- 
ergy and  thought  in  preparing  and  pre- 
senting an  exhibit. 

Perhaps  not  a  doctor  in  the  state, 
and  certainly  no  institution  in  the  state, 
has  not  encountered  and  solved  some 
problem,  perhaps  seemingly  insigni- 
ficant, during  the  year,  that  has  baf- 
fled many  others.  North  Carolina  should 
come  to  the  front  with  exhibits  of  any- 
thing she  is  doing  along  medical  and 
surgical  lines  that  is  worth  while  for  the 
people  to  know. 

Professor  B.  T.  Terry,  of  Vanderbilt 
University,  will  be  at  the  Asheville 
meeting  with  a  splendid  lot  of  patholo- 
gical specimens  and  will  lecture  each  day 
a  number  of  times  as  he  did  at  the  Chat- 
tanooga Meeting  of  the  Southern  Med- 
ical Association.  He  is  well  worth 
hearing  and  the  Society  has  a  treat  in 
store. 

If  the  hospitals,  institutions  or  phy- 
sicians who  wish  to  present  an  exhibit 
will  write  to  the  Secretary,  Dr.  L.  B. 
McBrayer,  Sanatorium,  N.  C,  or  to  the 
President,  Dr.  J.  W.  Long,  Greensboro, 
N.  C,  appropriate  arrangements  will  be 
made  and  the  proper  recognition  given 
in  the  announcements. 


Warning  to  Hospitals. 

About  a  year  ago  a  man  and  woman 
came  through  this  State  proposing  to 
the  Hospitals  to  furnish  all  their  sta- 
tionery, history  blanks,  in  fact,  any  kind 
of  stationery  material  that  the  Hospital 
or  Staff  could  use — all  free  of  charge,  on 
the  condition  the  Hospital  would  allow 
the  agents  to  secure  advertisements 
and  place  same  on  the  coverings  of  the 
stationery  pads. 


I  have  always  been  afraid  of  any  prop- 
osition that  proposes  to  give  one  some- 
thing for  nothing,  but  these  people  ar- 
gued the  question  so  convincingly  that 
finally  I  fell  for  it. 

I  must  give  them  the  credit  to  say 
that  so  far  as  their  promise  to  me  to 
furnish  stationery,  blanks,  etc.,  that 
they  made  good,  that  is  they  furnished 
practically  everything  they  promised  to. 
It  is  true  that  I  had  to  pay  for  one  of 
the  smaller  bills.  Counting  the  station- 
ery at  the  usual  rates  we  pay  for  such 
material  they  must  have  furnished  the 
Wesley  Long  Hospital  with  $150.00  to 
$200.00  worth  of  stationery. 

What  the  agents  got  out  of  the  deal 
was  advertisements  that  amounted  to 
over  $2,000.00  estimating  the  whole  on 
the  basis  of  some  of  the  advertisements 
which  they  secured,  and  for  which  I 
know  the  price  they  charged. 

In  other  words,  these  people  went  to 
friends  of  our  Hospital  and  secured  over 
$2,000,00  worth  of  advertisements  which 
cost  the  agents,  at  the  outside  of,  not 
exceeding  $200.00. 

I  have  regretted  the  transaction  ever 
since;  first,  because  I  allowed  these  peo- 
ple to  use  the  good  name  of  my  Hos- 
pital to  impose  upon  my  friends,  and 
second;  because  I  allowed  myself  to  be 
inveigled  into  securing  something  that 
cost  me  nothing  but  at  the  expense  of 
some  one  else. 

It  is  not  likely  that  these  people  will 
come  this  way  again,  but  only  recently 
a  man  representing  himself  to  be  a  Doc- 
tor, especially  interested  in  Surgery 
called  to  see  me  with  the  same  prop- 
osition. I  told  him  most  emphatically 
"no"  and  further  that  I  had  never  ceased 
to  regret  having  accepted  a  similar  prop- 
osition from  these  other  people.  I  am 
sending  this  message  to  the  Hospitals 
of  North  Carolina  so  they  may  look 
out  for  the  gentleman  who  is  now  work- 
ing a  similar  skin  game  proposition  in 
this  state. 

John  W.  Long,  M.  D. 
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symptons  have   increased    during    this 

pregnancy  or  a  preceding  one  but  have 
not  become  severe  enough  to  necessi- 
tate rest  in  bed,  either  during  this  preg- 
nancy or  at  a  time  less  than  six  months 

'J  before  its  beginning.    Their  reaction  to 

Pardee:        Pregnancy     complicating  the   test   exercise   was   moderately   in- 

Heart  Disease.  Am.  Jour.  Med.  Science,  creased ;    if   markedly    increased    they 

Dec.  1922.  were  placed  in  Group  4. 

He  states  that    mortality    statistics  "Group  4  includes  besides  these,  wo- 
vary  from  25  to  50  per  cent  in  different  men  who  have  had  symptoms  of  cardiac 
reports.     Such  a  high  mortality  natur-  failure    on    moderate    exertions    when 
ally  calls  for  a  careful  study  of  and  in-  they  were  not  pregnant  or  who  have 
ventory  of  our    methods.     He    studied  been  in  bed  from  cardiac  failure  within 
thirty-five  cases  with  various  types  of  six  months  of  the  time  of  pregnancy, 
organic  heart  disease:  Their    symptoms    have    become    more 
Mitral  regurgitation,  7.  easily  produced   during  pregnancy  but 
Mitral  stenosis,  20.  need  not  have  made  rest  in  bed  neces- 
Aortic  regurgitation,  5.  sary.    Their  reaction  to  the  test  exercise 
Mitral  stenosis  and  regurgitation,  3.  was  moderately  or  markedly  increased." 
He  classified   his   patients   into   four  There  seem  to  be  many  factors  to  con- 
groups  based  upon  an  estimate  of  the  sider  but  as  a  general  proposition  a  quiet 
functional  condition  of  the  heart.  "They  easy  delivery  is  of    prime    importance, 
were  divided  into  four  groups  on  a  basis  "Therefore  a  small  pelvis    or    a    large 
of  the  circumstances  under  which  they  baby  or  a  primiparous  mother  are  mat- 
complained  of  symptoms  of  cardiac  fail-  ters  which  must  be  considered  as  care- 
ure   (breathlessness,    palpitation,    etc.)  fully  as  the  more    special    circulatory 
and  upon  their  observed  reaction  to  a  features  of  cardiac  enlargement  or  val- 
test  exercise  (swinging  a  5  or  10  pound  vular  lesion." 

dumb-bell  held  in  both  hands  20  times  Under  the  discussion  of  treatment  he 
from  near  the  floor  to  over  the  head).  emphasizes  the  importance  of  studying 
"Group  1  includes  those  women  who  every  aspect  of  the  case.  If  symptoms 
have  definite  physical  signs  of  valvular  of  cardiac  failure  supervene  they  should 
disease  and  yet  have  never  noticed  un-  be  managed  along  the  same  lines  as  in 
usual  shortness  of  breath  on  exertion  non-pregnant  cardiac  cases.  When  inter- 
either  before  or  during  pregnancy,  ference  is  indicated  the  procedure  is  be- 
Their  reaction  to  the  test  exercise  was  ing  instituted  for  the  purpose  of  reliev- 
normal,  or  if  not  they  were  placed  in  jng  the  strain  on  an  already  overtaxed 
Group  2.  heart.  "The  operation  must  be  such  a 
"Group  2  includes  in  addition  to  these,  one  that  it  relieves  the  strain  upon  the 
women  who  with  definite  signs  of  val-  heart  promptly  and  must  not  impose  an 
vular  disease  have  never  noticed  un-  added  strain."  Ether  is  the  anesthetic 
usual   shortness  of  breath   on   exertion  0f  choice. 

except  during  this  pregnancy  or  a  pre-  in  the  sever  cases  with  marked  signs 

ceding  one  or  on  unusual  exertions  when  0f  cardiac  failure,  especially  pulmonary 

not  pregnant.    Their  reaction  to  the  test  oedema,  venesection  and  morphine  and 

exercise  was  normal  or  moderately  in-  atropine  should  be  used  promptly,  digi- 

creased.     If  it  was  markedly  increased  talization  by  the  intravenous  route  us- 

they  were  placed  in  Group  3.  ing  digitoxin  or  digifolin. 

"Group  3  includes  besides  these,  wo-  The  mild  cases  can,  as  a  rule,  be  pre- 

men  who  have  been  kept  conscious  of  vented  from  becoming  severe  if  they  are 

their  heart  disease  by  the  appearance  of  guarded   from   exertion   which   precipi- 

shortness   of   breath   or   palpitation   on  tates  cardiac  symptoms.    The  physiolog- 

more    than    ordinary    exertions    when  ical   reaction   should    be    our   guide  in 

they  were    not    pregnant,    and    whose  classifying  the  cases  and  should  conse- 
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quently  dictate  the  type  of  treatment. 
"It  is  better  to  operate  when  the  failure 
is  moderate  than  to  have  to  do  so  when 
it  is  severe."  His  mortality  was  10  per 
cent. 


Endocrines:  Hoskins,  Journal  of  the 
American  Mediqal  Association.  July  8, 
1922,  sounds  a  timely  warning  in  re- 
gard to  the  indiscriminate  use  of  the 
gland  products  and  to  emphasize  the 
fact  that  the  problem  is  a  very  compli- 
cated one.  There  is  still  much  to  be 
learned.  As  he  states:  "Little  is  to  be 
expected  from  non-chalant  attempts  to 
solve  these  problems  by  superficial  ob- 
servations. Nor  can  a  thoughtful  clini- 
cian take  seriously  the  claim  that  over- 
enthusiastic  use  of  gland  products  is  to 
the  best  interest  of  the  patient.  The  ar- 
guments adduced  are  precisely  the  stock 
arguments  of  the  cultists  and  nostrum 
venders.  Ultimately,  practical  organ- 
otherapy will  have  to  be  reduced  to  a 
statistical  basis.  This  will  require  the 
accumulation  of  a  much  greater  fund 
of  well-established,  observations,,  both 
positive  and  negative.  There  is  need 
for  many  more  careful  studies  of  indi- 
vidual cases  as  well  as  extensive  series 
of  cases.  Almost  any  endocrine  case 
presents  a  research  problem  worthy  of 
exacting  study." 

Hoskins  advocates  the  establishment 
of  a  hospital  or  clinic  especially  equip- 
ped to  make  an  intensive  study  of  en- 
docrinology. 


weekly  magazines,  the  daily  newspaper, 
or  even  the  billboards — is  likely  to  find 
gratuitous  reminder  that  he  is  confront- 
ed with  menaces  to  health  which  not 
only  ought  to  be  averted  but  can  read- 
ily be  remedied,  when  present,  by  the 
simple  expedient  of  a  patent  medicine 
or  proprietary  product. 

"No  one  will  deny  the  great  contribu- 
tion which  the  discovery  of  the  vita- 
mins has  made  to  physiology  and  med- 
ical progress."  It  is  to  be  borne  in 
mind,  however,  that  the  source  of  these 
substances  is  to  be  found  in  the  garden 
rather  than  on  the  druggists'  shelves." 


SURGERY 

A.   E.   Baker,   M.   D.,   Dept.  Editor 


Vitamins:  As  usually  happens  with 
the  introduction  of  a  new  therapeutic 
remedy,  there  follows  a  period  in  which 
the  most  extravagant  claims  are  made 
At  present  vitamins  occupy  a  prominent 
place  in  the  literature,  and,  as  a  result 
of  this,  they  are  being  heralded  as  a 
panacea  for  all  sorts  of  ailments.  In  an 
editorial  comment  (Journal  of  the  Amer- 
ican Medical  Association,  April  15,  1922) 
it  is  stated  that :  "The  medical  profes- 
sion is  unquestionably  facing  a  problem 
in  connection  with  the  current  wide- 
spread public  propaganda  for  the  thera- 
peutic use  of  yeasts  and  so-called  vita- 
min preparations.  Every  person  who 
reads — whether  it  be  the  monthly  or 


The  relative  value  of  medical  and  sur- 
gical treatment  of  gastric  and  duodenal 
ulcer,  by  B.  W.  Sippy.  This  paper  is 
full  of  working  knowledge  based  on 
sound  logical  conclusions. 

He  states  that  the  relative  value  of 
medical  and  surgical  treatment  of  pep- 
tic ulcer  depends  on  a  number  of  fac- 
tors, chief  among  which  are:  (1)  the 
conditions  and  complications  attending 
the  ulcer ;  (2)  the  character  of  the  sur- 
gical treatment  to  which  the  patient  is 
to  be  subjected;  (3)  the  skill  and  ex- 
perience of  the  surgeon;  and  (4)  the 
efficacy  of  the  type  of  medical  treatment 
employed,  especially  in  combating  or 
removing  conditions  retarding  or  pre- 
venting the  healing  of  an  ulcer.  A 
careful  analysis  of  these  factors  will  ex- 
pedite a  decision  as  to  the  method  of 
treatment  which  could  be  employed  to 
the  best  advantage. 

The  surgical  treatment  comprises 
two  methods  of  attack.  The  one,  rep- 
resented by  gastro-enterostomy,  leaves 
the  ulcer  area  unchanged,  but  tends  to 
remove  complications  and  distressing 
symptoms  and  therefore  to  bring  about 
conditions  favoring  the  healing  of  the 
ulcer.  The  other  makes  a  direct  attack 
on  the  ulcer,  attempting  to  reduce  it  in 
size  or  to  remove  it.  Under  certain  con- 
ditions the  two  methods  are  combined. 
Of  the  cases  of  peptic  ulcer  treated 
surgically,  excision  has  been  practiced 
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in  relatively  few,  among  other  reasons  feet  of  gastroenterostomy  in  bringing 
being  the  fact  that  not  infrequently  the  about  a  cure  of  gastric  and  duodenal 
ulcer  cannot  be  removed  because  of  in-  ulcer  is  due  to  a  reduction  in  the  free 
accessibility  due  to  its  location,  ad-  hydrochloric  acidity  from  14  to  30  per 
hesions,  or  other  unfavorable  conditions,  cent,  and  more  particularly  to  the  ac- 

In  recent  years  there  has  been  a  celerated  emptying  of  the  stomach 
growing  tendency  among  the  most  which  reduces  the  duration  of  gastric 
skillful;   surgeons   to   adopt   the   direct  Juice  contact. 

method  of  attack,  employing  such  The  higher  the  grade  of  obstruction, 
measures  as  excision  of  the  ulcer  with  the  greater  the  benefit  of  the  operation, 
the  knife  or  cautery,  reducing  its  size  In  high  grade  obstruction  the  contact 
by  means  of  the  cautery  or  suture,  re-  of  the  irritant  in  the  gastric  juice  is  re- 
secting the  ulcer  bearing  portion  of  the  duced  from  twenty-four  hours  to  be- 
stomach  or  duodenum,  and  incorporating  tween  nine  and  fifteen  hours  each 
removal  of  the  ulcer  in  phyloroplastic  twenty-four  hour  period.  If  the  healing 
operations.  Partial  gastrectomy  in  the  of  obstructive  ulcer  is  so  greatly  favor- 
hands  of  men  like  Moynihan  carries  a  ed  by  such  limited  reduction  in  the  du- 
mortality  of  4.7  per  cent.  Considering  ration  of  peptic  gastric  juice  contact, 
the  fact  that  the  vast  majority  of  pa-  Sippy  believes  it  is  logical  to  conclude 
tients  with  peptic  ulcer  treated  surgi-  that  the  healing  of  the  ulcer  is  much 
cally  are  operated  on  by  surgeons  of  more  greatly  favored  by  destroying  vir- 
much  inferior  training,  we  must  hesitate  tually  all  peptic  activity  by  the  inges- 
to  advise  surgical  treatment  for  the  re-  tion  of  alkalies  in  carefully  regulated 
lief  of  peptic  ulcer  unless  the  conditions  doses.  He  has  demonstrated  that  as  a 
are  such  as  to  render  operative  meas-  result  of  the  constant  protection  of  the 
ures  necessary  or  unless  the  operation  ulcer  from  digestive  gastric  juice  con- 
can  be  performed  by  a  surgeon  highly  tact,  one  of  the  most  common  and  seri- 
skilled  in  gastric  surgery.  ous    complications     of    peptic     ulcer — 

There  are  two  essential  factors  con-  pyloric  obstruction — is  apt  to  yield 
tributing  to  the  development  and  rapidly.  In  approximately  85  per  cent 
chronicity  of  the  clinical  type  of  peptic  of  all  cases  of  pyloric  obstruction  of  all 
ulcer:  (1)  local  malnutrition  or  necrosis  grades  the  obstruction  is  overcome  dur- 
of  the  mucous  membrane  or  walls  of  the  in&  the  first  three  weeks  of  treatment 
stomach  or  duodenum;  (2)  the  destruc-  to  such  a  degree  that  a  full  meal  of  or- 
tive  action  of  the  digestive  gastric  juice  dinary  food  is  discharged  through  the 
on  local  areas  of  malnutrition  or  necro-  pylorus  within  the  normal  seven-hour 
sis.  period.     Such  cases  are  presumably  due 

Well-nourished  and  otherwise  undam-  to  sPasm  of  the  Pyiorus,  acute  inflamma- 
aged  tissue  fully  resists  peptic  digestion  toi*y  swelling,  and  rarely  to  local  peri- 
even  if  raw  surfaces  are  exposed.  The  tomtis,  whlle  in  the  remaining  15  per 
rapid  healing  of  the  usual  experimental  cent  the  obstruction  is  due  to  actual 
ulcer  is  thus  explained.  Unquestionably  tissue-narrowing  which  in  approximate- 
peptic  ulcer  developed  and  attended  by  ly  one"half  of  the  cases  cannot  be  tom- 
few  or  no  symptoms  heals  without  Pletel.v  overcome  without  surgical  in- 
treatment  in  an  enormous  number  of  terference.  Following  gastro-enteros- 
cases.  The  healing  of  peptic  ulcer  is  re-  tomy  for  the  relief  of  Pyloric  obstruc- 
tarded  or  prevented  by  the  eroding  ac-  tlon  greater  efficiency  may  be  secured 
tion  of  the  gastric  juice  proportionately  and  the  end-results  improved  by  includ- 
to  the  diminution  in  the  vitality  of  the  ing  accurate  neutralization  of  the  free 
tissue  exposed  in  the  ulcer  and  the  hydrochloric  acid  in  the  after-treatment 
constancy  with  which  digestive  gastric  of  the  case- 

juice  is  in  contact  with  the  ulcer.  Gas-  As  to  the  relative  value  of  the  two 
trie  juice  is  absolutely  inert  as  an  methods,  Sippy  believes  that  in  the  ab- 
eroding  agent  in  the  absence  of  free  sence  of  certain  conditions  and  compli- 
hydrochloric   acid.     The>r  beneficial   ef-  cations,  such  as  are  recognized  by  all 
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as  requiring  immediate  or  ultimate  sur-  cotic  effect,  given  with  ether,  was  first 
gical  relief,  the  skill  of  the  surgeon  published  by  Noel  and  Souttar  (Lancet 
who  is  to  perform  the  operation  and  the  1912,  11.818)  who  made  use  of  it  for 
type  of  medical  treatment  to  be  employ-  short  operations.  For  tetanic  convul- 
ed  should  be  the  important  factors  in-  sions,  it  was  recommended  by  Atkey 
fluencmg  the  choice  of  procedure  in  a  (Lancet,  1913,  11.68).  At  the  Sloane 
given  case.  The  surgical  indications  Maternity,  from  1  to  2  cc,  diluted  with 
outlined  by  Bevan  may  be  very  greatly  15  or  20  cc  of  cold  normal  saline,  is 
broadened  if  the  patients  with  peptic  given  in  the  vein  slowly;  hot  saline  is 
ulcer  are  not  to  be  placed  on  a  syste-  not  used  as  it  causes  the  paraldehvde  to 
matic  and  accurate  medical  treatment.     gather  on  the  t      of  the  solution   -  ^ 

Tne  results  that  may  be  obtained  by  well  rts  that  in  the     majorit       of 

efficient    neutralization   of   free   hydro-  their  caseS;  the  initial  dose     of  /      is 

mlTlZ'L'L  f  i'eatment  °f  UlCer  sufficient  t0  ««^  convulsions  or  de- 
may  be  stated  as  follows:  ,irium  in  legs  than  1  ^ 

1.  The  pain  is  completely  controlled.  fects         ist  for        h        t    an  h  d 

2.  Lxcessive  night  secretion  is  con-  „   ^„1f      r.„„;j„     +v,;„      4.1.  u- 
trolled                                                                  nali.     beside     this,     the     morphine 

3.  Hemorrhage  cases,  occult  blood  *reatment  is  used  As  a  rule  only  2 
disappears   from   the   stool.  doS6S  per  ^nty-four  hours  have  been 

a      p0,.f„„„i; ,     ...  necessary,  but  o  cc  was  given  in  twenty- 

4.  rerioration  occurs  verv  rarelv  if  ,        ,  -,i. 

^  ajj  *         four  hours  with  recovery. 

^      t>,q  v,0,^+,.^<-;       *.  £     1  Following  its  hvnotic  effect  there  is 

5.  ine  penetrating  type  of  ulcer  is  ,  ,       ,.  ,  .  ,      ,     ,      - 
roni^in  irflnm,.^    +u     j<    j          i_          muscular  relaxation     which     lasts  for 
lapidly  influenced    the  defect  as  shown              ,   ,                 ,    ,,  ,        .: 

w  +i,„  y  ™„  „„„;,ji     j-  TJ,  .,      several   hours   and   thus   exhaustion   is 

bj  the  X-ray  rapidly  disappears.    If  the  .    , 

defect  is  not  definitely  influenced  during  Preyentea. 

the  first  two  weeks  of  treatment  the  ,  J*  T  be  recognized  that  so  power- 
patient  should  be  operated  on,  if  a  ^  a  d/U?  m"s*  be  US*d  Wlth  Care  and 
skilled   surgeon   is   available  ^s     administration     be     carried     out 

6.  Cases  of  ulcer  of  the  stomach  S°wlJ •  ,Nor  +m"st  thf  rf°"tl"e  ehmi"a" 
and  doudenum  in  which  healing  does  tlon  treatment  be  neglected  because  the 
not  occur  after  surgical  procedures  are  sto™y  conculsions  are  quieted.  Cald- 
relieved  at  once  of  the  distressing  svmp-  ™11  recommend  it  in  eclampsia,  and  in 
toms  so  that  healing  may  occur  even-  ch°reaj  status  epilepticus  of  pregnancy 
tuanv  and  the  maniacal   stages  of  puerperal 

7.  The  ulcer  becomes  healed.  L^f11?^ 

It  is  generally  agreed  that  except  in  Metabolism  Readings  in  Pregnancy, 
those  cases  in  which  surgical  treatment  g™*"  Gy"e  "  &  °b  \  XXXYl! 

is  clearly  indicated,  medical  treatment  53)  Cornell  in  summarizing  his  report 
should  be  given  a  thorough  trial  before  ™  the  fadings  m  84  cases  concludes  as 
resort  is  had  to  operation.     Sippy  be-       „*;„  .,     „ 

lieves  that  if  his  treatment  is  applied  L  ^hl!e  thereuIS,.an  apparent  in- 
without  modification,  the  necessity  for  crease  m  the  metabohc  rate  in  pregnant 
surgical  treatment  of  peptic  ulcer  will  as  compared  with  normal  women,  there 
be  greatlv  reduced  *s  a  wide  variation     and     no    constant 

,  *  — '. .   figure. 


Gynecology  and  Obstetrics 

Robert  E.  Seibels,  M.  D.,  Dept.  Editor 


2.     In  toxemias,  where  the  test  has 
been   recommended   as  of  great  value, 
the  results  were  so  variable  that  no  re- 
liable information  could     be  obtained. 
Paraldehyde  in  Eclamapsia.  Neither  the  degree  of  toxicity  nor  basis 

Caldwell  reports     from     the     Sloane  for  prognosis  could  be  determined. 
Hospital  for  Women,  New  York  (Am.  J.       3.     The  death  of  the  fetus  could  not 
Ob.  &  Gynec.  IV.  313)  on  the  intraven-  be  diagnosticated  from  the  test. 
ous  use  of  this  drug  for  its  immediate      4.     It  appears  then  that  the  test  is  of 
quieting  and  relaxing  effect.     Its  nar-  little  value  to  the  obstetrician. 
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Neurology 

R.  F.  Leinbach,  M.  D.,  Dept.  Editor 


An  analysis  of  fourteen  consecutive 
cases  of  spinal  cord  tumor  presented  be 
fore  the  Section  on  Nervous  and  Mental 
Diseases  of  the  A.  M.  A.  at  its  73rd 
session  in  St.  Louis  by  Drs.  C.  H.  Fra- 
zier  and  Wra.  G.  Spiller  of  Philadelphia 
is  now  accessible  to  the  student  of  neu- 
rology in  the  November  number  of  the 
Archives  of  Neurology  and  Psychiatry. 
Coming  as  it  does  from  men  of  such  un- 
questioned eminence  and  closely  ana- 
lyzed as  the  cases  are,  it  forms  a  valu- 
able contribution  to  the  literature  of 
cord  tumors. 

The  ratio  of  spinal  tumors  to  tumors 
of  the  brain  is  as  of  1  to  6.  Because 
of  their  relative  infrequency,  the  diag- 
nosis is  often  made  only  late  in  the  dis- 
ease. In  their  series  the  initial  symp- 
tom appeared  on  an  average  slightly 
more  than  two  and  a  half  years  before 
the  diagnosis  was  finally  made,  with  ex- 
tremes of  nine  months  and  five  years. 
The  majority  of  their  cases  occurred  in 
women,  only  four  of  the  fourteen  being 
in  men.  Their  youngest  case  was  29 
years  of  age.  Six  were  cervical  tumors, 
three  upper  thoracic,  four  lower  thora- 
cic, and  one  of  the  cauda  equina. 

Their  series  demonstrates  strikingly 
the  early  incidence  of  pain.  In  thirteen 
of  the  fourteen  cases  pain  was  the  first 
symptom,  contrasting  strongly  with  the 
experience  of  another  writer  quoted  who 
states  "The  majority  of  patients  with 
spinal  lesions  do  not  have  any  severe 
pain  during  their  illness,  and  only  the 
occasional  case  has  any  whatsoever." 
The  incidence  of  pain  they  argue  de- 
pends upon  the  location  of  the  tumor 
with  relation  to  the  posterior  roots. 
They  consider  pain  of  localized  character 
of  great  importance  as  a  localizing  sign 
occurring  in  the  beginning  almost  in- 
variably at  a  level  corresponding  to 
the  segment  involved.  Common  early 
mistaken  diagnoses  they  found  to  be 
Pott's  Disease,  Neuritis,  Angina,  Scia- 
tica and  Hysteria. 


Paresthesias  they  found  to  be  invari- 
ably the  second  symptom,  numbness, 
stinging,  burning,  itching,  tingling,  etc. 
ilotor  disturbances,  present  in  greater 
or  less  degree  in  most  cases  developed 
later.  Such  motor  symptoms  were  of 
gradual  development,  usually  in  the 
lower  extremities  and  commonly  affect- 
ing both  lower  limbs. 

Spinal  block,  as  shown  by  Xanthoch- 
romia, or  other  tests,  an  important  sign 
in  cord  tumors,  they  demonstrated  in 
only  five  patients,  but  recently  introduc- 
ed tests  for  spinal  block  had  not  been 
applied  to  all  cases.  Their  discussion 
of  segmental  localization  is  highly  in- 
structive. In  one  case  the  segmental 
level  was  determined  by  the  absence  of 
a  single  reflex. 

The  outlook  for  functional  recovery 
is  good  where  no  degenerative  changes 
have  occurred,  and  improvement  sets 
in  early  after  operation.  The  surgical 
problems  arising  on  attempting  removal 
in  most  cases  are  elementary  as  con- 
trasted with  tumors  of  the  brain.  The 
majority  prove  to  be  endotheliomas  or 
fibromas.  Hemorrhage  during  opera- 
tion presents  difficulties  only  when  it 
is  necessary  to  remove  a  part  of  the 
dura  and  is  then  to  be  controlled  by 
muscle  graft. 

Their  article  will  repay  careful  study 
and  shows  the  importance  of  early 
diagnosis  and  appropriate  operation  be- 
fore medullary  compression  ensues. 

Elsberg  and  Stokey's  study  of  the 
mechanical  effects  of  tumors  of  the 
spinal  cord  read  at  the  48th  annual 
meeting  cf  American  Neurological  As- 
sociation also  appears  in  the  journal 
above  quoted.  They,  likewise,  call  at- 
tention to  the  great  frequency  of  sen- 
sory disturbances,  especially  paresthe- 
sias, which  may  be  combined  with  pain, 
or  uncombined.  Slowly  developing  spas- 
tic paraplegias  without  any  sensory 
disturbances  may  occur,  rendering  the 
diagnosis  difficult.  The  mobility  of  the 
spinal  cord  at  various  levels  they  find 
an  important  factor  in  the  evolution  of 
symptoms. 

Lumbar  puncture,  with  the  removal 
of  spinal  fluid,  has  a  marked  influence 
on  symptoms.     Aggravation  of  symp- 
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toms  and  signs  of  spinal  compression  tation  of  the  lumbar  movements,  abnor- 
after  lumbar  puncture  was  observed  by  mal  lumbar  curves,  fixed  faulty  attitude 
them  ten  times.  They  believe  that  of  the  trunk,  or  persistently  and  con- 
where  this  sequence  is  noted,  there  is  sistently  guarded  movements. 

justification  for  the  assumption  that  the  

growth  is  extra-dural  or  intra-dural  and  Annals  of  Surgery,  November,  1922. 
adherent  to  the  inner  surface  of  the  Treatment  of  Fracture  of  Clavicle, 
spinal  meninges  if  intra-dural,  rather  by  Dr.  W.  L.  Bell, 
than  intra-medullary.  Tenderness  of  He  describes  a  three-piece  plaster  cast 
the  spinus  process  is  not  a  localizing  which  he  uses  in  the  treatment  of  frac- 
sign  in  cord  tumors,  as  it  usually  oc-  tured  clavicles.  One  is  a  solid  founda- 
curs  well  below  the  level  of  the  tumor,  tion  around  the  chest,  another  is  a  mov- 
When  such  tenderness  exists  at  the  site  able  unit  around  the  arm,  and  a  third 
of  the  lesion,  disease  of  the  vertebrae  section  overlaps  the  adjoining  ends  of 
is  more  probable.  Their  analysis  is  the  first  two  sections  to  facilitate  ac- 
drawn  from  a  series  of  fifty-five  cases,  curate  and  satisfactory  relationship  be- 
tween the  two  units  and  maintain  it 
with  a  structure  equally  strong  and  de- 
Orthopaedics  pendable. 

Alonzo  Myers,  M.  D.,  Dept.  Edit»r 


Use  of  Large  Reverdin  Grafts  in  Healing 

Paper  read  by  Dr.  R.  Wallace  Billing-       of  Chronic   Osteomyelitis,   by  M.   R. 

ton,  Nashville,  Tenn.,  before  Southern       Reid,  Cincinnati,  0.,  in  Nov.  issue  of 

Medical   Association,    at    Chattanooga,       Johns   Hopkins'   Bulletin,   Baltimore, 

Tenn.,  November  13,  1922,  on  Low  Back       Md.,  shows : 

Pain,  believes  that  most  back  pains  are  The  method  advocated  by  Reid  con- 
to  be  divided  etiologically  into  five  sists  essentially  of  epithelializing  the 
groups ;  traumatic ;  postural ;  diseases  walls  of  bone  cavities  by  the  use  of  large 
(including  malignancy)  of  the  lumbar  Reverdin  or  pinch  grafts.  The  bone 
and  sacro-iliac  regions,  skeletal  anoma-  cavity  is  treated  with  surgical  solution 
lies,  and  abdominal  and  pelvic  disease,  of  chlorinated  soda  until  it  becomes 
The  mild  or  moderate  degrees  of  trauma  lined  with  clean  firm  granulations.  Two 
are  most  often  sprains  of  the  ligaments  hours  after  the  last  irrigation  with  this 
of  the  lumbosacral  and  lumbar  joints,  solution  large  thick  pinch  grafts,  0.5 
Sciatica  and  other  referred  pains  are  cm.  in  diameter,  are  placed  closely  to- 
generally  due  to  nerve  irritation  from  gether  on  the  surface  of  the  cavity, 
disease  or  truma  in  the  lower  lumbar  The  grafted  wound  is  then  exposed  to 
region,  particularly  from  infiltration  or  the  air  for  from  six  to  eight  hours, 
effusion  into  soft  parts  about  nerve  The  grafts  are  then  covered  and  held  in 
exits.  Pain  in  the  postural  cases  is  due  place  with  a  single  layer  of  gauze  which 
to  undue  muscular  and  ligamentous  is  firmly  secured  to  the  normal  skin  so 
strain  from  faulty  attitudes  and  weak  that  the  moistening  and  changing  of 
muscles,  and  is  comparable  to  that  of  saline  compresses  during  the  next  two 
foot  strain.  Disease  of  the  lumbar  days  will  not  displace  the  grafts.  After 
spine,  particularly  local  and  diffuse  ost-  two  days  the  grafts  have  taken  and  the 
eoarthritis,  is  probably  a  more  com-  use  of  surgical  solution  of  chlorinated 
mon  cause  of  low  back  pain  than  has  soda  instead  of  salt  solution  is  begun, 
been  believed.  The  posture  of  the  pa-  This  is  applied  by  laying  wet  compresses 
tient,  the  attitude  of  the  trunk,  and  the  directly  against  the  wound  (the  thin 
type  of  spinal  curve  are  significant  as  layer  of  protecting  gauze  having  been 
to  the  location  and  the  nature  of  the  removed)  every  two  hours  during  the 
trouble.  Genuine  disability  due  to  trau-  day  and  every  four  hours  at  night.  After 
ma  or  disease  is  manifested  by  definite  about  five  days  the  solution  is  discon- 
objective  signs,  such  as  voluntary  spasm  tinued  and  the  wound  is  dressed  with 
of  the  lumbar  muscles,  persistent  limi-  rubber  "protective"  or  old  linen.     In- 
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variably,  the  grafts  grow  quickly  and  and,  finally,  stereoscopic  vision.  Train- 
cover  the  granulation  tissue  with  epi-  ing,  including  the  correction  of  the  er- 
thelium  in  from  ten  days  to  two  weeks,  ror  of  refraction  by  glasses,  if  the  case 
Should  the  granulations  become  high  is  seen  early  enough  and  the  treatment 
(usually  from  the  edema  of  infection),  properly  carried  out,  will  develop  the 
caustics  should  not  be  used ;  surgical  so-  vision  of  an  amblyopic  eye  often  to  nor- 
lution  of  chlorinated  soda  reapplied  for  mal  or  approximately  so,  will  develop 
one  or  two  days  will  reduce  the  swollen  a  fusion  sense,  and  often  produces  a 
granulations  to  the  level  of  the  grafts,  disappearance  of  the  deviation  without 
and  will  not  injure  the  growth  of  the  operative  interference.  The  training 
new  skin.  consists  first  in  correction  of  the  error 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


of  refraction,  after  a  cyclopegic  has 
been  used,- as  soon  as  the  child  is  old 
enough  to  wear  glasses ;  second,  render- 
ing the  use  of  the  preferred  eye,  in  uni- 
lateral case,  impossible  for  a  certain 
Management  of  Squint.  Part  of  each  day  by  occlusion  of  this 

While  the  question  of  squint  is  an  old  eye  Wlth  a  bandage  or  lessening  the  use 
one,  yet  it  is  true  that  among  the  very  of  tms  eye  by  atropin  instilled  at  suit- 
best  authorities  there  is  much  division  able  intervals;  third,  training  of  the 
of  opinion  as  to  the  best  means  of  treat-  sense  of  fusion  Wlth  some  form  °f  m" 
ing  it.  Anv  successful  treatment  of  strument  similar  to  Worth  s  amblyos- 
crossed  eyes  must  have  for  its  purpose  c0Pe-  If  the  chlld  ls  seen  before  the 
the  restoration  of  the  normal  binocular  a^e  when  glasses  may  be  comfortably 
vision  of  the  human  eye.  Those  who  worn>  blinder  exercises  may  be  carried 
have  had  considerable  experience  in  the  out>  where  the  sclumt  1S  unilateral,  until 
operative  treatment  of  squint  are  far  the  time  when  glasses  may  be  prescrib- 
from  satisfied  with  the  results.  The  ed  properly.  In  regard  to  any  definite 
operation  will  straighten  the  eyes,  and  aSe  at  which  glasses  may  be  prescribed, 
give  you  good  cosmetic  results,  but  with  the  writer  has  seen  cases  where  at  six 
this  treatment  alone  there  is  always  a  months  of  age  they  were  of  distinct  ben- 
residuum  of  imbalance  of  the  extra-  efit.  His  routine,  however,  is  not  to 
ocular  muscles.  Nor,  does  the  operative  have  them  worn  until  the  child  is  18 
treatment  alone  improve  the  co-existing  months  to  two  years  of  age.  There  is 
amblyopia  that  is  practically  always  a  condition,  however,  for  which  he 
present.  The  most  successful  treatment  thinks  glasses  are  indicated  as  soon  as 
of  this  condition  must  be,  I  am  convin-  possible,  and  that  is  a  transient  squint 
ced,  begun  with  the  earlv  refraction,  where  there  is  a  distinct  hyperopia.  Ex- 
and  prescription  of  the  proper  lenses  to-  cept  for  an  accurate  study  of  the  case, 
gether  with  training  of  the  fusion  sense,  but  little  attention  need  be  paid  to  the 
H.  Maxwell  Langdon,  under  the  cap-  amount  of  deviation,  which,  if  it  does 
tion :  "The  treatment  of  Concomitant  not  disappear  with  correction  of  the  hy- 
Squint  with  Special  Reference  to  Train-  peropia  and  the  fusion  training,  can  be 
ing  of  the  Fusion  Sense"  contributes  an  overcome  by  operative  procedures  later, 
article  to  the  October,  1922,  Pennsylva-  n        ,.  ,,      ,   .        .,  , 

nia  Medical  Journal.  A  summary  of  it  °Peratl0n  overcomes  the  deformity,  and 
appears  in  the  December  issue  of  the  may  be  done  at  any  time  of  life,  but  it 
"International  Medical  and  Surgical  Sur-  does  not  develop  the  physiologic  bino- 
vey,"  in  the  following  words :  cular  vision  which  is  necessary  to  make 

"Surgical   intervention   does  but  one  the  patient  a  normal  human  being.  This 
thing,  and  that  is  correct  more  or  less  can  be  developed  only  bv  the  simulta- 

accurately   the  deviation.     It  does  not  .  , ,  ,       ,. 

„     ,  ,  .     .  .       ,      ., neous  use  of  the  two  eyes,  and  ordinar- 

produce  a  return  of  vision  to  the  am- 
blyopic eye,  nor  does  it  do  anything  to  'ly  °m.v  before  the  sixth  year." 
restore  binocular  vision,    fusion    sense  Henry  L.  Stone. 
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Roent  genology 

H.  Lafferty,  M.  D.,  Dept.  Editor 


In  the  December  issue  of  the  Journal 
of  Radiology  the  following  abstract  is 
of  interest: 

"Treatment  of  Cancer  cf  the  Breast," 

by  Frederick  H.  Kuegle,  M.  D.,  Min- 
nesota Med.,  5:888,  October  1922. 

Since,  even  with  the  best  of  surgery, 
the  ultimate  history  of  breast  malig- 
nancies is  anything"  but  encouraging, 
the  attention  naturally  turns)  to  the 
value  of  radiant  energy  as  an  adjuvant 
to  surgery  in  such  cases.  The  question 
is  considered  under  three  headings:  (1) 
as  a  pre-operative  measure,  (2)  as  a 
post-operative  measure,  (3)  as  a  palli- 
ative in  recurrent  and  inoperable  cases. 

From  the  best  figures  available,  an 
established  breast  cancer  with  palpably 
affected  axiliary  nodes,  has  about  one 
chance  in  25  of  being  cured  by  opera- 
tion. If  intensixe  X-ray  radiation  is  ad- 
ministered by  approved  modern  techni- 
que there  will  be  marked  recession  of 
glandular  enlargements,  the  cancer  cells 
will  be  killed  or  encapsulated,  the  smaller 
lymph  channels  will  be  obliterated  and 
tendency  to  metastases  lessened.  These 
are  all  desirable  accomplishments,  and 
if  a  period  of  three  to  four  weeks  is  then 
allowed  to  elapse,  operation  will  be  at- 
tended with  a  minimum  risk. 

Statistics  show  that  more  than  one 
half  of  all  operated  cases  recur  within 
four  years,  so  that  any  method  of  treat- 
ment which  can  be  used  as  an  adjuvant 
to  surgery,  and  which  will  retard  this 
high  percentage  of  recurrence,  should 
be  used.  Every  case  of  breast  cancer 
which  is  operated  and  confirmed  by 
pathological  examination  should,  there- 
fore, receive  post-operative  X-ray  treat- 
ment. Properly  administered  this  treat- 
ment will  give  definite  results;  any 
deep  seated  cancer  cells  which  have  es- 
caped the  knife  will  be  killed  outright, 
or  be  so  attenuated  in  virulence  that 
they  can  become  encysted.  The  opera- 
tive scar  will  be  rendered  soft  and  pli- 


able and  entirely  painless. 

As  a  palliative  in  hopeless  cancers,  no 
other  known  treatment  approaches  the 
usefulness  of  radiology  in  relieving  pain 
and  foul  discharges  and  in  making  the 
terminal  stages  comfortable. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


M.  Coue— Who?  What? 

The  press  announces  the  landing  in 
New  York  on  January  the  third  of  Pro- 
fessor Coue — of  auto-suggestion  fame. 
Since  the  papers  have  lately  had  so 
much  to  say  about  him,  and  in  view  of 
his  announced  purpose  to  make  an 
American  tour,  it  is  well  for  physicians 
to  have  some  reliable  information  about 
him.  Subtended  is  a  letter  to  Dr.  Wm. 
A.  White,  Superintendent  of  St.  Eliz- 
abeth's Hospital,  Washington,  D.  C. 
(the  United  States  Government  Insane 
Asylum),  from  Dr.  Bernard  Glueck, 
who  met  Professor  Coue,  and  who  ob- 
served his  method  of  treatment.  Dr. 
Glueck  was  formerly  a  member  of  the 
medical  staff  of  St.  Elizabeth's  Hospital, 
and  afterwards  for  a  period  Chief 
Psychiatrist  of  Sing  Sing  Prison.  The 
letter  is  all  the  more  interesting  because 
it  is  written  by  one  distinguished 
phychiatrist  to  another  about  one  whom 
most  physicians  might  look  upon  as  a 
mercenary,  ignorant  quack.  The  letter 
is  published  in  the  January  number  of 
The  Psychoanalytic  Review. 
"My  Dear  Dr.  White : 

"I,  too,  have  been  quite  besieged  by 
inquiries  concerning  the  so-called  'New 
Nancy  School,'  since  the  publication  of 
Baudouin's  book  and  since  it  became 
known  that  I  had  visited  M.  Coue. 

"Now  in  so  far  as  the  book  aims  to 
give  ah  account  of  what  this  very  genial 
and  honest  old  Frenchman  is  trying  to 
do  as  a  healer,  since  he  is  not  a  physi- 
cian, the  book  is  thoroughly  mischiev- 
ous, since  it  exaggerates  to  the  point  of 
distortion  what  is  actually  being  done 
by  Coue.  After  discussing  the  book 
with  Coue,  I  am  convinced,  and  so  does 
he  appear  to  be,  that  Baudouin's  main 
objective  must  have  been  the  exploita- 
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tion  of  an  opportunity  to  write  a  book 
and  Coue  rather  laughs  at  the  strained 
and  fantastic  formulations  with  the  in- 
cessant reiterations,  'the  New  Nancy 
School,'  that  the  book  reflects. 

"Personally,  I  could  not  get  myself  to 
feel  that  there  is  anything  that  is  par- 
ticularly new  in  Coue's  procedure  out- 
side of  the  deliberate  attempt  which  he 
makes  to  put  over  to  his  patients  either 
by  means  of  direct  lecturing  or  through 
hypnoidal  suggestions  the  various  no- 
tions concerning  the  power  of  mind  over 
matter,  the  marvels  of  auto-suggestion, 
et  cetera. 

"I  was,  on  the  other  hand,  thoroughly 
carried  away  by  the  man  back  of  the 
procedure,  whose  honesty,  lack  of  ■  af- 
fectation and  keen  insight  into  human 
nature  are  quite  su__cient  to  account 
for  his  success.  He  is  actually  doing  a 
tremendous  lot  of  good  to  countless 
numbers  of  neurotic,  intimidated  indi- 
viduals who  get  from  him  a  decided 
boost  to  their  morale.  Of  course  the 
majority  of  his  patients,  at  any  rate  the 
more  intelligent  ones,  come  to  him  filled 
with  a  thorough  disgust  for  the  cur- 
rent practices  of  some  of  the  respect- 
able physicians,  having  been  diagnosed 
to  the  very  limit  of  ultra-scientific  pro- 
cedure and  finding  themselves  after  it 
was  all  over  just  about  where  they 
started.  They  are  thus  quite  naturally 
in  a  very  receptive  mood  for  this  new 
wonder-working  approach  to  their  dif- 
'xulties  which  Coue  succeeds  in  con- 
vincing them  they  carry  within  them- 
selves. 

"T  need  not  tell  you,  of  course,  to 
what  extent  the  settlor  contributes  to 
this  success.  Coue  lives  in  a  very 
ch^rmnff  French  garden  on  the  Rue 
Joan  d'Arc  in  the  city  that  has  been 
famous  for  its  psychotherapeutic  won- 
ders. The  trick  of  t^e  designafion,  'the 
New  Nancy  School,'  for  which,  however, 
Coue  is  not  responsible,  also  helps  not  a 
little.  While  he  has  people  coming  to 
him  from  practically  every  country  in 
the  world,  the  majority  of  his  patients, 
at  any  rate  enough  to  make  the  setting 
what  it  should  be.  consists  of  simple 
French  peasant  folk  with  their  innate 
thorough  preparedness  for  just  such  an 


approach  to  their  ailments.  I  am  con- 
vinced the  thing  could  not  be  pulled  off 
in  America,  certainly  not  in  the  manner 
in  which  Coue  proceeds,  the  group 
method  of  treatment,  although  I  may 
be  wrong  in  this  since  so  far  as  I  know 
it  has  never  really  been  tried  here. 

"The  most  interesting  of  my  experi- 
ences, however,  relate  to  the  manner  in 
which  I  got  in  touch  with  Coue. .  From 
reading  the  book  I  naturally  got  the  im- 
pression, especially  since  the  phrase, 
'the  New  Nancy  School,'  was  so  con- 
stantly reiterated  in  the  book,  this  en- 
terprise was  being  carried  on  in  connec- 
tion with  the  Medical  Faculty  of  Nancy 
and  on  arriving  there  went  directly  to 
the  University.  Well,  the  first  profes- 
sor to  whom  I  addressed  myself  with 
the  inquiry  as  to  where  I  could  find 
Professor  Coue,  nearly  took  my  head  off 
and  I  actually  believe  would  have  as- 
saulted me  right  there  and  then  had  he 
not  been  restrained  by  his  innate 
French  politeness — all  of  this,  of  course, 
because  of  the  serious  indignity  I  per- 
petrated in  thinking,  even,  that  this 
man  Coue  was  affiliated  with  the  fac- 
ulty of  medicine.  He  volunteered,  how- 
ever, the  information  that  there  was  a 
man  somewhere  in  Nancy  who  called 
himself  Coue,  but  that,  of  course,  he 
could  not  be  expected  to  know  anything 
about  him. 

"Somewhat  surprised  at  this  recep- 
tion and  really  wanting  to  get  a  look  at 
the  medical  school  aside  from  my  inter- 
est in  Coue,  I  went  to  see  the  registrar. 
He  likewise  knew  nothing  about  him 
but  looked  up  the  various  physicians' 
registries  of  France  and  assured  me 
that  no  such  man  ever  graduate!  in 
medicire  in  France.  We  then  talked 
about  the  present  status  of  psychother- 
apy at  the  University  and  you  can  get 
some  ic'ea  of  what  their  attitude  is  when 
I  tell  you  that  after  the  death  of  Bern- 
heim  they  banished  his  book  from  the 
library  and  the  students  are  being  pro- 
tected from  any  contact  with  this  evil 
smelling  thing.  Is  it  any  wonder  that 
the  Coues  are  having  such  a  fine  time 
of  it  when  the  medical  fraternity  si  ill 
persists  in  its  vicious  stupidity  about 
these  matters? 

"Failing  to  get  any  line  on  Coue  at 


4S  SOUTHERN   MEDICINE  AND   SURGERY  January,  1923 

the  University,  except  of  course  to  treated  and  in  the  gathering  there  is 
sense  what  a  real  thorn  in  their  flesh  he  usually  at  least  one  case  of  that  sort, 
is,  I  wandered  out  into  the  market  place  and  points  the  moral  to  the  rest  of  the 
and  approached  the  first  cabby  with  the  patients.  The  selected  patient  is  given 
question  as  to  whether  he  knew  where  an  opportunity  to  make  the  most  of 
a  Mr  Coue  lived,  whereupon  he  threw  these  experience  meetings, 
up  both  arms  in  the  characteristic  style,  "Coue  then  addresses  the  crowd  on 
"Ah,  M.  Coue,  he  is  the  greatest  the  general  principles  of  suggestion 
doctor  in  the  world!  Everybody  goes  and  auto-suggestion  and  the  power  of 
to  him!  Who  does  not  know  M.  Coue?  mind  over  body,  et  cetera,  telling  them 
If  you  are  sick,  Monsieur,  I  am  sure  he  in  an  off-hand  fashion,  and  with  a  very 
will  get  you  well.'  shrewd  purpose,  to  close  their  eyes  while 

"I  imagine  that  is  the  kind  of  recep-  he  is  lecturing  to  them.  This  lecture 
tion  everyone  who  comes  to  Nancy  to  lasts  for  about  an  hour-  during  which 
inquire  about  Coue  must  receive,  and  of  a  goodly  percentage  of  the  patients  fall 
course  half  of  Coue's  battles  are  thus  into  some  degree  of  hypnosis.  He  then 
won  for  him.  The  strangest  part  of  it  strengthens  these  general  suggestions 
all  is  that  Coue  is  honest  enough  to  tell  by  touching  the  affected  part  of  the 
to  what  extent  he  appreciates  these  side  P^ent  and  bringing  the  suggestion 
issues  which  go  to  make  for  his  sue-  more  directly  home  to  him.  Then  every- 
cess  body  wakes  up  feeling  fine  and  they  are 

"I  saw  him  treat  all  sorts  of  cases,  dismi^ed     with .  thf    assurance    that 
organic    and    functional,    having    been  evf,rything  »  *?»*  *>  be  all  right. 
with  him  for  several  days.     In  a  good       .  N°Y    a"d    then  fhe    1"ustraLtes    th« 
many  of  the  cases  I  saw  very  definite  {™«P»<*  of  suggestion  by  picking  out 
beneficial  results  and  in  a  good  many  the  most  apparently  suggestible  of  the 

., „  T  ,  „    „,  ,  .        ,  , ,   \  crowd  and  making  him  give  actual  evi- 

others  I  was  more  or  less  convinced  that    ■,  ~   .,  *  *.-       u 

he  had  started  the  patients  on  the  road  denCe  °f  thte  p°wer  of.  SUg)=estl™  by 
to  improvement  at  any  rate.  suggesting   to   him   various   disabilities 

<<rvF  n         •     j-i.  i  i  and  other  tricks  of  that  sort.    You  see, 

™£J  course  Coue  1S  thoroughly  con-  Qn  th  whole  -t  .  th  game  w  k  f 
vm  ed  that  all  organic  conditions,  just  trick  ,     ft  geems  to  me  carJied  Qn 

so  they  are  not  acute  and  immediate  y  b  a  thoroughly  honest  old  fellow.  He 
threatening  to  life   can  be  successfully  ./  intelligent,  cultured  and  rather 

treated   by   his   method,   and   does   not  free  from  gt  economic  motivegi 

make  any  pretensions  whatever  at  at-  A  rather  unk  t  ]ooki  housekeeper 
tempting  a  diagnosis  of  his  case.  In  distributes  pamphlets  to  the  patients 
many   instances   the   patient  brings  to  their    dismissal>    for    which    she 

him  well  corroborated  and  well  estab-  ch  them  a  franc  or        and  tnat  fa 

lished  diagnoses,  since  many  a  doctor  apparently  the  only  fee  the  patients  are 
has  had  hold  of  the  case  before.     His  eJ      ted  to  although,  of  course, 

actual  procedure  is   somewhat  as  fol-  they  may  pay  him  all  they  fed  like 

0  (    '  But  the  whole  picture  impresses  one  as 

"The  patients  gather  in  a  little  house  being  rather  devoid  of  the  economic 
in  his  back  garden,  almost  a  shack,  and  bias. 

devoid  of  furniture  except  for  benches  This,  in  brief,  is  a  general  description 
around  the  walls,  in  two  communicating  of  my  experiences  at  Nancy.  It  is  a 
rooms.  I  have  seen,  I  think,  scores  of  pity,  as  I  have  indicated  in  my  review 
patients  at  one  time  gathered  in  this  of  Baudouin's  book  in  'Mental  Hygiene,' 
garden  hut,  and  Coue  going  from  one  that  Baudouin  has  given  such  a  dis- 
to  another,  conversing  very  briefly  with  torted  picture  of  the  thing  Coue  is  en- 
them  about  their  difficulties  and  telling  deavoring  to  do,  and  Coue  himself  im- 
them  in  an  off-hand  fashion  that  he  has  pressed  me  as  being  rather  annoyed 
had  such  and  such  success  with  such  with  this  ambitious  stunt  of  Baudouin's. 
cases,  et  cetera,  after  which  he  picks  He  had  not  seen  Baudouin  in  months 
out  some  cases  that  he  has  successfully  and  he  knew  very  little  of  his  where- 
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abouts  at  the  time  I  saw  him. 

"It  seems  that  Baudouin  got  his  im- 
pressions of  Coue's  work  in  a  rather 
cursory  sort  of  way  and  he  was  car- 
ried away  with  the  urge  to  write  a 
book. 

"With  kindest  personal  regards,  I  am, 
"Very  cordially  yours, 

"Bernard   Glueck." 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


Zahorsky,  of.  St  Louis,  in  his  paper 
delivered  before  the  Pediatric  Section  of 
the  Southern  Medical  Asociation  last 
November  (not  yet  published),  boldly 
proposed  and  defended  a  thesis  which 
many  of  us  have  long  believed  in  secret- 
ly, but  have  not  been  quite  so  frank  in 
stating.  Briefly  put,  his  contention  is 
that,  except  in  unusual  instances,  the 
sick  baby  or  child  is  far  better  off  in 
the  average  home,  attended  by  its 
mother,  than  he  would  be  were  he  to  be 
transported  to  the  best  baby  hospitals 
or  baby  wards.  While  this  may  seem 
almost  revolutionary  doctrine  to  many 
of  those  who  hold  pediatric  attending- 
ships  in  our  best  hospitals  (  though  it  is 
interesting  to  note  that  Zahorsky  is  him- 
self in  a  hospital  attending  of  many 
years'  standing),  it  is  something  well 
worth  our  pausing  to  consider  and  dis- 
cuss. Especially  is  this  true  just  now, 
when  there  is  occasionally  to  be  seen 
emerging  from  the  mass  of  scientific 
data  in  which  the  child  is  treated  as  a 
laboratory  animal,  a  refreshingly  dif- 
ferent study  in  which  the  child  is  con- 
sidered as  a  human  being,  in  surround- 
ings much  more  common  to  the  vast 
majority  of  youngsters  that  we  are 
called  upon  to  treat  than  are  those  of 
the  physiological  laboratory  or  the  ward. 
One  begins  to  be  more  than  a  little  petu- 
lant over  the  carefully  conducted  feed- 
ing experiments  with  athreptic  infants 
in  a  feeding  ward,  for  instance,  such  as 
appear  in  the  journals  from  time  to 
time.  Statistics  for  decades  past  have 
shown  that  in  order  to  have  such  in- 
fants' wards  show  a  mortality  of  100' ;. 
it  is  only  necessary  to  keep  the  inmates 


there  long  enough.  Just  why,  then, 
should  it  be  considered  as  justifiable 
scientific  research  to  study  these  fore- 
doomed little  wretches  in  such  a  lethal 
environment, — and  not  rather  as  a  dis- 
play of  either  criminal  ignorance  or 
callous  negligence,  or  worse,  for  those 
responsible  not  to  take  the  trouble  to 
get  such  babies  out  into  private  homes 
where,  under  medical  and  social  ser- 
vice supervision,  they  may  have  at  least 
a  fighting  chance  for  their  lives  ?  When 
one  sees  how  one  of  these  monkey-like 
death's  head  little  creatures,  with  his 
lacklustre  stare  and  weazened  features 
frequently  responds  to  the  human  en- 
vironment of  even  a  mediocre  home,  and 
the  care  of  even  an  indifferent  foster 
mother,  one  is  inclined  fervently  to  pray 
for  the  speedy  destruction  of  some  of 
our  whited  baby  words,  with  their 
efficient  staffs  but  appalling  mortality 
figures.  Chapin's  wonderful  results  in 
the  physical  and  mental  improvement 
of  children  placed  for  adoption  by  his 
Speedwell  system,  where  the  demand 
for  children  to  be  adopted  far  exceeds 
the  supply,  bear  out  our  contention.  All 
of  this  is,  of  course,  nothing  new, — 
the  boarding-out  principle  for  older 
children  has  been  gradually  superceding 
the  older  one  of  herding  these  little 
charges  in  huge  orphan  asylums;  and 
the  children's  dispensary,  in  the  more 
modern  establishments,  is  coming  to  be 
the  tail  that  is  wagging  the  dog  as  rep- 
resented by  the  indoor  portion  of  the 
pediatric  service.  The  time  would  seem 
to  have  come  when  the  children's  men 
should  unite  with  Zahorsky  in  voicing 
their  conviction  in  no  uncertain  terms, 
that  home,  of  some  sort  or  other,  is  the 
best  place  for  a  sick  baby.  Important  as 
is  the  hospital  in  surgery,  obstetrics, 
and  some  other  branches  of  medicine,  it 
has  but  a  minor  role  to  play  in  the  man- 
agement of  sick  infants  and  children. 

Those  who  have  visited  Minneapolis 
in  recent  years,  and  seen  how  Sedgwick 
has  practically  eliminated  artificial 
feeding  of  infants  in  that  city,  by  a 
campaign  of  intensive  education  in  the 
universal  applicability  of  breast  feeding 
(90r;  of  Minneapolis  babies  are  breast 
fed)  will  be  interested  to  learn  that  at 
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last  an  attempt  is  to  be  made  some-  not  been  done  all  over  the  country.  They 
where  else  to  get  similar,  or  even  better  will  watch  with  interest  to  see  what  ef- 
results  on  a  large  scale.  The  Bureau  of  feet  this  demonstration  being  carried  out 
Maternity  Infancy,  and  Child  Hygiene  of  in  the  rural  portion  of  Long  Island,  will 
the  New  York  State  Department  of  have  upon  the  campaign  for  populariz- 
Health,  working  in  co-operation  with  ig  breastfeeding  that  is  being  carried 
the  Brooklyn  Pediatric  Society,  is  mak-  on  simultaneously  in  the  urban  portion 
ing  it  possible  for  the  mother  of  every  of  the  Island,  comprising  Brooklyn  and 
baby  born  in  rural  Long  Island  during  Queens  Boroughs  of  New  York  City. 
1923  to  keep  her  baby  on  the  breast,  Many  will  hope  that  these  combined  ef- 
if  she  and  her  physician  desire  to  do  so.  forts  may  set  before  the  medical  pro- 
As  soon  as  a  birth  certificate  is  filed,  an  fession  of  the  country  at  large,  the  great 
acknowledgment  is  mailed  to  the  moth-  saving  of  infant  life  and  health  that 
er,  with  a  little  note  setting  forth  both  can  be  effected  by  a  concerted  effort  to 
the  desirability  and  the  feasibility  of  check  premature  weaning  in  any  corn- 
keeping  her  new  baby  breast  fed.  At  munity.  It  may  be  of  interest  to  note 
the  end  of  two  weeks,  (which  is  a  time  that  this  demostration  (it  cannot  be 
at  which  a  diminution  of  the  quantity  called  an  experiment,  for  the  possibility 
of  breast  milk  frequently  causes  the  of  making  breastfeeding  practically  uni- 
whole  question  of  weaning  or  continu-  versal  in  any  community  has  long  been 
ing  natural  feeding,  to  tremble  in  the  recognized  as  being  simply  a  matter  of 
balance)  a  visiting  nurse,  specially  organized  effort  on  the  part  of  ihe  med- 
trained  for  this  work,  calls  up  the  phy-  ical  men  of  the  locality)  is  being  finan- 
sician  who  attended  the  case,  and  asks  ced  under  an  act  of  the  State  Legisia- 
if  he  desires  her  cooperation  in  teaching  ture  corresponding  closely  in  its  provi- 
his  patient  the  technique  of  completely  sions  to  those  of  the  Shepherd-Towner 
emptying  her  breast  after  each  feeding  Act,  which  New  York  never  availed  it- 
— one  of  the  essential  points  in  the  self  of.  It  is  also  to  be  noted  that  in  this 
maintenance  of  lactation  as  every  farm-  instance  the  work  is  being  done  by  and 
er  or  dairyman  well  knows.  Unless  he  through  the  individual  physician,  stim- 
declines  this  proffered  assistance,  the  ulated  and  directed  and  instructed  by 
nurse  then  calls  on  the  mother,  follow-  his  regular  medical  organizations;  not 
ing  this  with  subsequent  attention  as  over  his  head,  or  behind  his  back,  by 
may  seem  necessary  in  her  judgment  the  subscription  of  any  agency  in  his 
and  that  of  the  attending  private  phy-  place.  The  great  lesson  for  us  all  lies 
sician,  in  order  to  ensure  the  mother's  in  the  fact  that  such  a  measure  for  the 
comprehension  of  the  simple  manipu-  reduction  of  infant  mortality  and  mor- 
lation  necessary  to  completely  empty  bidity  is  one  that  can  easily  be  duplicat- 
the  breast.  Meanwhile,  by  a  system  ed  by  any  community  in  the  whole  land, 
of  postgraduate  education  in  which  the  and  at  a  minimum  of  expense.  Its  re- 
half  dozen  medical  and  nursing  organi-  suits  will  be  eagerly  awaited  and  fol- 
zations  within  rural  Long  Island  are  co-  lowed, 
operating,  the  individual  physician  and  r 
nurses  are  being  taught  the  method  of 
manipulating  the  breast.  At  the  same 
time  the  other  essential  point  in  mak- 
ing  breast   feeding   universal   is   being 

taught, — namely,  a  simple    and    easily  0,   ,      ,.   ,.     ,   „, 

„„ .   'i,   ■  j  A     \         *   •  *     4-  -e    a-  State   Medical   Education. 

comprehended   plan   of   infant   feeding, 

by  which  a  temporarily  diminished  sup-  (Continued  from  December.) 

ply  of  breast  milk  can  at  any  time  be  The  physical  and  material  aspects  of 
"complemented,"  or  made  adequate  for  State  Medical  Education  having  been 
the  needs  of  the  nursing  child.  Those  discussed  in  previous  issues,  attention  is 
who  have  come  away  from  Minneapolis  now  directed  to  a  brief  consideration  of 
impressed  by  what  has  been  done  there  the  subject  from  the  professional  view- 
have  wondered  why  the  same  thing  has  point, 
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The  principal  object  and  specific  pur-  of  a  kind  sadly  needed.  Moreover  it 
pose  of  medical  education,  especially  does  not  "fit"  the  graduate  to  meet  ex- 
when  provided  by  the  State,  of  course,  isting  conditions,  but  has  had  a  tendency 
is,  or  should  be,  to  train  and  equip  every  to  develop  the  student  above  and  away 
student  to  become  a  practitioner  of  from  his  natural  clientele,  in  that  it  has 
medicine  for  every  citizen,  but  in  the  created  a  desire,  and  made  necessary 
present-day  methods  of  forced  standard-  an  equipment  that  the  average  com- 
ization  in  medical  education,  the  oppo-  munity  cannot  furnish  for  further  pro- 
site  result  is  generally  attained  fessional  development. 

Standardization.  Commendable  as  are  these  tendencies 

Standardization,  per  se,  is  not  wholly  and  aspirations  in  the  recent  graduate, 

objectionable,  for  it  signifies  an  honest  they  are  yet,  in  a  sense,  disadvantageous 

effort  to  advance  the  science  and  art  to  the  state  at  large,  and,  as  a  result,  the 

of  medicine,  but  it  should    not    be    so  future  supply    of  physicians    in    rural 

highly  developed,   nor  so  rigidly  stan-  communities  will  largely  depend  upon 

dardized,  as  to  overshadow,  and  some-  what  laboratory  facilities,  or  community 

times  even  obscure  the  local  conditions  hospital  privileges  can  be  offered. 

that  may  obtain.     Just  as  the  recogni-  „,       ,-,     ,„    .       ,    D_„.  i„„ 

..         „  i,        .         ...  .     .         r  The   Professional   Problem. 

tion  of  the    Association    of    American 

Universities  has  an  influential  bearing  As  at  present  situated,  then,  the  prob- 
in  the  educational  world  on  the  stan-  lem  is  whether  the  rural  sections  shall 
dards  of  any  literary  college,  whose  be  educated  up  to  the  modern  standard, 
work  it  may  approve,  so  does  the  en-  or  whether  the  doctors  shall  be  educated 
dorsement  of  the  Council  on  Medical  doirn  to  the  community  standard;  the 
Education  of  the  American  Medical  As-  former  is  almost  as  impossible,  as  the 
sociation  have  on  medical  schools,  but,  latter  is  undesirable,  so,  what  shall  be 
in  our  opinion,  this  criterion  does  not  done  in  this  emergency? 
solve  the  problem  of  personal  and  pro-  In  our  opinion  there  are  two  methods 
fessional  education.  It  is  only  a  guaran-  of  solution :  the  one,  is  to  recognize  and 
tee  that  a  special  medical  education,  accept  the  formula  of  standardization 
after  two  years  of  approved  college  edu-  now  prevailing,  and  give  two  degrees, 
cation,  has  been  obtained  in  a  definite  one  an  (A.  B.,)  M.  D.  at  the  end  of  a 
number  of  years  in  a  medical  school  two-year  literary  course,  and  a  four- 
whose  graduates  have,  as  a  rule,  been  year  medical  course,  and  the  other  a  (B. 
successful  before  the  State  Examining  S.,)  M.  D.  after  a  two-year  literary 
Boards,  and  whose  education  has  been  course  and  a  three-year  medical  course 
conducted  by  a  Faculty,  composed  of  a  —the  former  requiring  a  practical  lite- 
certain  number  of  full-time  teachers  in  rary  college  degree,  and  being  intended 
a  school  with  certain  designated  equip-  for  Specialists,  and  the  latter  requiring 
ment,  etc.,  without  guaranteeing,  or  a  practical  Scientific  degree,  and  being 
even  pretending  to  certify  to  numbers  more  general  and  clinical.  In  some  re- 
of  other  notably  necessary  requisites,  spects,  this  arrangement  would  be  both 
which  naturally  cannot  be  controlled  nor  an  increase  and  a  decrease  in  the  present 
designated,  but  which  are  quite  as  oblig-  requirements  of  Class  A.  Medical  Col- 
atory  for  the  making  of  a  scientific  and  leges,  but  it  would  at  least  sustain  any 
successful  practitioner;  in  other  words,  contention  for  a  proper  preliminary 
forced  standardization,  as  far  as  it  can  preparation. 

go,  is  all  right,  but  it  should  not  be  the  The  other  method  would  be,  to  adopt 

Alpha   and   Omega   of   Medical   Educa-  modifications  of  the  present  formula  of 

tion,  for  in  results,  it  has  practically  standardization,     whereby     a  two-year 

been  but  a  whit  more  successful  in  medi-  literary  college  education  would  be  re- 

cla  education  than  it  has  been  in  hospital  quired  for  entrance  upon  a  medical  edu- 

standardization,  and  has  compelled     a  cation   which  should   require  only  two 

multi-specialist  type  of  education     that  years  of  training  in  Medical  Science,  at 

does  not  produce  general  practitioners  the  termination    of    which  a  B.  S.  or 
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M.  B.  degree  would  be  awarded,  with  two  please,  but  so  outline  it,  that  the  aspir- 
options,  first,  the  privilege  of  attaining  ing  student  of  medicine  can  progress  in 
by  licensure  from  the  State  Medical  Ex-  scientific  attainment  and  higher  scien- 
amining  Board  an  M.  D.  degree  after  tific  standards,  not  by  returning  to  the 
three  years  of  actual  practice,  or,  second  repair  shop  of  a  post-graduate  school  at 
the  opportunity  of  obtaining  an  M.  D.  intervals,  but  by  personal  and  practical 
degree  in  two  years  additional  in  the  experience,  develop  himself,  and  learn 
students  former  Medical  College,  after  by  daily  practice  and  service,  those  in- 
^ro  years  of  active  practice.  This  title  dividual  lessons  which  can  later  win  for 
of  "Bachelor  of  Medicine"  is  suggested  him  an  advanced  degree  in  his  chosen 
instead  of  "Bachelor  of  Science,  as    in  profession. 

England,  because  the  latter  is  more  es-  Finally,  unless  something  is  done  to 
sentially  a  literary  degree  here,  and  graduate  more  physicians  who  will  be 
neither  of  these  suggested  courses  willing  to  do  general  practice  in  rural 
would  offend  Class  A.  college  require-  communities,  the  public  will  suffer,  and 
ments  materially,  which  is  desirable,  if  will  be  overrun  with  different  cults 
possible.  without  scientific  training  necessary  to 

This  recommendation  may  appear  heal  the  sick,  for  even  the  best  of  our 
revolutionary,  but  it  is  not,  for,  in  pre-  citizens  in  an  emergency,  will  take  a  pre- 
vious years,  with  lesser  preliminary  col-  tender,  when  there  is  no  doctor  avail- 
lege  requirements,  many  notable  phy-  able,  as  has  occurred  many  times  re- 
sicians  have  attained  distinction,    even  cently. 

though  some  of  them  have  had,  with       These  innovators  are  alert,   and  al- 

this  limited  preparation,  but  one  year,  ready  the  latest  of  them,  the  Chiroprac- 

or  at  most,  two  years  of  Medical  Educa-  tors,  through  advertising    propaganda, 

on-  .  and  the  old  cry  of  persecution    by    its 

It  is  not  intended  by  this  to  intimate  thousands  of  annual  graduates,  have  se- 
or  suggest  that  even  a  four-year  Medical  cured  in  twenty  states  separate  Exam- 
Course  is  adequate  to  cover  the  subject  ining  Boards  for  their  fraternity, 
completely,  but  it  is  a  proved  fact  that  This  whole  question  means  much  for 
sufficient  knowledge  to  practice  medi-  the  future  welfare  of  scientific  medi- 
cine successfully  and  acceptably  can  be  cine,  and  colleges,  citizens  and  doctors 
obtained  in  less  time  than  the  present  alike  should  combine  as  a  unit  to  stifle 
top-heavy  curriculum  requires.  The  and  strangle  these  wily  serpents  of 
history  of  North  Carolina's  own  clinical  charlatanism  and  quackery  that  beset 
schools,  when    fully    appreciated,    will  the  professional  path. 

abundantly  confirm  and  prove  this  state-  ,  ,    ,. 

ment,  In  the  next  and  concluding  issue  ot 

These  times  require   for  the  general  this  series  on  Medical  Education,  per- 
practice  of  our  profession,  not  so  much  sonal  opinions     of  distinguished     phy- 
a  Master's  degree  from  theoretical  train-  sicians  and  educators  will     be     quoted 
ing,  as  a  Doctor's  degree  by  practical  from  Private  letters, 
attainment. 

The   Docotrate. 

In  fact,  the  "Doctorate"  is  purely  an  S0ME    RANDOM    THOUGFHTS    ON 
academic  degree,  and  in  these  days  of       THE  CREATION  OF  A  FOUR-YEAR 
special  cults,  means  nothing,  or     may       MEDICAL  COURSE. 
mean  anything,  for  example,  C.  M.  D. 

now  signifies  "Corn  Doctor,"  and  the  IIL 

title  of  "Doctor"  is,  moreover,  cheap,  In  the  highly  valuable  campaign 
and  no  longer  stands  for  advanced  waged  during  the  past  decade  for  the 
scholarship  or  professional  knowledge,     purpose  of  raising    the     standards    of 

Let  us  then  rearrange  the  Medical  medical  education  in  this  country,  it  has 
Course,  and  not  make  it  so  theoretical  been  almost  inevitable  that  thera  should 
and  all-inclusive;  standardize  it  if  you  have  been  a  continual  tendency  toward 
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elevating  and  making  more  strict  the  It  seems  strange  that  it  has  never  oc- 
entrance  requirements  for  admission  to  curred  to  our  educational  regulators  to 
the  Class  A  medical  school.  The  per-  look  for  precedents  of  educational  stan- 
fectly  natural  result  of  such  a  laudable  dards  outside  of  the  medical  profession, 
raising  of  the  requirements  has  been  There  are  in  our  land  two  well-known 
steadily  to  increase  the  age  at  which  educational  institutions  of  which  every 
a  student  could  enter  medical  school, —  red-blooded  American  is  justly  proud, 
and,  consequently,  the  age  at  which  whose  entrance  requirements  are  gen- 
he  could  enter  practice.  The  latter  has  erally  acknowledged  to  be  of  the  high- 
been  still  further  advanced  by  the  est ;  and  yet  they  are  of  such  a  character 
lengthening  of  the  college  course  with  as  not  to  advance  the  age  of  their  appli- 
its  obligatory  fifth  or  interne  year,  and  cants  beyond  a  point  near  the  average 
the  additional  years  of  post-graduate  for  college  entrance  the  country  over, 
study  that  seem  more  and  more  desir-  These  two  institutions  are  of  course  the 
able.  Good  as  all  this  tendency  has  tj.  S.  Military  Academy  at  West  Point 
been,  from  the  standpoint  of  improving  and  the  U.  S.  Naval  Academy  at  An- 
both  the  quality  and  the  quantity  of  the  napolis.  While  the  needs  met  by  these 
preparation  that  men  are  bringing  schools  may  seem  at  first  blush  to  vary 
when  they  enter  the  profession,  it  has  widely  from  those  which  dictate  the 
had  two  unfortunate  results.  One  is  founding  of  a  medical  school  in  North 
the  relatively  advanced  age  at  which  Carolina,  a  closer  study  will  show 
the  doctor  of  today  can  dare  hope  to  be-  rather  an  interesting  parallel  between 
come  self-supporting,  let  alone  set  about  the  military  needs  of  our  country  and 
founding  a  family  of  his  own;  and  the  the  present  needs  of  our  State.  The 
other  is  the  consequent  tendency  toward  nation  requires,  for  a  definite  purpose, 
limiting  the  profession  of  medicine  to  a  definite  quota  of  young  men,  drawn 
those  whose  means  are  such  as  to  make  impartially  from  all  over  its  area,  care- 
supporting  themselves  unnecessary.  In  funy  sjfted  out  by  the  most  searching 
other  words,  a  privately  endowed  class,  physical  and  educational  tests,  and 
rather  than  a  class  of  men  who  are  self-  trained  according  to  curricula  of  its  own 
supporting  at  an  age  when  self-support  prescribing  to  fit  them  to  perform  cer- 
is  commonly  deemed  necessary  in  this  tain  needed  functions.  They  are  in 
democracy  of  ours,  must  fill  the  ranks  honor  bound,  upon  graduating,  to  con- 
of  medical  practice  today.  Editorials  tinue  to  perform  the  functions  for 
such  as  that  on  "Again  the  Poor  Boy  and  which  these  publicly  supported  institu- 
Medical  Education"  in  the  Journal  of  tions  have  trained  them,  at  least  as  long 
the  American  Medical  Association  of  as  the  public  which  so  trained  them, 
August  19,  1922,  page  664  (alluded  to  needs  their  services. 
editorially  in  the  Oct.  1922,  page  534  Jf  ^  the  aboye  thegig>  we  wiR  gubsti. 
number  of  Southern  Medicine  and  Sur-  for  ^  wordg  „the     nation„     the 

gery,)  while  highly  diverting  to  the  oc-  w  „the  gtate  of  North  Caro. 

cupant  of  the  sanctum  are  not  especially  wg  ^  haye  a  very  fair  state. 

convincing  either  to  the  recent  graduate  exigencies  that  are  calling 

with  a  vivid  recollection  of  the  gruelling  ^  new  medica,  ^^  ^  existence- 
grind  of  his  college  years,     or     to  the  illuminating  suggestion  of    how 

medical  student  undergoing  the  ugois  be  met      The  need 

of     the     same.     Working     one  s     way  "^  ^  m  and  naya]  of. 

through  medical  school     is     not,     and  ^^  .g  fah.ly  comparable  to  the 

should  never  be  held  up  to  be,  a  desirable  negd  of  the  gtate  of  North  Caroijna  for 
experience  for  any  young  man.  It  con-  mediCal  men  who,  while  physically, 
stitutes  a  third  degree  from  which  the  mentally,  and  educationally  of  the  high- 
exceptional  man  may  emerge  unscathed  est  type,  are  none  the  less  young;  who 
—but  which  costs  terribly,  in  proportion  are  representative  of  its  whole  area; 
to  its  benefit.  J  who  must  be  trained  to  perform  definite 
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functions  quite  as  intricately  technical 
and  certainly  quite  as  important  to  the 
public  weal ;  and  who,  upon  the  comple- 
tion of  their  prescribed  course  of  study 
will  recognize  their  duty  to  serve  the 
power  that  trained  them.  The  fact  that 
the  nation  offers  its  education  free, 
while  the  State,  through  its  endowment, 
furnishes  its  training,  not  entirely  free, 
and  yet  at  distinctly  less  than  cost, 
simply  makes  the  parallelism  the  more 
vivid  and  striking. 

The  objection  may  be  advanced  that 
it  would  smack  of  Prussianism,  com- 
pulsory service,  or  something  terribly 
un-American,  to  demand  that  the  grad- 
uates of  this  school  for  general  medical 
practitioners  serve  the  state  after  their 
graduation,  in  some  such  capacity  as 
part  time  county  health  officers,  with 
plenty  of  time  for  the  pursuit  of  their 
personal  practices  in  the  locations  to 
which  they  were  assigned  or  in  which 
they  chose  to  settle.  But  if  young 
graduates  consider  themselves  bound 
in  honor  to  pay  back  sums  advanced 
to  them,  on  their  personal  notes,  for 
defraying  the  expenses  of  their  medical 
education ;  it  is  hard  to  see  what  rea- 
sonable objection  could  be  urged  against 
their  paying  back  in  service,  at  a  time 
when  their  service  is  far  less  valuable 
to  them  financially  than  is  any  other 
commodity  they  possess,  the  debt  they 
owe  to  the  state  for  this  technical  edu- 
cation, that  has  been  given  them,  (as 
all  medical  education  now  is  given  at 
less  than  cost.)  Such  a  plan  as  has  been 
outlined  would  staff  our  rural  sections 
acceptably;  would  furnish  the  best  type 
of  county  and  community  health  officers 
at  far  less  than  the  present  cost  of  such 
service;  would  keep  up  the  best  sort  of 
working  understanding  between  the* 
medical  profession,  the  State  Depart- 
ment of  Health,  the  Medical  College, 
and  the  people ;  and  would  give  the  peo- 
ple of  the  commonwealth,  who, 
through  their  representatives  in  the 
legislature  are  founding  and  paying  for 
the  new  medical  college,  a  real  and  per- 
manent return  on  their  investment. 
Frank  Howard  Richardson,  M.  D., 

Black  Mountain,  N.  C. 


A  "Buncombe"  Meeting. 

The  annual  banquet  and  election  of 
officers  of  the  Buncombe  County  (N. 
C.)  Medical  Society  was  held  December 
18,  1922.  The  business  session  was  held 
in  the  Masonic  Temple  at  7  o'clock.  Dr. 
C.  H.  Cocke  was  elected  president;  Dr. 
Lewis  W.  Elias,  vice-president;  Dr.  A. 
F.  Toole,  secretary  and  treasurer. 

The  society  officially  commended  the 
work  of  Dr.  Walker,  (colored),  who  is 
leaving  Asheville  to  take  charge  of  the 
work  at  the  Tuberculosis  Sanatorium  for 
Negroes. 

The  program  was  out  of  the  ordinary 
in  many  ways  and  proved  a  most  in- 
teresting and  delightful  evening.  Dr. 
Thompson  Frazier  presented  to  the  phy- 
sicians, cartoons  of  various  members, 
flashed  on  a  screen,  and  Dr.  Arthur  C. 
Ambler,  using  a  skeleton  as  a  dummy, 
gave  a  ventriloquist  exhibition  in  which 
he  found  plenty  of  jokes  to  entertain 
everybody. 

Some  of  the  papers  presented  were: 

Dr.  Hiden  Ramsey — "The  Press." 

Dr.  Clyde  E.  Cotton — "Proverbs." 

Charles  K.  Robinson — "Giving  Doc- 
tors Their  Own  Medicine."  Dr.  Robin- 
son could  not  be  present  and  was  rep- 
resented by  Hubert  Holloway. 

Judge  Junius  G.  Adams — "Now  It 
Can  Be  Told." 

Dr.  J.  Howell  Way  made  a  plea  that 
more  consideration  and  attention  be 
given  the  negro  physician  and  the  needs 
of  the  negro  people. 

The  banquet  was  held  at  the  Grove 
Park  Inn,  with  Dr.  C.  V.  Reynolds  as 
toastmaster. 


Richmond  Academy  of  Medicine  Elects 
Officers. 

At  a  recent  meeting  of  the  Richmond 
Academy  of  Medicine  the  following  of- 
ficers were  elected: 

President — Dr.  J.  Allison  Hodges. 
Unanimous. 

First  Vice-President  —  Dr.  Greer 
Baughman. 


January,  1923 


EDITORIAL 


53 


Second  Vice-President — Colonel  J. 
Fulmer  Bright. 

Third  Vice-President — Dr.  St.  George 
Grinnan. 

Secretary — Dr.  Mark  Peyser. 

Treasurer — Dr.  Howard  Urbach. 

Librarian.— Dr.  E.  C.  L.  Miller. 

The  Richmond  Academy  of  Medicine 
is  the  largest  and  most  active  local  so- 
ciety in  the  three  states.  There  are 
about  300  members  and  the  meetings 
are  always  well  filled  with  worthwhile 
papers,  case  reports  and  discussions. 

The  unanimous  election  of  Dr.  Hod- 
ges proves  the  confidence  and  esteem 
which  the  membership  have  in  him  and 
for  him.  Under  his  direction  we  shall 
expect  the  coming  year  to  be  an  eventful 
one  for  the  Academy. 


The  resolutions  provide  that  the  in- 
fant's eyes  be  properly  treated  as  pro- 
vided by  law  and  that  the  hands  of  mid- 
wives  and  all  instruments  used  be  ster- 
ile. Violations  are  subject  to  a  fine  of 
not  less  than  $10.00  and  revokement  of 
license. 


Additions  to  N.  C.  Hospitals. 

The  contract  was  awarded,  October 
31,  for  the  women's  building  and  refrig- 
erating plant  at  the  Morganton  State 
Hospital  at  a  cost  of  nearly  $108,000. 
According  to  the  terms  of  the  contract, 
work  is  to  be  completed  by  September 
1,  1923.  The  women's  building  will 
have  a  capacity  for  104  inmates,  and 
will  cost  $74,000. 

An  addition  to  St.  Peter's  Hospital, 
Charlotte,  is  under  construction  at  a 
cost  of  aproximately  $65,000. 


Eighty-nine  Nurses  Pass  N.  C.  Board 

— Announcement  is  made  by  Mrs.  Doro- 
thy Hayden,  Greensboro,  that  eighty- 
nine  of  the  ninety-five  applicants,  who 
recently  took  the  examinations  at  Ral- 
eigh for  nurse's  license,  made  passing 
grades  and  were  granted  license.  Miss 
Ida  McAfee,  Asheville,  led  the  class 
with  a  grade  of  97.  Miss  Helen  Moore 
and  Miss  Reba  Sanders  followed,  each 
with  a  grade  of  96. 

The  total  number  of  registered  nurses 
in  the  State,  including  this  class,  is 
now  about  1,000. 


The  Virginia  Society  of  Oto-Laryn- 
gology  and  Ophthalmology  at  its  annual 
session  held  in  Norfolk  on  November  1, 
elected  the  following  officers:  Presi- 
dent, Dr.  Elbyrne  Gill,  Roanoke;  Vice- 
President,  Dr.  Joseph  A.  White,  Rich- 
mond; Secretary-Treasurer,  Dr.  Eman- 
uel U.  Wallerstein,  Richmond. 


Iredell-Alexander  County  Medical  So- 
ciety.— At  the  December  meeting  of  the 
society  the  following  officers  were  elect- 
ed: President,  Dr.  C.  L.  Sherrill;  Vice- 
President,  Dr.  J.  W.  Davis ;  Secretary- 
Treasurer  .  Dr.  J.  E.  McLaughlin  was 
re-elected  for  the  twentieth  year  in 
succession ;  delegate  to  State  Society, 
Dr.  C.  L.  Sherrill;  alternate,  Dr.  R.  S. 
McElwee. 


Recent  figures  indicate  an  increase  in 
the  number  of  suicides.  In  the  United 
States  the  rate  went  from  12.4  per 
thousand  in  1921  to  15.7  per  thousand 
in  1922.  Suicides  are  more  common  on 
the  Pacific  coast.  Amongst  Southern 
whites  the  rate  is  lower — about  7.6  per 
one  thousand.  The  negro  does  not  in- 
vite death — the  suicide  rate  in  that  race 
being  about  1.9  in  a  thousand. 


Johnson  County  Board  of  Health  has 

recently  passed  resolutions  requiring 
the  examination  and  registration  of 
mid-wives.  It  is  also  required  that  mid- 
wives  show  medical  certificates  testify- 
ing themselves  to  be  free  from  tuber- 
culosis, venereal  disease  or  any  infec- 
tious or  contagious  disease  and  must 
also  present  certificates  from  two  repu- 
table citizens  showing  good  character. 


At  the  fifth  annual  meeting  of  the 
North  Carolina  Hospital  Association, 
held  in  Wilson,  November  2,  the  follow- 
ing officers  were  elected:  Dr.  Eugene 
B.  Glenn,  Asheville,  Preside'nt;  Dr. 
Charles  A.  Woodard,  Wilson,  First  Vice- 
President;  Dr.  James  R.  Alexander, 
Charlotte,    Secretary-Treasurer. 


Dr.  C.  M.  Miller  has  lately  been  made 
president  of  the  Richmond  Kiwanis 
Club. 
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The  following  have  been  appointed  Dr.  F.  A.  Coward,  late  of  Columbia, 
members  of  the  North  Carolina  State  South  Carolina,  died  at  his  home  in 
Board  of  Health:  Dr.  Sidney  J.  Tabor,  Helena,  Montana,  on  December  3.  He 
Craddock ;  Dr.  Josiah  Leake,  Church-  was  born  in  1877,  and  he  was  a  graduate 
land;  Dr.  Camilus  F.  Eason,  Hickory.  of  the  Medical  College  of  the  State  of 
South  Carolina    in    Charleston    in    the 

Dr.  James  R.  Williams,  High  Point,  class  of  1900.  Dr.  Coward  was  the 
N.  C,  age  88,  died  at  his  home  January  founder  and  the  organizer  of  the  Labo- 
1,  1923.  He  was  born  in  South  Caro-  ratory  of  the  State  Board  of  Health  in 
lina,  but  spent  most  of  his  life  in  Guil-  South  Carolina,  and  he  died  in  harness 
ford  County,  where  he  continued  in  ac-  as  Director  of  the  State  Laboratory  in 
tive  practice  until  illness  compelled  him  Montana,  to  which  position  he  had  gone 
to  stop  about  one  year  ago.  only  a  few  months  before  his  death. 


Dr.  W.  I.  Royster,  Raleigh,  N.  C,  re-  Dr.  J.   J.  Wingard,     of     Lexington, 

cently  had  the  misfortune  to  fall  down  South   Carolina,   died   at   his   home   on 

a  step  and  fracture  his  knee-cap.     Dr.  December  4.    He  was  born  in  1864,  and 

Royster  is  the  oldest  physician  in  Wake  was  a  graduate  of  the  Medical  Depart- 

County,  is  the  father  of  Dr.  H.  A.  Roys-  ment  of  the  University  of  Virginia  in 

ter,  and  despite  his  seventy-seven  years  the  class  of  1895. 

of  age,  is  very  vigorous  and  active.  

Dr.  E.  Guy  Hopkins  died  at  his  home 


Dr.  Newton  Robinson,  Elizabethtown,  near  Richmond,  Virginia,  on  December 
N.  C,  died  December  19,  1922.  Dr.  19.  Dr.  Hopkins  was  born  in  1877,  and 
Robinson  had  been  in  practice  in  Bla-  he  was  graduated  from  the  University 
den  County  for  over  40  years,  but  for  College  of  Medicine,  Richmond,  in  1899. 
the  last  15  years  had  suffered  a  severe  For  several  years  he  was  Professor  of 
lameness  which  interfered  greatly  with  Clinical  Pathology  in  the  Medical  Col- 
his  former  activity.  lege  of  Virginia.  During  the  last  world 
war  Dr.   Hopkins    was    pathologist   in 

Walter  D.  Nicholson,  Columbia,  S.  C,  Base  Hospital  45— known  locally  as  the 

Medical  College  of  the  State  of  South  McGuire  Unit. 

Carolina,  Charleston,  S.  C,  1860;  Civil  

War  veteran;  aged  87,  died  October  6,  Dr.  Armistead  Green  Taylor  died  at 

at  the  Confederate  Soldiers'  Home,  from  his  home  at  Mattoax,  Virginia,  on  Janu- 

rheumatic  fever.  aiT  2.    Dr.  Taylor  was  born  in  1841,  he 

was  a  member  of  General  Stuart's  cav- 

Dr.  C.  A.  Powers,  President  of  the  airy  in  the  Confederate  Army,  and  he 

American    Society   for   the   Control   of  was  graduated  from  the  Medical  College 

Cancer,  died  suddenly  of  apoplexy  while  of  Virginia  with  the  class  of  1867. 

seated  at  a  desk  in  the  Army  and  Navy  

Club,  Washington,  D.  C,  writing  postal  Dr.  Isham  Randolph  Page  died  recent- 
cards,  during  the  holiday  season.  ^  in  Baltimore  at  the  age  of  89.     He 
was  a  graduate  of  the  Medical  Depart- 

Dr.  Edgar  A.  Craighil,  of  Lynchburg,  ™nt  of  the  University  of  Virginia  and 

Tr.     .   .       ,.,,,-    n                 T  had   practiced   in,  Baltimore   for   more 

Virginia,  died  at  his  home  on  January  than  fifty  yearg 

2,  at  the  age  of  82.    He  was  a  graduate  

of  the  Medical  Department  of  the  Uni-  Dr.  J.  H.  McMullan,  of  Edenton,  North 
versity  of  Pennsylvania  in  the  class  of  Carolina,  died  recently  in  a  hospital  in 
1861.  He  was  a  surgeon  in  the  Confed-  Norfolk  following  an  abdominal  opera- 
erate  service;  for  years  he  was  a  mem-  tion.  Dr.  McMullan  was  born  in  1849, 
ber  of  the  Board  of  Directors  of  the  and  he  was  a  graduate  of  the  Medical 
State  Hospital  at  Petersburg,  and  he  Department  of  the  University  of  Mary- 
ranked  high  in  Masonic  circles.  land  in  the  class  of  1876. 
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Dr.  Arthur  de  Talma  Valk,  Winston-       Dr.  J.  Alison  Hedges  has  been  elected 

Salem,   has   been   elected   president   of  president  of  the  Richmond  (Va.)  Acad- 

the  Eighth  District  Medical  Society  of  emy    of    Medicine    and    Surgery.      Dr. 

North  Carolina.  Mark   W.   Peyser   has    been   re-elected 

secretary. 

Dr.  Harrv  L.  Brockman,  for  the  last  


nine  months  city  physician  of  Greens-  Dr.  W.  B.  Hopkins  has  recently  as- 
boro,  has  resigned  to  associate  himself  sociated  with  himself  in  his  specialty — 
with  Dr.  Burrus  in  the  High  Point  Hos-  eye,  ear,  nose  and  throat — Dr.  William 
pital.  Patterson,  recently  of  Danville,  and  Dr. 

Edwin  N.  Maner,  of  Atlanta. 

Dr.  Philip  B.  Hawk  is  no  longer  con- 


nected with  Jefferson  Medical  College  as  Announcement  is  made  of  the  en- 
Professor  of  Physiological  Chemistry,  gagement  of  Dr.  Fred  Rankin,  late  of 
or  in  any  other  capacity,  according  to  an  North  Carolina,  and  Miss  Edith  Mayo, 
announcement  made  by  Dr.  Ross  V.  Pat-  daughter  of  Dr.  Charles  H.  Mayo,  of 
terson,  Dean.  Rochester,  Minnesota.     Dr.  Rankin  has 

been  a  member  of  the  Mayo  Clinic  for 

Dr.  Halbert  P.  Harris,  Wake  Forest,  several  years.    He  is  a  cousin  of  Dr.  W. 

N.  C,  aged  40,  died  suddenly,  October  S.  Rankin,  of  Raleigh. 
7,  1922.  

Dr  William  S.  Gordon,  for  about  25 

Dr.  Harry  Richard  Smith,  Appalachia,  years  physician  to  the  city  jail  in  Rich- 

Va. ;  Kentucky  School  of  Medicine,  mond,  Virginia,  has  resigned  the  posi- 
Louisville,  Ky.,  1908,  member  of  the  tion  on  account  of  failing  health.  He 
Medical  Society  of  Virginia;  served  in  is  succeeded  by  Dr.  Paul  W.  Howie. 

the   M.   C,   U.    S.   Army,    during    the  

World  War,  aged  36,  died  suddenly,  No-  Rev.  Russell  Bowie,  D.  D.,  for  sever- 
vember  27,  from  cerebral  hemorrhage,     al  years  Rector  of  Saint  Paul's  Episco- 

pal  Church,  Richmond,  Virginia,  has  ac- 

Dr.  James  C.  Harmon,  McCormick,  cepted  a  call  to  Grace  Church,  New 
S.  C,  Jefferson  Medical  College,  Phila-  York  City.  Many  former  service  men 
delphia,  1918;  served  in  the  M.  C,  U.  S.  will  recall  Dr.  Bowie  as  the  chaplain 
Army,  during  the  World  War,  with  the  with  Base  Hospital  45. 

Jefferson  Hospital  Medical  Unit ;   aged  

28,  died  November  26,  at  Bryn  Mawr,  Johns  Hopkins  University  is  building 
Pa.,  from  septicemia.  a    chemical    laboratory    at    a    cost    of 

$600,000. 

Dr.  Morrill  Illsley  has  recently  been  

appointed     health    officer    for    Craven       »t**ii.ixT»T»j       n» 
n .      vr     ,,    r,      ,.  ..,   ,      ,  A  bust  of  the  late  Dr.  Hunter  Mc- 

County,  North  Carolina,  with  headquar- 
ters in  New  Bern.  Guire  was   recently  presented    to    the 


Medical  College  of  Virginia.     The  bust 

Dr.  Garnett  Nelson  has  recently  been  is  the  work  of  Dr.  John  W.  Brodnax,  of 

elected    president     of    the    University  the  college  faculty,  and  it  is  said  to  be  a 

Club  of  Richmond. splendid  likeness  of  the  great  surgeon. 

Dr.  Rosalie  Slaughter  Morton,  form-  The  bust   was   the   gift  of   Dr"   Stuart 
erly  of  Lynchburg,  but  now  located  for  McGuire.     The  presentation  was  made 
the  practice  of  medicine  in  New  York  by  Dr.  W.  Lowndes  Peple. 
City,  has  been  decorated  by  the  govern- 

ments  of  Great  Britain,  France  and  Ser-       _  ,  x.         „„,„_. 

.•     f      u  ,     J.,        ...  The  next  annual  meeting  of  the  Tri- 

bia,  for  her  splendid  medical  services  to 

the  peoples  of  those  countries  during  the  State  Association  will  be  held  at  High 
World  War.  pcjnt,  n.  C,  Feb.  21-23,  1923. 
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■ims  anu    several  insurance    appointments 

Weinberg,  Milton Sumter,  S.  C.   Can  probably   be    transferred.     Population 

Whaley,  E.  Mikell Columbia,  S.  C.    about  2500.     Tobacco  and  cotton  principal 

Williamson,  J.  W. Hartsville,  S.  C.   crops.       Collections     good.       Take    about 

Wilson,  E.  R.  Sumter,  S.  C.    $8000.00   to    handle   my    residence,     drug 

Wilson,  G  DeF Spartanburg,  S.  C.    s,ore  and    office    equipment.      Reason    for 

Wilson  .Robert,  Jr Charleston,  S.  C.    «lhng  going  to    specialise.      Give    full   de- 

Wvman.M.H Columbia,  S.  C    £'*    »   *£*. letter-     Address     C-A    Care 

Zimmerman.  W.  T Spartanburg,  S.  C.    *"£"»  Med.cne  and  Surgery,  Charlotte, 


The  next  annual  meeting  of  the  Tri- 
State  Association  will  be  held  at  High 
Point,  N.  C,  Feb.  21-23,  1923. 
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THE  PRACTICE  OF  PREVENTIVE  MEDI- 
CINE—By  J.  G.  Fitzgerald,  M.  D.,  F.  R.  C.  S. 

Professor  of  Hygiene  and  Preventive   Med- 
icine and   Director  of   Connaught   Antitoxin 
Laboratories,    University    of    Toronto.     826 
pages;  129  illustrations.     $7.50.     C.  V.  Mos- 
by  Company,  St.  Louis,  Mo. 
The   time   has   come   when,   more   than   ever 
before,    physicians    in    general    practice    must 
become   integral  factors   in   the  Public  Health 
program.     The  motto  of  the  New  York  State 
Department   of  Health   is:     "Public   health   is 
purchasable;    within    natural    limitations    any 
community  can  determine  its  own  death  rate." 
Some  municipalities  and  provinces  in   Canada 
spend   as   much   as   2   per   cent   of   their   total 
revenue  for  public  health.     Beside  all   of  this 
health  work  which  is  done  by  full  time  health 
workers   who   are   paid   by   taxation,   there   is 
absolute  need  of  the  co-operation  of  the  family 
physician    to    ensure    the    smooth    running    of 
the  public   health   machine.     After  all  is   said 
and    done    it   still   remains   for   the   tried    and 
true    physician    to    become    the    supervisor    of 
public  health  of  the  individual  family. 

This  work  will  be  found  to  be  especially 
helpful  to  the  general  practitioner,  as  well  as 
to  the  student  of  medicine  and  public  health 
nurses. 

In  the  first  chapter  the  author  takes  up  the 
Aims  and  Problems  of  Preventive  Medicine 
and  quite  exhaustively  discusses  this  problem 
in  its  various  phases. 

Following  this  he  takes  up  specific  com- 
municable diseases,  letting  diphtheria  head  the 
list,  and  shows  how  and  why  this  disease 
(and  a  great  many  others)  is  a  community 
problem,  and  having  shown  it  to  be  a  com- 
munity problem  he  then  gives  the  solution 
for  handling  it.  In  the  same  way  he  dis- 
cusses Septic  Sore  Throat,  the  Exanthemeta, 
Tuberculosis,  Pneumonia,  Meningitis,  Diseases 
Communicated  by  Contaminated  Food,  Insect 
Borne  Diseases,  Venereal  Diseases,  etc. 

General  methods  for  the  control  of  com- 
municable diseases,  domestic  and  community 
sanitation,  public  health  clinics,  public  health 
education  and  voluntary  health  promotion 
agencies,  and  a  very  great  many  other  equally 
important  subjects  are  fully  covered. 

PRINCIPLES  AND  PRACTICE  OF  X-RAY 
TECHNIC  FOR  DIAGNOSIS— By  John  A. 
Metzger,  M.  D.,  Roentgenologist  to  the 
School  for  Graduates  of  Medicine,  Medical 
Department,  University  of  California, 
Southern  Division,  Los  Angeles.  144  pages; 
61  illustrations.  $2.75;  C;  V.  Mosby  Com- 
pany, St.  Louis,  Mo. 

Upon  picking  up  this  "book  one  is  first  im- 
pressed  with   the   excellence   of   the   printing. 


the  very  high  grade  paper  used  and  superior- 
ity of  the   illustrations. 

These  photographic  illustrations  explain 
quite  clearly  proper  positions  for  accurate 
fiindings  and  the  table  of  exposures  shows 
what  has  in  a  general  way  given  the  author 
best  results. 

The  author  does  not  presume  to  discuss  the 
fundamentals  of  electricity  as  applied  to 
roentgenology,  and  neither  does  he  make  diag- 
noses, but  he  has  prepared  a  manual  easy  to 
refer  to.  which  shows  and  explains  the  teehnic 
for  obtaining  good  X-ray  pictures  of  the  hu- 
man body.  There  is  a  glossary  of  Electro- 
medical terms. 

PULMONARY  TUBERCULOSIS  —  By  Mau- 
rice Fishberg,  M.D.,  Clinical  Professor  of 
Medicine,  University,  and  Bellevue  Hospital 
Medical  College;  Chief  of  the  Tuberculosis 
Service,  Montefiore  Hospital  for  Chronic 
Diseases,  and  of  Bedford  Hill  Sanatorium 
for  Incipient  Tuberculosis.  Third  Edition; 
revised  and  enlarged;  891  pages;  120  engrav- 
ings and  28  plates.  $8.50.  Lea  &  Febiger, 
Philadelphia. 

The  previous  editions  of  this  work  have  be- 
come so  well  known  that  any  effort  to'  show 
its  purpose  or  the  manner  of  handling  the  sub- 
ject would  be  superfluous.  In  this  third  edi- 
tion some  radical  changes  have  been  made  and 
two  new  chapters  added.  One  deals  with  the 
Reciprocal  Relations  between  Pulmonary  Tu- 
berculosis and  Certain  Physiological  and  Pa- 
thological Processes,  and  another  with  the 
Medico-Legal  and  Insurance  Aspects  of  Tu- 
berculosis. In  the  former  is  a  detailed  dis- 
cussion of  the  reciprocal  influences  exercised 
by  tuberculosis  and  such  physiological  proc- 
esses as  growth,  puberty,  sexual  functions, 
fecundation,  pregnancy,  labor,  and  the.puer- 
perium.  Also  there  is  a  consideration  of  the 
coexistence  of  pulmonary  tuberculosis  with 
extra-thoracic  tuberculous  lesions,  dieases  of 
the  upper  respiratory  tract  .especially  tonsil- 
itis,  coryza,  asthma,  bronchiectasis,  emphy- 
sema, and  pneumonia;  with  constitutional  and 
metabolic  diseases,  rheumatism,  diabetes,  dys- 
functions of  the  endocrine  glands,  the  thyroid, 
adrenals  and  gonads;  infectious  diseases;  dis- 
eases of  the  gastro-intestinal  tract;  and  also 
with  cancer  and  insanity.  In  the  subjects 
covered  in  this  chapter  the  author  has  done 
some  real  pioneer  work. 

The  chapter  on  the  medico-legal  and  insur- 
ance aspects  of  tuberculosis  should  be  of  spe- 
cial interests  to  Veterans  Bureau  examiners  and 
those  having  to  do  for  insurance  companies, 
with  the  diagnosis  of  tuberculosis  and  esti- 
mating the  disability  which  it  causes. 
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ENDEMIC  TYPUS  FEVER  IN  NORTH 
CAROLINA.* 

By  WM.  ALLAN, 
Charlotte,  N.  C. 

I  propose  for  discussion  tonight  one 
of  our  most  interesting  problems  albeit 
not  a  very  grave  or  extensive  one  at  pres- 
ent, that  of  typhus  fever  as  seen  in 
North  Carolina.  You  will  remember 
that  twelve  years  ago  Brill  (1)  in  New 
York  published  a  careful  clinical  de- 
scription of  221  cases  of  a  continued 
fever,  lasting  two  weeks,  ending  by 
crisis  or  rapid  lysis,  and  characterized 
by  a  rose  snot  eruption,  that  was  clearly 
not  typhoid  fever.  Friedman  (2)  and 
others  quickly  pointed  out  the  close  re- 
semblance of  Brill's  fever  to  mild  typhus 
fever,  and  by  cross  immunity  tests  An- 
derson and  Goldberger  (3)  in  1912 
showed  that  Brill's  disease  and  the 
typhus  fever  of  Mexico  each  gave  pro- 
tection against  the  other.  In  1915 
Plotz.  Olitsky,  and  Baehr  (4)  in  like 
manner  showed  that  Brill's  disease  and 
European  typhus  gave  reciprocal  im- 
munity, so  that  this  fever  which  Brill 
differentiated  clinically,  has  been  gen- 
erally accepted  as  mild  endemic  typhus 
fever. 

This  mild  typhus  seems  to  be  widely 
scattered  over  this  country,  and  in  this 
region  Paullin  (5)  reported  six  cases 
from  Atlanta  in  1913,  and  Newell  and  I 
(6)  reported  four  cases  from  Charlotte 
in  1914.  The  observation  of  eleven  cases 
within  the  nast  fifteen  months,  taken 
together  with  the  rapid  disappearance 
of  typhoid  fever  from  wholesale  innocu- 
lation,  makes  typhus  assume  relatively 
a  much  greater  importance  than  hereto- 
fore as  a  cause  of  continued  fever  in 
Piedmont  Carolina,  and  suggests  that 
the  frequency  of  the  disease  may  be 
increasing. 


*Read  before  the  Raleigh  Academy  of  Medi- 
cine, Feb.  2,  1923. 


The  clinical  differentiation  of  typhus 
fever  during  the  eruptive  stage  is  not 
particularly  difficult  and  no  elaborate 
discription  will  be  repeated  here.  The 
average  incubation  period  is  estimated 
at  8  to  12  days  and  is  practically  with- 
out symptoms.  The  stage  of  invasion 
from  the  beginning  of  fever  and  symp- 
toms until  the  eruption  is  well  out,  lasts 
generally  4  days,  sometimes  5,  rarely 
longer.  The  onset  is  abrupt  with  a 
chill,  or  chilly  sensations,  general  ach- 
ing, and  nausea  and  vomiting  are  apt  to 
occur.  The  fever  rises  rapidly  to  102 
to  105  by  the  third  or  fourth  day  and 
prostration  is  so  marked  that  most  of 
these  patients  are  seen  before  the  erup- 
tion appears.  The  conjunctivae  are  in- 
jected, particularly  the  nasal  half,  so 
that  if  the  patient  has  had  measles,  this 
picture  of  high  fever  with  abrupt  onset, 
vomiting,  great  prostration,  severe  ach- 
ing, and  injected  eyes  has  repeatedly 
enabled  us  to  correctly  predict  the  ap- 
pearance of  the  typhus  rash  on  the  4th 
day  (Brill  gives  the  6th  day.) 

The  eruption  differs  very  little  in 
character  from  the  rose  spots  of  typhoid 
usually,  except  that  the  spots  are  much 
more  profuse,  the  spots  at  times  being 
so  thickly  scattered  as  to  coalesce :  some 
of  the  rose  spots  may  early  or  late  be- 
come petechial.  The  rash  may  be  seen 
first  over  the  shoulders  or  upper  arms 
or  on  the  body,  and  the  rate  of  its  ap- 
pearance is  rapid  and  continuous, 
being  completely  out  within  24  to 
36  hours  after  its  first  appearance,  not 
coming  in  crops  as  the  typhoid  spots  do. 
Brill  described  these  rose  spots  as 
blanching  poorly  under  pressure,  as  not 
occurring  on  the  face,  and  only  rarely 
in  the  palms  and  soles.  They  seem  to 
me  to  fade  as  easily  under  pressure  as 
typhoid  rose  spots  do  (unless  petechial) 
and  I  have  repeatedly  seen  them  on  the 
forehead  and  in  front  of  the  ears,  and 
in  the  palms  and  soles  in  more  than  half 
my  cases;  the  latter  point  I  consider  one 
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of  the  most  characteristic  features  of 
the  typhus  eruption.  The  rash  fades 
gradually  and  disappears  from  the  11th 
to  the  14th  day.  The  mucous  mem- 
branes are  not  involved. 

The  fever  rrn;  a  high  continued  or 
high  remittent  course  and  ends  by  crisis 
or  by  rapid  lysis  from  the  12th  to  the 
15th  day.  The  face  and  neck  show  a 
deep  flush  and  the  expression  is  that  of 
steady  suffering.  The  eyes  are  often 
closed  because  of  photophobia.  There 
is  the  mild  bronchitis  with  dry  cough 
usually  seen  in  the  acute  exanthemata. 
The  respiratory  rate  is  normal  and  the 
pulse  rate  is  slow  as  in  typhoid.  Nausea 
and  vomiting  may  be  very  troublesome 
during  the  first  week.  There  are  no 
abdominal  symptons  except  constipa- 
tion. Brill  found  the  spleen  palpable 
in  half  his  cases  but  I  have  found  it  en- 
larged only  twice  in  24  instances. 

The  headache  in  this  fever  is  as  se- 
vere as  that  of  meningitis  and  endures 
from  the  first  to  the  last  minute  of  the 
fever :  it  is  intense,  general  over  the  up- 
per half  of  the  head,  and  is  difficult  to 
control  even  with  opiates.  The  next 
most  distressing  symptom  is  insomnia 
which  is  often  so  persistent  as  to  require 
narcotics  at  regular  intervals  to  secure 
any  sleep  at  all.  During  the  height  of 
the  fever  mild  delirium  is  frequent,  par- 
ticularly at  night,  and  the  sensation  of 
loss  of  orientation  in  time  and  space 
often  distresses  the  patient.  In  one  of 
my  cases  the  presence  of  meningismus 
and  a  positive  Kernig's  sign  required 
lumbar  puncture  to  rule  out  meningitis. 

The  urine  shows  nothing  beyond  feb- 
rile albuminuria.  Nose  bleed  and 
herpes  are  rare.  Blood  cultures  are  al- 
ways sterile.  The  leukocyte  count  runs 
from  6,000  to  10,000  at  first,  rising  to 
14,000  to  20,000  during  the  second  week ; 
the  differential  count,  the  red  cells,  and 
the  haemoglobin  are  not  abnormal.  I 
have  seen  no  dangerous  hyperpyrexia 
nor  any  complicating  broncho-pneu- 
monia, cystitis,  otitis,  or  pylephlebitis. 
Convalescence  is  strikingly  rapid  and 
relapses  do  not  occur.  The  immunity 
following  an  attack  seems  to  last 
throughout  life.     Fortunately  the  mor- 


tality of  our  endemic  typhus  is  less  than 
1%,  so  these  patients  may  promptly  be 
assured  of  certain  and  complete  re- 
covery after  two  weeks  of  a  very  trying 
illness. 

I  need  not  point  out  that  typhus  must 
be  differentiated  during  the  eruptive 
stage  from  typhoid  and  meningitis,  and 
before  and  after  the  eruption  from  the 
malarial  fevers  and  influenza,  and  pos- 
sibly next  year  from  dengue. 
Time  will  not  permit  me  to  enter 
into  any  discussion  of  the  supposed 
causes  of  typhus  and  you  are  doubtless 
familiar  with  the  work  of  Plotz  (7)  and 
his  associates  on  B,  typhiexanthematici 
and  of  da  Rocha-Lima  (8)  and  his 
American  followers  on  Rickettsiaprow- 
azeki. 

The  histologic  pathology  of  typhus 
seems  to  be  entirely  vascular,  a  cellular 
infiltration  in  and  around  the  walls  of 
the  smaller  blood  vessels. 

The  presence  of  this  infectious  fever 
in  our  state  presents  to  us  a  number  of 
very  interesting  problems  to  solve  and 
confronts  us  with  the  responsibility  of 
doing  something  more  than  simply 
treating  it.  In  the  first  place  we  should 
make  our  identification  of  this  fever 
with  Brill's  disease  and  with  exanthe- 
matic  typhus  as  certain  as  possible  by 
cross  immunity  tests  on  guinea-pigs  and 
monkeys  and  by  agglutination  tests  of 
B.  proteus  X  19.  In  the  fall  of  1915 
Weil  and  Felix  (9)  isolated  this  strain 
of  proteus  from  the  urine  of  typhus 
cases  and  found  it  to  be  agglutinated  in 
high  dilution  by  the  patient's  blood. 
This  Weil-Felix  test  has  given  favor- 
able results  in  the  hands  of  subsequent 
observers  and  should  be  utilized  here. 

In  the  second  place,  what  are  we  to 
expect  from  a  focus  of  mild  endemic 
typhus  fever?  Will  the  disease  die 
out,  remain  stationary,  gradually  in- 
crease in  prevalence,  or  may  it  sud- 
denly become  epidemic  as  in  Europe? 
Our  observations  for  the  past  ten  years 
points  to  the  very  gradual  increase, 
without  epidemic  outbreaks  so  long  as 
the  present  low  virulence  remains  un- 
changed. 

But  will  this  virulence  always  remain 
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low?  The  answer  to  this  question  will 
in  some  measure  at  least  depend  on  the 
rapidity  and  means  of  transmission  of 
this  infection  from  person  to  person. 
The  question  of  the  mode  of  transmis- 
sion of  typhus  fever,  obviously  the  most 
interesting  and  the  most  important 
phase  of  the  problem  for  us,  is,  as  yet, 
not  ready  for  a  final  answer.  The  origi- 
nal idea  of  close  contact  in  poorly  venti- 
lated quarters  has  not  been  entirely 
abandoned,  as  stated  recently  by 
Strong  (10)  but  this  need  not  concern 
us  in  Carolina  as  we  have  had  no  known 
contact  infection.  Of  course  the  great 
bulk  of  all  recent  observation  and  ex- 
perimental work  points  to  the  body 
louse — pediculus  vestimenti — as  the 
vector  of  typhus  in  the  great  epidemics, 
but  even  in  countries  where  both  lice 
and  typhus  are  plentiful  this  explana- 
tion falls  something  short  of  being  com- 
plete, as  pointed  out  by  Sellards  (11), 
who  discusses  the  possibility  of  respira- 
tory droplet  infection. 

The  European  epidemics  occur  during 
the  winter  and  'spring  months  and  cor- 
respond with  the  greater  seasonal 
prevalence  of  both  lice  and  respiratory 
disease.  Brill's  (12)  cases  in  New  York 
occurred  mostly  in  the  summer  and 
fall,  having  an  exactly  opposite  seasonal 
incidence.  In  Charlotte  18  out  of  24 
cases  have  been  seen  between  the  mid- 
dle of  October  and  the  first  of  March, 
which  embraces  all  of  our  cooler 
weather,  and  of  course  corresponding 
with  the  seasonal  prevalence  of  respira- 
tory infections.  On  the  other  hand  we 
must  cite  the  fact  that  in  half  our  cases 
the  marital  partner  slept  with  the  pa- 
tient during  the  stage  of  invasion  and 
there  has  not  been  a  second  case  in  any 
family  or  household  in  which  typhus  oc- 
curred, nor  among  any  of  the  nurses  or 
doctors  caring  for  these  patients,  al- 
though no  precautions  of  any  sort  were 
taken.  This  bit  of  evidence  may  have 
less  concern  with  transmission  than 
with  susceptibility  when  we  compare  it 
with  the  sporadic  occurrence  of  menin- 
gitis, encephalitis,  or  poliomyelitis. 

The  role  of  the  body  louse  in  spread- 
ing great  epidemics  seems  pretty  well 
established  but  it  is  likely  there  is  some 


other  mode  of  transmission.  Typhus 
has  always  been  known  as  a  disease  as- 
sociated with  poverty,  bodily  filth, 
misery,  and  privation,  such  conditions 
as  are  found  in  prisons,  army  camps, 
and  slums,  and  Brill  states  his  cases  oc- 
curred among  the  poorer  classes  in  New 
York,  but  in  Charlotte  the  reverse  is 
true.  The  occupations  of  the  19  men  in 
this  series  included  newspaper  editor, 
policeman,  cotton  broker,  clothing  mer- 
chant, physician,  prosperous  farmer, 
two  retail  druggists,  auto  salesman, 
grain  and  feed  merchant,  barber,  high 
school  student,  moving  picture  opera- 
tor, R.  R.  brakeman,  lawyer,  hotel  clerk, 
feed  store  cerk,  and  bank  cashier. 
The  five  women  included  a  stenographer 
and  the  wives  of  a  civil  engineer,  a 
wholesale  druggist,  a  retail  druggist, 
and  a  freight  office  clerk.  No  lice 
could  be  found  in  these  cases,  and  none 
of  them  would  have  been  indifferent  to 
lice,  as  in  every  instance  the  economic 
status  was  sufficient  to  live  comfort- 
ably. By  occupation,  only  the  police- 
men and  the  barber  would  have  any  un- 
usual chance  of  coming  in  contact  with 
lice. 

As  an  intern  in  the  poor  house  of  one 
of  our  large  northern  cities  and  more 
recently  in  France  I  made  the  close  ac- 
quaintance of  the  body  louse,  but  in  15 
years  of  stripping  patients  in  dispen- 
sary and  office  in  Charlotte,  I  can't  re- 
member ever  encountering  body  lice. 
Head  lice  are  occasionally  seen,  mostly 
in  school  children,  and  pediculi  pubis  are 
common  enough  in  the  genito-urinary 
clinic,  but  body  lice  are  unknown  in  my 
experience.  I  see  the  other  infections 
among  the  negroes  and  in  the  homes  of 
the  poorest  part  of  the  white  popula- 
tion, but  so  far  typhus  has  invaded  only 
the  homes  of  those  comfortably  off. 

In  conclusion  let  me  say  that,  as  dur- 
ing the  past  ten  years,  we  shall  prob- 
ably continue  to  have  the  opportunity 
to  study  from  time  to  time  cases  of  an 
infectious  fever,  apparently  identical 
with  Brill's  disease,  or  endemic  typhus 
fever  of  low  virulence,  and  that  we 
should  bend  every  effort  toward  determ- 
ining its  method  of  transmission  ;  what- 
ever this  may  be,    I  am   convinced    at 
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present,  that  it  is  in  no  way  dependent  ously  reduced  as  regards  mentality  and 
upon  the  body  louse.  as  regards  actual  mental  and  physical 

work  performed.     This  fact  is  evident, 
REFERENCE:  eyen     tQ     &     cagual     observer     passing 

u\  i?ori11,  N;«f =n!10'    Amer-  Jour'  Med'  S"  through  the  sections  where  malaria  ex- 

Vol.  139,  pp.  484-5UZ.  .  <=  .  ,  j.       , 

2.  Friedman,  G.  A.  1911.  Arch.  Int.  Med.,  ists.  The  people  look  anaemic  and  tired 
VIII.,  427.  and  worn,  their  farms  and  buildings  do 

3.  Anderson  and  Goldberger.    1912.    U.  S.  not  have  the  bright  well  kept  appearance 

Sub',*?elltn  EeportTs-  ^2y-  af  •    19i2-    Pub'  observed  in  sections  free  from  malaria. 

Health  Bull.,  Hyg.  Lab.,  No.  86.  .  .  .         , 

4     Plotz,  H.,  Olitskv,  P.  K.  and  Baehr,  G.  The  spirit  of  pep    and    animation  and 

1915.    Jour.  Inf.  Dis.,  XVII.,  p.  1.  progress  are  lacking,  not  because  of  m- 

5.    Paullin,  J.  E.  1913.    So.  Med.  Jour.  VI.,  ferior  birth,  not  because  of  a  lack  of 

36-43.  strong  and  virile  ancestry,  but  because 

Me6d  J^rTeviIL-pB-5a64d  ^  W'  m4'  these  good  people  are  toxic,  their  ener- 

7.  Plotz,  H.  1914.  J.  A.  M.  A.,  Vol.  62,  p.  gies  are  slowed  down,  the  vitality  and 
1556.  aggressiveness,  which  should  belong  to 

8.  da  Rocha-Lima.  1916.  Arch.  f.  these  people  is  not  there  and  hence  a 
Schiffs— und  Tropen— Hyg.,  XX.,  p.  17.  country  which  is  fair,  and  potentially 
xxix^sl1  and  FeHX'    1916'    Wie"  klm"  W"  rich'  endowed  witn    natural    resources 

10.  "strong,  R.  P.  1920.  Typhus  Fever  which  if  developed,  could  not  be  excelled 
with  Particular  Reference  to  the  Serbian  Epi-  in  productiveness,  nor  in  beauty,  is  in  a 
demie,  p.  45-50.     Harvard  Univ.  Press.  jarge  measure  lying  dormant. 

£    Brit'N:  e' . Wi9i?dAi5;r25 Jour.  Med.       Malaria,  as  we  see  it  here,  is  perhaps 

Sc,  Vol.  142,  pp.  196-218.  the    chief    destroyer    of    human    lite. 

hi  j-    i  o  -u-  Thousands    upon    thousands    of    useful 

Medical  Building.  r  ...      .    „       . 

lives  have  succumbed  to  this  infection 

and  the  blasting  chilly  tentacles  of  this 

great  octopus  are  stretched  forth  every- 
"MALARIA  AS  A  BARRIER  TO  MEN-  where  to  gather  more  victims  in  their 

. , ___,_  ,._    icy  grasp.     I  have  seen  homes  robbed 

TAL  AND  MATERIAL  DEVELOP-  0/ fathers  and  mothers  and  sons  and 

MENT  IN  SOUTHERN  STATES."       daughters  and  even  the  tiny  crib  rob- 
bed and  silent  with  its   little   mite  of 
By  Geo.  A.  Caton,  M.  D.,  humanity  stilled  in  death. 

N       B  m   N    C  Only  a  few  days  since,  a  worn  anaemic 

little  woman  was  in  my  office  and  before 
Mr.  President  and  Fellows  of  the  Sea-  she  left  she  informed  me  that  six  other- 
board  Medical  Association:  wise   healthy   adults   had    died   in   her 
I  have   chosen   my   subject  because,  neighborhood  in  the  past  two  months 
deep  down  in  my  heart,  I  feel  and  know  of  yellow  chill. 

that  we  as  physicians  and  guardians  of  I  stated  above  that  25  per  cent  of  the 
public  health;  as  self  appointed  agents  population  in  malarial  districts  are  in- 
taking  for  our  goal  the  prevention  of  fected,  if  this  is  true  then  it  is  equally 
human  illness  of  what  ever  cause,  and  true  that  25  per  cent  of  such  people  are 
the  curing  of  such  ills  should  they  de-  carriers,  and  that  they  serve  as  hosts 
velop;  are  not  doing  all  we  can  to  pre-  for  the  Plasmodium  during  the  winter 
vent  malaria.  months.       When     spring     approaches, 

As  a  barrier  to  mental  and  material  when  resistance  seems  to  be  lowered  and 
development  in  the  infested  areas  of  the  when,  due  to  some  peculiar  effect  of  the 
South,  malaria  stands  foremost.    It  is  a  suns  ™y\  the  germs  reenter  the  blood 
'        „  ...  ,     .     stream  where  they  multiply  by  the  mil- 

fact  that  25  per  cent  of  the  people  in  Hon  an(J  bmion>  -t  jg  Qnly  &  question  of 

the  malarial  districts  are  infected  and  to  time  before  we  have  our  spring  out- 
those  of  us  who  have  observed  its  rav-  break  of  chills  and  fever.  Just  about  this 
ages,  it  is  clear  that  efficiency  is  seri-  time  we  have  our  first  crop  of  anopheles 
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which  begin  spreading  infection  from  undernourished,  and  when  it  is  ade- 
one  to  another.  The  usual  tertian  fever  quately  nourished.  The  accomplish- 
develops,  which  continues  through  the  ment  of  these  things  is  not  Uto- 
sumraer  and  fall.  During  October,  No-  pian,  it  is  possible  but  I  agree  with  you 
vember  and  December  we  see  as  a  gen-  it  is  a.  real  job.  But  a  commonwealth 
era]  rule,  our  aestivo-autumnal  fever  which  has  put  over  fifty  million  dollars 
and  malarial  hemoglobinuria.  road  construction  programs,  and  which 

Gentlemen,  it  is  not  my  purpose  to  can  authorize  five  millions  to  be  spent 
go  into  technical  details  as  to  etiology,  in  university  development  in  a  few  years 
pathology  nor  into  the  treatment  of  ma-  in  order  that  a  great  state  may  become 
laria,  such  would  lead  me  too  far  and  a  greater  state,  in  order  that  a  great 
consume  entirely  too  much  time,  but  on  manhood  may  become  a  greater  man- 
the  contrary,  to  bring  to  your  attention  hood>  should  be  equally  mindful  of  the 
what  I  conceive  to  be  our  duty  in  this  scourges  of  malaria  which  are  well  nigh 
overwhelming  question  of  the  preven-  insurmountable  obstacles  to  her  fullest 
tion  of  malaria  development  and  should,  gentlemen,  in 

On  quiet  reflection  and  bv  carefully  my  humble  opinion,  take  such  steps  as 
examining  our  conscience  we  shall  all,  may  b?  °utjmed,  and.  aPPro™d  by  a 
doubtless,  discover  that  we  have  posi-  sclentlfic  body  of  mescal  men  to  start  a 
tively  not  done  our  duties.  We  have  fall-  v^orous  campaign  to  stamp  out  mala- 
en  far  short  of  it.    We  have  seemingly 

been  content  to  just  drift  along  and  ac-  Thanks  to  the  Rockefeller  Foundation, 
cept  inefficiency,  disease  and  death,  as  some  really  Sood  constructive  work  has 
a  matter  of  course,  and  this  a  disease  been  done  and  :  am  informed  that  such 
which  is  absolutely  preventable,  a  dis-  Wl11  continue.  This  generous  humani- 
ease  which  is  perhaps  as  easily  eradic-  tarian  work  at  the  hands  of  an  indi- 
ated  as  Texas  fever  in  cattle,  a  disease  Vldual  should  only  awaken  us,  for  the 
more  deadly,  but  more  easily  eliminated  task  is  Herculean  in  its  proportions 
than  tuberculosis,  for  which  latter  dis-  and  wil1  require  the  combined  strength 
ease  our  states  are  spending  millions  of  our  benefactors,  our  states  and  our 
and  yet,  no  decided,  organized  effort  on  nation. 

the  part  of  the  profession,  has  been  It  is  sincerely  hoped  that  the  ques- 
made  to  evoke  state  and  national  aid  tion  of  effective  eradication  of  malaria 
which  are  essential  in  this  great  work,     may  be  discussed  by  surgeons  as  well  as 

The  effective  treatment  of  malaria  members  of  the  profession  engaged  in 
does  not  consist  in  the  exhibition  of  qui-  the  Practice  of  other  branches  of  medi- 
nine,  nor  in  heroic  mercurials,  nor  yet  cme'  for  [t  is  a  matter  which  concerns 
in  the  intravenous  administration  of  qui-  a11  of  us-  not  alone  as  regards  conserv- 
nine  and  arsenic,  but  in  organizing  our-  in#  human  life,  but  from  a  standpoint  of 
selves  into  a  body  of  power  and  after  making  our  people  more  efficient  in  the 
showing  our  lawmakers  the  justness  of  various  callings  which  they  have  es- 
our  cause,  to  demand  legislative  enact-  P°used,  and  thereby  effecting  construc- 
ment  which  will  make  possible  adequate  tively  the  upbuilding  and  development 
appropriation  from  the  state  and  na-  of  as  fair>  and  Potentially  as  fruitful  a 
tional  government,  which  will  permit  of  land  as  God  has  created.  And  lastly  the 
the  treatment  of  carriers,  the  drainage  bringing  of  contentment  and  prosperity 
of  breeding  places,  and  the  stocking  with  to  thousands  of  homes  where  there  has 
fish  such  places  as  are  undrainable,  to  been  sorrow  and  poverty,  the  bringing 
carry  the  campaign  into  homes  and  to  of  health  and  vigor  and  ambition  to  peo- 
see  to  it  that  such  homes  are  properly  ple  wno  are  sick  but  who,  Spartan  like, 
screened,  and  that  the  laws  of  the  pre-  have  stood  b^  their  shiP- 

vention  of  malaria  are  firmly  fixed  in 

the  minds  of  the  people.  The  next  annual  meeting  of  the  Tri- 

To  teach  them  something  of  the  laws  State  Association  will  be  held  at  High 
of  the  resistance  of  the  body  when  it  is  Point,  N.  C,  Feb.  21-23,  1923. 
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ON  WEANING. 

By  J.  Ross  Snyder,  B.  A.,  M.  D., 
Birmingham,    Alabama. 

In  the  eyes  of  the  pediatrician  the  act 
malefic  is  to  wean  an  infant  without 
sufficient  cause.  Pediatric  men  have 
spent  years  in  earnest  endeavor  to  bring 
the  medical  profession  to  a  full  realiza- 
tion that  the  conservation  of  human 
lactation  is  the  sanest  and  the  surest 
measure  for  the  reduction  of  infant  mor- 
bidity and  infant  mortality.  In  spite  of 
this  there  is  very  little  evidence  of  any 
general  stiffening  in  the  profession 
against  the  loose  and  lax  reasoning 
which  permits  an  infant  to  be  quickly 
and  ill-advisedly  removed  from  breast 
to  bottle.  It  is  true  that  among  the 
leading  obstetricians  there  is  now  found 
a  pleasing  number  who  are  exercising 
good  judgment  and  good  sense  along 
this  line.  But  the  pediatrician  still  has 
the  disagreeable  and  the  disappointing 
experience  of  seeing  brought  to  him 
each  year  many  marantic  babies  who, 
his  investigations  prove,  were  weaned 
without  good  cause.  In  almost  every 
one  of  these  cases  it  is  discovered  that 
the  mother  is  blameless  except  in  so  far 
as  she  was  willing  to  employ  and  to  fol- 
low the  advice  of  some  fool  doctor. 
That  the  latter  isn't  lonesome  is  a  pos- 
itive conviction  with  all  pediatricians 
for  each  of  us  know  that  the  gravity 
of  the  act  of  weaning  a  young  infant  sits 
lightly  on  the  minds  of  many  doctors. 
We  are  becoming  impatient  over  the 
continued  lack  of  response  to  our  plea 
for  saner  but  less  frequent  weaning. 
We  believe  that  we  have  talked  enough, 
that  we  have  written  enough;  and  that 
we  have  presented  arguments  enough 
to  have  convinced  every  doctor,  whose 
attention  could  be  attracted,  that  wean- 
ing a  young  baby  should  be  regarded  as 
so  serious  and  so  solemn  an  affair  as  to 
demand  for  its  justification  unimpeach- 
able reasons.  We  have  abundant  evi- 
dence, however,  that  ill  considered  and 
facile  weanings  continue  unabated. 
Unless  we  broadcast  by  radio  and  erect 
posters  on  the  golf  links  we  are  at  a  loss 


to  know  how  to  reach  "the  busy  prac- 
titioner." Opprobrious  name,  that, 
when  you  come  to  think  of  it.  It  was 
bestowed  by  the  sleek  proprietary  medi- 
cine manufacturer  to  catch  the  lazy  doc- 
tor and  to  fix  on  him  slovenly  habits  in 
prescribing.  The  increasing  tribe  of 
proprietary  manufacturers  is  testimony 
enough  as  to  the  way  doctors  take  the 
bait. 

It  is  hard  to  change  a  natural  born 
optimist  into  a  cynic  but  the  author 
wishes  to  confess  that  there  are  a  few 
things  relating  to  our  noble  profession 
which  weary  him  somewhat.  One  of 
these  is  the  way  almost  any  assembly  of 
doctors  enjoys  the  orator  who  refers  to 
the  doctor  as  the  busy  practitioner  whose 
bosom  is  swollen  with  self  sacrificing 
love  for  humanity.  Should  the  orator, 
however,  fail  to  get  as  full  and  as  satis- 
fying response  to  this  as  he  expects,  let 
him  next  but  laud  "the  ethics"  of  the 
profession  and  then  indeed  will  there  be 
applause  tumultuous !  In  the  audience, 
smiling,  smirking,  and  swelling  his 
chest  above  all  the  rest  will  be  found 
the  very  doctor  whom  you  know  to  be 

a  ,  —  well,  he  is  the  fellow  who 

rushes  in  "where  angels  fear  to  tread." 
He  is  the  fellow  who  is  protected  against 
our  desire  to  call  him  just  what  he  is  by 
our  nice  conformity  to  "ethics."  He  is 
the  fellow  who  is  so  nice,  so  agreeable, 
so  kind  hearted  and  so  sympathetic  that 
he  lends  a  ready  ear  to  the  nervous 
mother  when  she  expresses  a  fear  that 
her  milk  is  not  agreeing  with  her  baby. 
He  would  rather  be  nice  and  agreeable 
and  sympathetic  than  to  know  anything 
so  he  permits  and  may  even  advise  wean- 
ing. Few  indeed  are  the  mothers  who 
are  unwilling  to  nurse  their  offspring 
but  there  is  many  a  mother,  especially 
in  the  young  cultured  class,  who  is  overly 
anxious  and  fearful  least  her  milk  will 
not  agree.  Each  and  every  stool  of  the 
baby  is  watched  and  inspected  by  her. 
Should  the  dread  "green"  or  the  omi- 
nous "curds"  appear,  the  mother  is  sent 
into  a  panic.  There  is  nothing  else  to 
it,  her  milk  is  disagreeing  with  the 
baby.  If  the  baby  cries  unusually — no 
matter  to  what  other  irritations  he  may 
have  been  subjected,  there  can  be  but 
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two  things  in  the  mind  of  the  mother  to 
cause  fretfulness  and  crying,  colic  and 
hunger.  If  the  bowels  move  more  than 
twice  or  three  times  a  day  or  if  they  do 
not  move  at  all,  the  mother  is  convinced 
that  her  milk  is  all  wrong.  Whence  her 
knowledge  comes,  we  wot  not,  but 
every  mother,  no  matter  how  young,  no 
matter  how  unsophisticated  in  other 
things,  is  thoroughly  versed  as  to  the 
significance  of  "curds"  and  "green 
stools."  She  knows  all  the  dire  possi- 
bilities that  may  ensue  if  the  bowels 
move  too  frequently;  knows  how  abso- 
lutely essential  it  is  to  have  the  baby's 
bowels  move  every  day;  knows  "the 
hungry  cry"  and  can  tell  it  from  all 
other  cries;  knows  a  whole  lot  more 
than  is  embraced  in  the  accumulated 
knowledge  of  the  pediatrician  acquired 
by  him  in  combining  common  sense, 
study  and  investigations. 

Scattered  throughout  the  length  and 
breadth  of  this  land  are  thousands  of 
young  mothers  subjecting  themselves  in 
an  eagerness  to  succeed  at  nursing  to 
heroic,  self  imposed  dietary  privations 
or  to  equally  heroic  attempts  at  produc- 
ing milk  in  quantity  and  in  quality  by 
gorging,  stuffing,  and  swilling  until 
their  bodies  agonize  under  the  stress  of 
it.  Pathetic  figures  are  these  conscien- 
tious but  overtrained,  overstraining 
young  mothers  so  eager  but  so  fearful 
of  their  success.  There  is  nothing 
more  conducive  to  wobbling  in  lactation 
than  taut  nerves.  If  the  Great  Phy- 
sician were  on  earth,  He  could  do  no 
sweeter,  no  holier  service  than  by  laying 
His  hands  on  Young  Motherhood  to 
quiet  her  nerves.  Poor  overawed,  over- 
read,  overanxious,  overfearful  Young 
Motherhood — we  pity  you.  He  is  not 
here  to  help  you.  You  must  choose  to 
serve  you  either  the  hardheaded,  un- 
sympathetic and  agnostic  pediatrician 
who  will  scorn  your  doubts,  ridicule 
your  fears  and  make  you  nurse  in  spite 
of  yourself — and  so  save  your  baby;  or 
you  must  choose  the  easy,  the  nice,  and 
agreeable  doctor  with  the  backbone  of 
an  angleworm  who  will  permit  you  to 
push  your  baby  into  a  hell  of  dangers. 


PSEUDO  APPENDICITIS  CONSIDER- 
ED  SURGICALLY. 

By  J.  F.  Highsmith,  M.  D.,  F.  A.  C.  S.,  and  J.  D. 
Highsmith,   M.  D.,   Fayetteville,  N.   C. 

The  question  of  chronic  appendicitis 
calls  for  attention  not  because  of  a  high 
mortality  rate  but  because  of  a  rather 
disconcerting  morbidity  rate,  a  post 
operative  persistence  of  symptoms. 
When  a  patient  complains  of  the  same 
symptoms  after  appendectomy  as  he 
did  before  operation,  there  is  sufficient 
reason  for  belief  that  the  original  symp- 
toms were  not  caused  by  the  appendix. 

Pseudo  appendicitis  is  a  condition 
simulating  appendicitis.  Cases  in 
which,  following  appendectomy,  a  per- 
sistence of  the  symptoms  cannot  be  ra- 
tionally explained  by  some  such 
condition  as  (1)  Gastric  or  duodenal  ul- 
cer, (2)  Cholecystitis,  (3)  Pancreatitis, 
(4)  Lesions  of  the  genito  urinary  tract 
and  of  the  uterus  and  adnexa,  (5)  Tu- 
berculosis, (6)  Syphilis,  (7)  Malignancy, 
orthopedic  conditions,  and  (9)  Spinal 
cord  lesions,  we  will  speak  of  as  Pseudo 
appendicitis. 

•j   Etiology. 

Cases  of  pseudo  appendicitis  are 
usually  in  young,  thin  adults  from  fif- 
teen to  30  years  of  age,  and  are  about 
equally  divided  as  to  sex  and  between 
married  and  single.  These  patients  are 
most  all  neurasthenics  and  have  general 
abdominal  ptosis. 

This  condition  has  been  the  subject 
of  an  extensive  monograph  by  Singer 
upon  Pseudo  appendicitis  and  Iliocecal 
pain.  Among  many  other  conditions  that 
may  closely  simulate  chronic  appendi- 
citis, he  has  called  especial  attention  to 
distention  of  the  cecum,  due  in  most 
instances  to  a  spastic  condition  of  the 
bowel  lower  down,  not  only  does  the 
pain  resemble  that  of  chronic  appen- 
dicitis with  no  acute  attacks,  but  there 
is  present  tenderness  in  the  right  iliac 
fossa  with  deceptive  phenomena  upon 
palpatation. 

Sometimes  the  condition  is  due  to  a 
Lanes    kink,    a    Jackson's    membrane, 
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Meckels  Diverticulae,  Cecum  Mobile, 
Cecum  Torsion,  Pericolic  Membrane, 
Adhesions  between  ileum  and  colon  or  a 
Megaduodenum.  Endocrine  disfunctions 
play  an  important  role. 
Symptoms. 

As  I  have  said  before  these  patients 
are  as  a  rule  neurotic  and  may  have 
hysterical  attacks  in  which  they  may 
simulate  appendicitis  and  may  even 
manage  to  raise  a  little  temperature. 
Sometimes  a  goitre  is  present  and  there 
may  be  other  symptoms  and  signs  of 
deficiency  in  the  internal  secretions. 

Pain  is  always  present  but  rarely 
puts  the  patient  to  bed.  There  may  be 
a  history  of  many  atacks  of  pain  some 
recurring  at  regularly  stated  intervals. 
The  pain  may  be  mild  or  severe,  fre- 
quently it  is  continuous  and  dull  aching 
in  character.  It  is  usually  located  in  the 
right  iliac  fossa  but  may  be  anywhere 
in  the  right  side  of  abdomen  or  at  um- 
bilicus. 

Indigestion  and  flatulency  are  as  a 
rule  complained  of. 

Almost  always  there  is  constipation. 

Nausea  is  usually  present  and  there 
may  be  vomiting. 

Gurgling  in  the  right  iliac  fossa  with 
gas  tumors  is  almost  constantly  pres- 
ent. Frequently  these  patients  have 
regurgitation  of  sour  material  into  the 
mouth. 

Hypersensitiveness  and  tenderness 
are  present  in  the  right  iliac  fossa. 

Diagnosis. 

A  careful  painstaking  history  is  very 
important.  In  all  cases  there  should 
be  a  careful  examination  of  the  blood, 
and  a  spinal  fluid  examination.  Leuk- 
ocytosis will  be  absent;  lymphocytosis 
sometimes  present.  Blood  Wassermann 
and  spinal  fluid  are  as  a  rule  negative 
except  there  may  sometimes  be  an  in- 
creased pressure  in  the  spinal  fluid. 

The  feces  should  be  examined  for 
parasites,  blood  and  mucus.  Gastric 
contents  should  be  examined  for  blood 
and  the  free  hydrochloric  acid  care- 
fully noted.  Also  the  duodenal  tube 
should  be  passed  and  the  bile  obtained 
from  the  gall  bladder  and  carefully 
analyzed. 


A  complete  urologic  study  should  be 
made  of  all  these  cases  of  chronic 
pseudo  appendicitis.  The  bladder  should 
be  cystoscoped  and  the  ureters  cathre- 
ized.  Pyelography  will  also  be  indi- 
cated in  some  cases. 

In  the  proper  hands  Radiographic 
examination  of  the  gastro-intestinal 
tract  is  the  most  reliable  method  of 
diagnosing  chronic  appendicitis  or  a 
pseudo  appendicitis.  The  mobility  of 
the  cecum  is  absolutely  determined  as 
is  also  the  question  of  (a)  visceroptosis, 
(b)  illiac  stasis,  (c)  dilated  cecum,  etc. 

In  the  differential  diagnosis  we  must 
consider,  (1)  cerebro  spinal  lues,  (2) 
hysteria,  (3)  duodenal  ulcer,  (4) 
chronic  cholecystitis  (5)  chronic  pan- 
creatitis, (6)  ureteral  kinks  and  stric- 
tures, (7)  chronic  pyelitis,  (8)  movable 
right  kidney,  (9)  varicocele,  (10) 
spondylitis  and  other  orthopedic  condi- 
tions, (11)  tuberculosis  of  the  cecum, 
(12)  certain  conditions  of  the  uterus 
and  adnexa,  (13)  lead  colic,  (14) 
worms  and  foreign  bodies  in  the  appen- 
dix. All  cases  of  typhlitis  of  varying 
severity  may  give  rise  to  diagnosis  of 
appendicitis. 

If  the  patient  is  unwilling  or  unable  to 
submit  to  this  careful  differential  diag- 
nosis, then  it  should  be  explained  to 
the  patient  or  to  some  responsible 
relative  as  to  the  uncertainty  in  result 
of  treatment. 

If  it  is  then  decided  that  the  appendix 
shall  be  removed  without  the  patient 
undergoing  the  process  of  differential 
diagnosis  the  operation  will  be  explora- 
tory with  the  diagnosis  and  prognosis 
withheld  until  after  the  operation. 

Treatment. 

As  practically  all  of  these  cases  of 
pain  in  the  right  iliac  fossa,  not  accom- 
panied by  any  acute  abdominal  condi- 
ion  are  neurasthenic  and  the  great 
majority  of  them  are  accompanied  by 
splanchnoptosis  (and  which  we  speak 
of  as  being  cases  of  pseudo  appendicitis) 
the  question  of  treatment  is  a  very 
important  and  knotty  proposition. 

It  is  our  custom  to  operate  upon  these 
patients  and  then  put  them  upon  medi- 
cal treatment  for  a  period  of  months.  In 
order  to  do  this  it  is  first  necessary  to 
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explain  the  patients  condition  to  him 
trying  to  impress  the  fact  upon  him 
that  he  or  she  is  suffering  as  much 
from  a  condition  as  a  disease. 

We  have  found  from  experience  that 
operative  intervention  brings  the  great- 
est percentage  of  relief.  You  must 
make  your  incision  somewhat  higher 
on  the  abdominal  wall  than  one  would 
ordinarily  make  for  a  simple  appendec- 
tomy. We  never  employ  the  McBurney 
muscle  splitting  incision  in  cases  of 
this  character  on  account  of  the  inability 
to  properly  explore  the  abdomen,  and  it 
is  very  important  not  to  overlook  any 
pathologic  process  in  the  gall  bladder 
or  biliary  tract,  stomach  and  doudenum, 
kidneys  and  ureters,  spleen,  sigmoid  or 
pelvis.  We  explore  these  various  organs 
first,  then  turn  our  attention  to  the 
illiocecal  region  and  appendix.  A  Lane's 
kink,  Jackson's  membrane,  or  any  ad- 
hesions are  removed  in  the  proper  man- 
ner if  they  exist.  A  dilated  prolapsed 
cecum  should  be  plicated  and  the  ap- 
pendix removed. 

Charles  Gordon  Heyd  says  in  his 
clinic  at  the  New  York  Post  Graduate 
Hospital  (see  Surgical  Clinic  of  North 
America),  April,  1921: 

"It  is  interesting  to  note  that  the 
cases  that  we  have  operated  upon  for 
chronically  diseased  appendices  and 
whose  only  complaint  was  pain  in  the 
right  lower  quadrant  have  as  a  rule 
not  bene  uniformily  benefitted  by  the 
operation.  Where  we  have  corrected  a 
dilated  or  atonic  cecum  or  done  a  ce- 
coplication  and  more  rarely  a  cecofixa- 
tion  or  have  attended  to  a  gross  path- 
ologic change  in  the  cecal  region  or  in 
the  tube  and  ovary,  these  cases  have 
been  cured  of  the  pain  in  the  right  lower 
quadrant.  But  where  a  simple  appen- 
dectomy has  been  done  for  the  sole  com- 
plaint of  pain  in  the  right  lower  quad- 
rant we  have  been  chagrined  to  find 
that  these  patients  have  not  been  cured 
by  an  appendectomy." 

Following  the  operation,  the  patient 
should  be  kept  in  bed  three  weeks  or 
longer.  As  soon  as  he  has  recovered 
from  the  effects  of  the  anesthetic  the 
foot  of  the  bed  should  be  raised  from 
four  to  six  inches  if  there  is  a*  splanch- 


noptosis. The  room  should  be  kept 
quiet  and  as  soon  as  posible  the  patient 
should  be  put  on  a  fattening  diet  and 
a  tonic.  We  find  that  Nujol  and  cascara 
given  daily  are  valuable  adjuvants  in 
keeping  the  colon  empty.  At  the  end 
of  about  ten  days  we  start  giving  them 
high  colonic  irrigations  of  Sodium  Bi- 
carbonate daily  and  an  occasional  gas- 
tric lavage  if  indicated.  Some  we  must 
give  thyroid  extracts  or  polyglandular 
therapy,  others  must  be  treated  for 
hyperthyroidism. 

This  treatment  does  not  cease  when 
the  patient  leaves  the  hospital  but  is 
continued  for  three,  six  or  twelve 
months.  We  have  them  continue  the 
high  colonic  irrigations  at  home.  We 
instruct  them  as  to  the  importance  of 
a  daily  evacuation  of  the  bowels  and 
prescribe  Nujol  or  Cascara  and  diet  for 
this  purpose.  Some  we  have  wear  an 
abdominal  support  and  others,  parti- 
cularly women,  are  much  benefited  by 
massage  and  setting  up  exercises.  The 
question  of  rest  is  very  important  and 
we  prescribe  rest  periods  daily.  We 
write  out  the  rules  they  must  go  by 
and  also  give  them  a  diet  list. 

In  conclusion  would  like  to  emphasize 
the  importance  of  thoroughly  informing 
the  patient  in  a  tactful  way  the  necessity 
of  individualizing  their  disease  as  a  con- 
dition and  that  the  removal  of  the 
appendix,  while  it  is  timely  and  in 
place,  will  not  alone  bring  relief  but 
that  conditions  at  large  such  as  I  have 
outlined  must  be  treated  in  a  general 
common  sense  way  for  weeks  or  months 
as  may  be  necessary. 

We  could  report  numbers  of  cases 
illustrative,  but  deem  it  unnecessary  in 
the  short  time  given  to  this  paper. 


PRENATAL  CARE. 

OREN  MOORE,  M.  D.,  F.  A.  C.  S., 
Charlotte,  N.  C. 

We  hear  a  great  deal  now  days  about 
prenatal  care  and  anti-natal  treatments, 
but  when  one  searches  the  literature  for 
concrete  examples  to  be  used  as  stand- 
ards, there  is  found  a  decided  lack  of 
definite  information, 
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It  is,  therefore,  with  no  idea  of  adding  Having  provided  for  the  marriage  of 
to  the  mass  of  hazv  details  already  ex-  normal  individuals  by  state  regulations 
tant  that  this  article  is  offered,  but  and  by  medical  education,  we  now  en- 
rather  to  present  a  target  at  which  the  deavor  to  keep  them  normal  and  at  this 
authorities  may  shoot  and  when  they  point  preventive  and  state  medicine 
have  riddled  it  with  their  scientific  and  enter  the  scope  of  prenatal  care.  By 
accurate  fire  the  tattered  remnants  will  the  proper  attention  to  the  health  of 
have  served  the  purpose  of  having  localities  and  individuals,  by  the  lsola- 
drawn  useful  information  into  light.  tion  of  contagious  diseases,  especially 
What  is  Prenatal  Care?  My  an-  the  venereal  group,  by  widespread  edu- 
sweris:  Every  agency  which  provides  national  campaigns  we  endeavor  to 
for  the  safe  delivery  of  a  normal  child  maintain  the  normal  average  of  physi- 
and  consigns  it  to  the  intelligent  care  cal  condition.  By  propaganda  tor  right 
ofahealthvmother.  An  analysis  of  this  living  along  moral  and  religious  lines, 
definition  will  quickly  disclose  that  the  Jy  restoring  the  function  of  the  home, 
scope  of  Prenatal  Care  includes  most  of  bv  regulating  types  and  places  of  amuse- 
the  major  branches  of  medicine  and  a  men*  bv  Prohibiting  the  use  of  alcohol- 
number  of  allied  sciences.  For  instance,  1C  and  narcotic  drugs,  we  endeavor  to 
at  first  glance  Obstetrics  assumes  im-  ™aintain  the  normal  of  mental   condl" 

portant  proportions,  as  does  Child  Hy-  °'    .               . ,   ,   .                           , 

,  f>           ,•       I,,   ■,-  •             ,  ..  Having  provided  for  a  proper  selec- 
giene,  and  Preventive  Medicine,  and  it  ,.            ■,  ,      •                      .  j  .v        ^    1. 
■            „                   ,   ,,    ,  rr,         ■      a   a  tion  and  having  surrounded  the  select- 
is  equally  apparent  that  Eugenics  finds  .  .    ....     ,       ...       £          ,, 

.,            ,           ..  • ,  a  ,,     -            ...       .  ed  individuals  with  a  favorable  environ- 

lts  most  practical  field  of  exposition  in  ,  ,     ,  ,       ,-             „  ., 

c         ,   ,   n  ment,  we  proceed  to  take  charge  of  the 

Prenatal  Care.  >         r                                  a 

woman  as  soon  as  she  becomes  preg- 
To  provide  for  normal  offspring  a  nant>  and  at  this  point>  the  obstetrician 
norma]  parentage  must  first  be  selected,  finds  his  work-  As  s00n  as  the  woman 
and  m  doing  this  we  are  simply  follow-  has  reason  to  suspect  herself  to  be  preg- 
mg  the  example  of  stock  and  cattle  nant>  she  should  at  once  seek  out  and 
breeders  who  have  long  recognized  that  put  herself  under  the  care  of  the  best 
a  selection  of  sound  animals  must  pre-  obstetrician  available.  From  this  time 
cede  the  birth  of  sound  offspring.  As  on>  the  burden  of  responsibility  for  her 
a  practical  example  of  what  is  being  safe  journey  through  pregnancy  and 
done  m  this  line  we  have  our  present  ]abor  is  imposed  upon  his  shoulders,  and 
marriage  laws,  and  while  they  are  piti-  unless  he  has  been  properly  trained,  he 
fully  inadequate  and  easily  evaded  by  wm  nnd  it  too  heavy.  John  Osborne 
the  well  informed,  still  they  represent  p0lak  recently  analyzing  the  statis- 
a  step  in  the  proper  direction  and  de-  tics  of  maternitv  cases  in  the  registra- 
serve  our  hearty  support.  They  do  pre-  tion  areas  of  the  United  States  makes 
vent  the  marriage  of  the  acutely  in-  a  remarkable  and  disconcerting  discov- 
fected,  thereby  saving  a  certain  percent  ery:  that  the  maternal  death  rate  has 
of  suffering  and  mutilation  by  surgery,  increased  over  the  last  decade.  This 
but  until  a  standardized  law  is  adopted  calls  for  immediate  investigation  and 
and  stringent  penalties  for  its  evasion  leads  us  to  the  lamentable  conclusion 
provided,  we  will  continue  to  have  mar-  that  while  obstetrics  has  kept  pace  in 
nages  of  the  physically  unfit,  with  the  advancement  with  other  branches  of 
resultant  abnormal  children.  Eugenics  medicine,  the  individual  practitioner 
has  for  its  high  water  mark  the  produc-  has  not  in  this  respect.  He  points  to 
tion  of  perfect  physical  and  mental  in-  the  fact  that  obstetrical  training  in 
dividuals  and  would  eradicate  stigmata  medical  colleges  is  by  no  means  as  in- 
and  taints  of  heredity  by  forbidding  tense  and  practical  as  that  in  other 
the  mating  of  those  less  than  perfect,  lines;  therefore,  unless  the  graduate  has 
Ihis,  of  course,  is  idealistic  and  Uto-  recognized  his  lack  in  this  particular, 
pian,  but  certainly  is  a  definite  standard  he  will  be  inefficient  in  handling  these 
of  attainment  to  which  we  will  do  well  cases  in  private  practice,  with  result- 
to  endeavor  to  reach.  ant  disaster  to  his  clientele. 
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attention    to     the  alcoholic  addicts  suffer 


call    attention    to     the  alcoholic  addicts  suiter    no    ill    results 

fact  that  short  cuts  in  obstetrics  and  from  pregnancy    themselves,    but    the 

peculiar  methods  of  delivery  are  meant  prospects  of  mentally  defective  children 

for  the  hands  of  the  skilled  specialist  must  be  reckoned  with.     If  acute  dis- 

and  should  not  be  undertaken  by  the  ease  develops  in  the  pregnant  woman. 


general   practitioner. 

Further  evidence  that  the  practice  of 
obstetrics  in  general,  in  North  Caro- 
lina at  least,  is  not  all  that  it  should  be 


it  must  be  dealt  with  in  individual  in- 
stances and  as  a  rule  is  not  properly  in- 
cluded in  a  paper  of  this  nature. 

There  is  one  outstanding  exception, 


can  be  found  in  the  reports  on  file  with   however,  and  that  is  acute  gonorrhea 


our  Secretary  of  State  Board  of  Health 
which  show  that  infant  and  maternal 


of  the  vagina  and  cervix ;  this  requires 
persistent  treatment  to  prevent  serious 


mortality  rates  are  higher  in  that  series   consequences  to  the  baby  and  the  com 


of  cases  in  which  the  attendant  was  a 
practicing  physician  than  in  the  series 
in  which  the  attendant  was  a  midwife. 


plication  of  postpartum  salpingitis,  pro- 
ducing what  we  commonly  call  "The  one 
baby  sterile  woman."     It  also  devolves 


We  do  not  conclude  from  this  that  the  uP°n  the  Physician  to  make  the  pros- 
pective mother  as  comfortable  as  pos- 
sible during  the  carrying  period  by  at- 
tending to  nausea,  constipation,  back- 
aches, nervousness,  sleeplessness  and 
the  multitude  of  minor  discomforts  that 
are  likely  to  beset  her  at  this  time. 

The  preservation  of  her  figure  is  im- 
portant but  by  use  of  proper  fitting  sup- 
ports, corsets,  brassieres  and  by  the 
application  of  cocoa  butter  to  the  skin 
of  the  abdomen  and  thighs,  much  of 
the  supposed  penalty  which  womanhood 
must  pay  for  motherhood  can  be  remit- 
ted and  the  future  dangers  of  viscerop- 


midwife  should  be  the  regular  attend- 
ant in  all  cases — may  God  forbid — but 
rather  that  a  higher  standard  of  ef- 
ficiency be  demanded  of  the  doctor. 
Having  placed  herself  in  hands  of  a 
physician,  the  pregnant  woman  must 
be  thoroughly  examined  for  chronic, 
acute  and  constitutional  diseases,  as 
well  as  for  physical  deformities,  care- 
ful pelvic  measurements  made  and  a 
thorough  supervision  from  this  date  on 
until  after  the  puerperium  must  be 
maintained.  Fixed  intervals  for  exami- 
nation of  urine  and  the  taking  of  blood 


pressure  must  be  determined  upon   and   tosis  averted-    Exercise  must  be  adapt- 

proper  regulation  of  diet,  clothing,  hab-   ed  to  each  glven  case'  for  what  may  be 

proper  for  one,  will  be  arduous  to  an- 
other, and  as  a  general  rule  it  may  be 
stated  that  the  pregnant  woman  should 
not  over  exercise,  especially  to  the  point 
of  fatigue. 

Dietetics  very  properly  finds  a  useful 
field  in  prenatal  care  in  that  it  provides 
the  patient  with  properly  balanced  food 
and  yet  prevents  the  overtaxing  of  cer- 

bercular,     diabetic     or     nephritic  S?„2»  n°tablV'  ?J  ^'T  *? 
to  bear  children,  and  certainly,   "?*  hght  of  °ur  P^esen    knowledge,  the 

r,aa  ,>™™; j  j...  /'  kidney  must  be  relieved  of  the  overload 

of  nitrogenous  waste  and  we  endeavor 


its,  exercises  and  amusements  institut 
ed. 

If  she  is  found  to  be  suffering  from 
chronic  disease,  such  as :  pulmonary  tu- 
berculosis, diabetes,  syphilis,  nephritis, 
anaemia,  etc.,  steps  must  be  taken  to 
either  interrupt  the  pregnancy  or  cor- 
rect the  condition.  As  specific  examples 
may  be  cited  that  it  is  never  wise  for 


woman 

if  she  does  conceive  and  does  pass  safe- 
ly through  pregnancy  and  the  ordeal  of 
labor,  lactation  and  the  care  of  the  in- 
fant should  be  prohibited,  for  the  good 
of  both  the  mother  and  the  child.  Syph- 
lhtics  may  and  usually  do  safely  nego- 
tiate gestation,  but  unless  vigorously 
treated,  the  mother  is  likely  to  produce 
infected  offspring.  Pellagrins,  haemo- 
philiacs tolerate  pregnancy  poorly  and 


to  relieve  it  by  the  proper  attention  to 
bowel  movements,  nitrogenous  intake, 
warm  baths,  etc.,  and  this  leads  us  to 
the  question  of  toxemias  of  pregnancy 
and  their  prevention.  It  seems  wise  in 
this  connection  to  adopt  the  provisional 
classification  of  J.  R.  Norris  of  Philadel- 
phia, who  divides  them  into  the  neph- 
ritic, the  hepatic,  the  gastro-intestinal 


produce  defective  offspring.    Drug  and  anci  the  endocrine  types.    Certainly  by 
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proper  feeding  and  proper  elimination, 
the  first  three  classes  will  be  largely 
prevented  in  private  practice,  and  if  the 
fourth  type  is  handled  by  judicious  en- 
docrine therapy,  such  as  corpus  lutea, 
ovarian  substance,  the  percentage  of 
deaths  and  interrupted  pregnancy  will 
notably  decrease.  When  one  remembers 
that  the  warning  symptoms  of  ap- 
proaching tobemia  are  fairly  clear  and 
certain,  that  headache,  epigastric  pain, 
blindness,  edema,  late  nausea,  are  all 
danger  signals  and  that  a  rising  systolic 
pressure  cannot  be  disregarded,  then 
one  is  informed  and  forearmed. 

At  time  of  delivery  the  gravida  de- 
mands and  should  receive  the  most  in- 
telligent and  skillful  care  from  both 
physician  and  nurse.  As  mentioned 
before,  short  cuts  and  freak  methods 
cf  delivery  are  best  employed  by  the 
specialist  and  the  general  practitioner 
will  do  well  to  avoid  them.  After  de- 
livery proper  gynecological  training  will 
make  it  possible  to  take  care  of  tears 
and  will  direct  the  care  during  the 
puerperium. 

Tradition  has  long  burdened  the  emo- 
tions of  the  pregnant  woman  with  a 
fear  of  marking  her  offspring,  and  she 
is  careful  to  guard  each  act  of  her  own 
with  scrupulous  attention.  Life  is  often 
made  a  thing  of  terror  because  of  this 
constant  fear.  As  a  matter  of  scientific 
fact,  we  are  fairly  certain  that  outside 
influences  have  little,  if  any,  bearing  on 
the  unborn  child,  and  nothing  whatever 
to  do  with  the  production  of  monstrosi- 
ties or  the  marking  of  infants.  We  can 
therefore  relieve  the  patient's  fears  and 
absolve  both  her  and  ourselves  of  any 
participation,  either  through  careless- 
ness or  ignorance,  in  the  production  of 
these  abnormalities. 

The  baby  having  been  safely  delivered 
and  consigned  to  the  loving  care  of  its 
mother  is  immediately  taken  under  the 
sheltering  wings  of  the  Pediatrist  and 
begins  its  journey  toward  a  normal  adult 
life  and  the  cycle  of  Prenatal  Care  is 
complete. 


SPRUE  IN  NORTH   CAROLINA. 

By  Edward  J.  Wood,  M.  D.,  D.  T.  M.   (Eng.) 
Wilmington,  N.  C. 

From  time  to  time  reports  of  occur- 
rence of  sprue  in  North  Carolina  have 
appeared  but  the  interest  deserved  by 
so  important  a  subject  has  never  been 
aroused.  This  is  indicated  in  the  paucity 
of  such  diagnoses. 

Spme  is  a  remediable  disease  thereby 
differing  from  all  the  diseases  which  it 
simulates.  It  has  been  confused  by  the 
ablest  with  carcinoma  of  the  pancreas 
and  in  rather  many  instances  with  per- 
nicious anaemia.  Indeed  in  the  latter 
question  I  have  several  times  experien- 
ced serious  difficulty. 

That  sprue  is  a  clinical  entity  hardly 
needs  to  be  argued  at  this  time  when 
io  much  has  been  written  on  the  sub- 
ject. There  are,  nevertheless,  among 
our  keenest  observers  those  who  still 
fail  to  include  it  among  the  possibilities. 
If  they  reject  it  surely  they  will  have 
sufficient  compassion  on  us  and  supply 
us  with  a  better  classification  for  this 
strange  syndrome. 

How  many  cases  of  sprue  exist  in 
North  Carolina  today  cannot  be  told  for 
only  a  few  are  recognized  at  all.  I  hap- 
pen to  know  pf  about  ten  cases  today 
and  they  are  all  in  the  central  counties. 
It  seems  reasonable  that  if  our  medical 
men  would  look  for  it  many  cases  will 
be  found.  The  fact  that  it  is  remediable 
should  be  a  stimulus  to  its  detection. 

What  is  sprue?  The  answer  might  be 
carcinoma  of  the  pancreas  which  re- 
covers entirely  and  remains  well  for  a 
Deriod  of  five  or  more  years.  By  this  I 
wish  to  convey  the  idea  of  a  desperately 
sick  patient  (usually,  though  mild  cases 
are  frequent)  with  definite  indications 
of  cachexia,  with  great  loss  of  weight, 
strength  and  hemoglobin,  with  large, 
pultaceous,  "cow  pat,"  fatty  stools,  pass- 
ed without  effort  and  in  size  out  of  pro- 
portion to  the  amount  of  food  eaten. 
To  this  must  be  added,  to  make  up  the 
picture  of  sprue,  a  sore  tongue  and 
mouth.  The  degree  and  kind  of  sore- 
ness varies  greatly.     Frequently  small 
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ulcers  occur  about  the  papillae  which  Fadden  Pellagra  Commission  in  Spar- 
latter  are  often  much   enlarged.     The  tanburg. 

tongue  is  not  so  fiery  red  as  in  pellagra  At  this  time  we  should  hardly  be  ex- 
and  it  is  more  flabby  and  less  pointed  pected  to  recognize  more  than  the  typi- 
than  in  the  latter  condition.  cal  cases  of  sprue.     After  we  have  be- 

Again,  I  might  say  that  sprue  is  per-  come  more  familiar  with  the  disease  it 
nicious  anemia  which  recovers.  This  seems  probable  that  numerous  unex- 
would  meet  fairly  accurately  the  appar-  Plained  diarrhoeas  can  be  thus  classified 
ent  nature  of  a  considerable  number  of  J  believe  that  many  cases  occur  in  mild 
cases,  but  not  all.  In  a  hospital  exam-  form  and  "cover  w!th°ut  .f  ^  medlcal 
ination  the  applicant  giving  such  a  care-  All  of  us  have  to  admit  our  failure 
reply  should  be  counted  as  scoring  for  it  ™  many  cas^  of  diarrhoea  to  explain 
would  show  that  his  observation  powers  th™  even  after  careful  study, 
had  been  used.  In  sprue  the  color  index  c  ^  sprue  problem  is  made  more  dif- 
is  often  high,  the  morphological  varia-  ficult  bY  the  ^ct  that  the  etiology  has 
tions  of  the  red  cells  seen  in  pernicious  Tr^  fett]e±  Jbe  ™mha  theory 
anemia  frequently  are  found,  the  pecu-  of  Ashford  has  much  *°  commend  it  but 
liar  quality  of  remission  occurs  equally  we  cannot  ignore  the  large  number  of 
in  both  diseases.  It  must  be  recalled  controls  m  which  this  yeast  has  been 
that  Hunter  many  years  ago  stressed  tound  in  the  feces;  Tbe  nurnbeF  of/uch 
sore  mouth  in  pernicious  anemia.  I  cases  seems  Sreater  than  the  incidence 
have  not  vet  found  a  satisfactory  ac-  of  5ar^ersiwouli  warrant-  . 
count  of  a  study  of  the  feces  in  perni-  ,  At  Jbls  t™e  the  diagnosis  seems  to 
cious  anemia.  For  mv  own  part  in  such  be  justified  when  a  case  presents  with  a 
instances  I  rely  on  the  large,  pultaceous  df mte  f"emia' wltb  &  considerable  loss 
fatty  stools  which  occur  so  consistently  ^f  w««ht'  ™th A  the  complaint  of  a 
in  sprue.  It  is  interesting  to  note  that  diarrhoea  characterized  by  large,  light 
in  three  ca.es  of  sprue  I  have  detected  co,lor1ed>  P^aceous  bowel  movements 
slight  cord  changes  of  the  sort  one  would  whlch>  f  °"e  Patient  described,  simply 
be  disposed  to  regard  as  indicating  per-  drop  out  without  any  effort  and  with  110 
nicious  anemia  semblance  of  tenesmus.     It   is  notable 

_,  .  ,,  ,  ,.        that  in  many  cases  the  movements  occur 

Sprue  has  more  than  once  been  diag-  in  the  earl     hourg  of  the  day  an(,  the 

nosed  pellagra  This  would  never  oc-  tient  has  a  comparativelv  free  after. 
cur  if  one  failed  to  accept  a  diagnosis  of  noon  from  tMg  annovance.  The  move_ 
the  latter  condition  except  in  the  pres-  mentg  begideg  bei       ,  flre  ^  in 

ence  of    or  the  definite  history  of  skin   reaction  and  CQntain  much  often  in 

lesions.  It  must  be  kept  in  mind  that  the  the  form  of  bubbleg  FinaU  the  gQre 
skin  lesions  of  pellagra  may  occur  in  t         e  uguall     occurg     To  •    gee_ 

any  portion  of  the  skin  surface  and  can-   .  .      ..  .,,,•, 

not  be  declared  absent  until  every  inch  ing  many  cases  of  Pellagra  there  should 
of  skin  is  examined.  Especially  should  be  no  confusion  as  the  color  difference 
it  be  remembered  that  scrotal  and  per-  and  consistency  of  the  organ  both  are 
ineal  skin  lesions  are  often  to  be  found  different  in  the  two  conditions. 
if  sought  for  carefully.  This  was  shown  The  recognition  of  sprue  is  important 
by   Goldberger   and   I   have   frequently  in  +v,„  c+„+    f  ■   ,     £     . 

found  such  lesions  especially  in  the  Ne-  \°  the  State  from  every  point  of  view, 
gro  race.  As  saic'  before  it  is  a  curable  disease 

In   sprue   I  have    never    seen    men-  but  il  does  not  remain  so  for  Jt  has  a 
tal   symptoms.     In   pellagra   the  study  definite  progressive  character, 
of     the     utilization     of     fat     and     ni- 
trogen  after  a  carefully  weighed   diet  

over  a  definite  period  shows  by  the  feces       m.  ,  ,  ,.         ,  ,,      ^  . 

tViof  tu«  1  11       Ai  ■  ,,.  The  next  annual  meeting  of  the  Tri- 

that  the  loss  is  well  within  normal  lim- 

its.  This  has  been  my  own  experience  state  Association  will  be  held  at  High 
and  was  that  also  of  the  Thompson-Mc-  Point,  N.  C,  Feb.  21-23,  1923. 
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Simplicity,  of  late  years,  has  given 

way  to  complexity  in  infant  food  modifi- 

ON  THE  STONY  ROAD  TO  PUBERTY.  cation    And  yet  did  you  ever  pause  to 

consider  that  the  nutrition  of  the  lowest 
By  GEORGE  DOW  SCOTT,  M.  D.,  vertebrates,   without   artificial   changes 

New  York.  or  fussing,  differ  but  slightly  biologi- 

cally and  physiologically  from  that  of 
Stones,  rocks   and  boulders   bestrew  the  upper     Take  the  frog  for  instance 
the  pathway  of  our  little  traveler  as  he  as  an  illustration  of  the  former  class  m 
journeys  from  birth  to  puberty.  comparison  to  the  infant  of  the  latter. 

Prenatal  conditions,  alike  of  body  and  Fundamental*  they  approach  each 
of  mind  due  to  ancestral  influences  but  other  And  how  valuable  a  lesson  could 
transmitted  through  father  and  mother,  we  physicians  learn,  especially  the  em- 
may  start  him  on  a  well-paved  road  or  bryonic  ones  among  us  were  it  but  pos- 
may  thwart  him  on  the  very  threshold  Bible  to  consult  with  a  frog  Pediatrician 
of  life.  For  heredity  means  the  repe-  Absurd  not  at  all.  The  digestive  organs 
tition  of  ancestral  or  parental  charac-  of  the  frog  for  instance,  consist  of  a 
teristics  in  the  offspring,  fortunately  or  hollow  tube  or  canal  beginning  with  the 
unfortunately,  never  fully  reproduced,  mouth  and  ending  with  the  anal  orifice. 
,.„  ,    .  ...       ,,      This  tube  continues  through  a  short  dis- 

Taking  life  as  a  whole,  realizing  the  tengible  h     us  to  a  characteristi- 

wonderful   biological    and   physiological  gha     d  gtomach.     From  there  on 

influences  of  the  exocrines,  the  elabor-  tQ  &  coi,ed  gma]1  and  ]arge  intestine. 
ation  of  the  central  nervous  system,  the  Thg  ,iver  and  pancreas  are  true  diges. 
growth  of  brain,  internal  organs,  tjve  ]andg  Hydrochloric  and  pepsin 
muscle,  bone,  the  enrichment  of  the  giands  are  contained  within  the  stomach 
blood,    and    the   development    of    the  wallg    and    thg  reas    secretes    its 

organs  of  sense  we  are  led  to  believe  e  eg  for  food  splitting.  The  food 
that  the  digestive  system  is  the  great-  of  ^  fa  ready  made>  the  infantg 

est  distinctive  factor  behind  all  and  that  food  made  to  Qrder  plant  starchegj 
the  proper  nutrition  of  the  body  is  the  teing  in  the  form  of  nitrates,  sul- 
paramount  feature  in  the  wealth  of  hv-  plateg>  ^  &nd  oilg  are  taken  up  in  gQ_ 

ing-  lution  by  the  roots,  directly  from  the 

Times  have  changed,  and  the  march  water  or  are  st0red  within  the  plant 
of  civilization  has  changed  with  them,  itself 

since  the  early  American  pioneers  rear-       The  tion  of  the  infant's  f00d 

ed  their  offspring  by  natural  methods  fa  much  mQre  complicated  but  the 
exclusively.  source  of  all   protoplasmic   energy,  in 

There  was  a  season  not  so  far  behind  the  frog  or  jnfant,  lies  in  the  food  uti- 
us  when  the  little  head  at  the  mother's  lized>  for  the  food  of  piants  and  that  of 
breast  stimulated  love,  responsibility,  anima]s  high  and  low  have  but  the  same 
duty  and  ambition  for  the  babe.  That  chemical  construction.  The  digestive 
was  before  the  days  of  electric  milking  apparatus  0f  the  infant  practically  starts 
machines  when  the  flow  of  cow's  milk  where  the  frog  left  off.  Small  organs, 
is  increased  by  a  martial  air  or  jazzy  undeveloped  glands,  musculature  and 
music  played  on  a  phonograph  or  when  brain>  a  rudimentary  digestive  and  en- 
the  human  breast  is  seen  lifeless  and  docrine  system,  small  blood  vessels,  a 
milkless  at  the  opera  or  dance.  And  rapid]y  developing  nervous  system,  with 
such  the  power  of  imitation,  mothers  of  a  practically  functionless  brain,  mark 
the  poor  attending  my  nutritional  clinics  the  dawn  0f  existence.  Rudimentary 
now  beg  me  to  wean  their  babies  at  al-  and  elementary  are  the  ptyalin,  Hcl., 
most  any  age     Therefore,  it  has  become  renni  j     e      gm  and  other  g]ands 

the  duty  of  physicians  to  cast  about  for  ,     ..  , 

an  artificial  substitute  for  good  mother's  as  are  the  secretions  from  the  liver  and 
milk,  and  the  most  accessible  equivalent  pancreas.  Weakened  is  the  faintly  acid 
is  cow's  milk.  chyme  as  it  is  poured  upon  a  primitive 
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alkaline  intestinal  content  to  stimulate  feedings  as  whey,  lactic  acid,  casein 
mildly  perhaps  the  awakening  pancreatic  milk,  dried  milk,  dextrinized  starch 
secretions.  Onward  through  the  small  foods,  malt  soup,  condensed  milk  and 
to  the  large  intestine  pass  the  products  other  concoctions  never  seeming  to  rea- 
of  digestion  to  either  inhibit  the  pro-  lize  that  each  of  such  has  a  specific  in- 
liferation  of  the  pathogenic  bacteria  dication  for  a  certain  well  established 
whose  habitat  they  encroach  or  to  stim-  pathological  condition  usually  quite  in- 
ulate  these  micro-organisms  through  a  frequent  in  its  occurrence.  Even  in  the 
protein  content  ration.  Day  after  day  simple,  and  generally  used,  infant  food 
infants  and  children  are  seen  pale,  mal-  modifications  the  use  of  pasteurized 
nurtured,  anorexic,  sleepless,  whiny,  suf-  milk  is  questionable ;  as  in  the  process 
fering  from  acute  intestinal  intoxication  employed,  the  milk  sugar  is  caramelized 
with  perhaps  also  distention  of  stomach  and  the  inorganic  salts  chemically  alter- 
am! with  a  severe  or  a  mild  condition  of  ed ;  while  the  strict  disciples  of  the  cal- 
constipation  or  diarrhoea.  A  remodifi-  oric  cult  are  manifestly  illogical  and 
cation  of  their  foods  with  a  lowered  those  of  the  vitaminac,  whatever  vita- 
animal  protein  content  and  an  increase  mines  may  mean,  are  empyrical.  You 
of  sugars  or  starches  in  the  food  often  may  smile  when  I  also  contend  that  one 
reestablishes  good  health.  The  princi-  of  the  boulders  on  the  road  to  puberty  is 
pie  of  adding  predigested  foods  to  the  perverted  appetite  or  loss  of  appetite, 
infant  dietary,  let  me  say  in  passing,  is,  for  many  infants  and  children,  and 
except  in  infrequent  instances,  an  un-  seemingly  well  ones  at  that,  are  brought 
sound  one,  for  while  the  digestive  secre-  to  the  physician  with  a  history  of  never 
tions  may  be  altered  in  strength  and  being  hungry.  This  is  due  in  infancy 
character  they  are  nevertheless  present  to  improperly  modified  foods,  irregular 
and  any  ill  infant  or  child  can  have  its  feeding,  through  air  sucking  from  con- 
feedings  of  raw,  unpasteurized  milk,  or  forters  or  empty  feeding  bottles.  In 
of  cereals,  vegetables,  etc.,  so  modified  older  children  likewise  from  irregular 
that  they  may  correspond  with  one  of  feeding,  food  between  meals,  the  chew- 
much  younger  age.  ing  of  gum  or  from  an  old  world  custom 

Bearing  in  mind  then  that  the  normal  of  soups  and  much  fluid  at  meals,  the 
reaction  of  the  intestines  is  alkaline ;  stomach  never  fully  emptying  itself,  or 
that  the  fermentation  of  carbohydrates,  else  the  contained  food,  being  largely 
the  saccharides  for  instance,  is  non-  liquified,  is  flushed  into  the  small  in- 
toxic,  while  the  fermentation  of  proteins  testine  without  proper  preparation, 
is  toxic,  the  addition  of  sugar  or  starches  The  formation  of  gas  through  fermen- 
to  the  diet  inhibit  the  acting  of  the  pu-  tation  in  the  stomach  and  intestines 
trefactive  bacteria.  The  basis  of  much  als  suppresses  the  normal  sensation  of 
of  the  woes  of  infancy  such  as  flatu-  hunger.  For  hunger,  quite  disproving 
lency,  malnutrition,  primary  anaemias,  older  theories,  is,  according  to  Cannon, 
sleeplessness  and  irritability,  and  in  old-  Washburn  and  others,  but  the  gastric 
er  children  headaches,  acute  or  subacute  contractions  of  an  empty  stomach,  a 
rheumatic  conditions,  malaise,  many  mechanism  as  purely  automatic  as  that 
skin  eruptions,  undiscovered  cardiac  of  the  heart.  Moreover,  it  seems  prob- 
lesions,  acute  nephritis  with  existent  able  that  a  substance  exists  in  the  blood 
far-reaching  secondary  conditions,  rest  which  excites  the  hunger  mechanism, 
often  on  the  proliferation  of  those  Impulses  set  up  by  these  contractions 
pathological  micro-organisms  largely  are  carried  to  the  higher  centres.  In 
due  to  excess  of  meat,  egg  or  perhaps  older  children  this  mechanism  is  also 
cheese  rations  in  the  latter  class,  to  a  inhibited  through  emotional  excitement 
too  long  and  too  restricted  milk  diet  in  such  as  pain,  fear,  horror,  disgust,  vex- 
the  former.  ation,  worry  and  anxiety. 

Blindly  and  without  even  common  Boldireff  finds  that  an  empty  stom- 
sense,  it  seems  to  me,  physicians  hys-  ach  excites  the  activity  of  the  intes- 
terically   follow  the  apostles    of    such  tines  also,   while,   according  to   Haude 
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and  Stigler,  such  a  stomach  discharges  womanhood.  It  is  the  period  when  a 
its  food  more  rapidly  than  when  full —  childs  disposition  is  either  made  or 
points  to  be  remembered  particularly  in  wrecked  through  love,  through  under- 
childhood.  And  the  products  of  all  nor-  standing  or  through  brutality  and  mis- 
mal  digestion  help  enrich  the  blood  understanding.  A  psycho-analysis  of 
stream  with  it?  rivers,  streams  and  trib-  the  character  of  the  child  is  necessary 
utaries  of  nutiition,  nourishing  the  del-  by  parent  or  guardian.  For  often 
icate  protoplasmic  cell,  the  basis  of  all  through  environment  a  child  may  be 
life.  Complex  and  various  in  type,  good,  bad,  law  abiding  or  criminally  in- 
delicate in  structure,  it  is  made  up  of  clined;  sad,  happy,  reverent,  irreverent, 
more  than  mere  chemical  elements  for  it  blaze  or  natural,  disposed  or  not  dis- 
is  a  part  of  the  past  influencing  the  ac-  posed  to  learn,  patient  or  impatient,  us- 
tivities  of  the  present.  Think  of  the  won-  ing  self-control  or  lacking  it.  It  is  the 
derful  nervous  system  dependent  upon  time  for  schoolage — not  before — and 
this  ting  cell,  with  its  series  of  units,  the  the  kindergarten  with  its  systemized 
neurons,  which  communicate  by  contact  games,  its  ingenious  toys  and  play- 
or  arborization  with  other  neurons.  Like  things,  or  its  models  for  clay  images  is 
a.  tender  plant  is  the  nervous  system  in  not  for  the  child  at  too  early  an  age 
infancy  and  early  childhood,  leafing  and  when  childhood  desires  to  construct,  or 
budding,  influenced  in  its  growth  by  try  to  construct,  its  own  impossible  toys 
care  and  wisdom  but  often  warped,  mu-  and  games.  Here,  too,  belongs  strict  dis- 
tilated  and  abused  by  ignorant,  careless  cipline  with  the  beginning  of  rudimen- 
or  brutal  parents  and  teachers.  Tics,  tary  education  in  writing,  reading, 
choreas,  headaches,  digestive  and  many  spelling,  verbal  memory,  manual  and 
emotional  disorders,  are  due  to  this  lack  musical  training,  in  drawing,  and  in  for- 
of  understanding.  Pause  with  me  a  mo-  eign  languages.  The  strengthening  of 
ment  to  consider  the  cerebrum,  that  character,  of  self-confidence  and  of  the 
treasure  box  of  mystery  in  the  young,  will,  and  the  moulding  of  intelligence 
also  developed  from  the  protoplasmic  cell  belong  to  this  time  of  life.  Emotional 
and  quite  dependent  upon  proper  nutri-  excitement  caused  by  fear,  such  as 
tion,  air,  exercise,  sleep,  freedom  of  ghost  stories,  dangers  of  city  streets, 
mental  and  physical  action  and  proper  severe  punishment  or  by  parading  these 
hygiene  of  the  body.  Up  to  the  eighth  sensitive  creatures  before  friends  or 
or  ninth  year  when  the  brain  has  reach-  public  in  recitals,  dances  or  other  ex- 
ed  its  growth  it  is  a  living,  growing,  hibitions  arrest  normal  intellectual  de- 
sensitive  structure  subject  to  great  velopment.  Psychological  tests  such  as 
changes  and  wholly  unstable.  Reason-  the  Montessori,  about  to  be  discarded  in 
ing,  and  understanding,  obedience,  du-  the  Italian  schools,  the  Binet  Simon  and 
ties,  responsibilities,  trust,  religious  others,  are  quite  illogical  before  brain 
observances,  love  and  honor  to  parents  maturity  for  they  do  not  take  into  con- 
and  intense  friendship  have  no  fixed  sideration  the  great  unawakened  sub- 
abode  within  its  consciousness.     Primi-  consciousness. 

tive  instincts  of  the  race  and  of  the  sex  Far  better  is  the  wisdom  of  Dr.  Et- 
begin  to  show,  hero  worship,  among  the  tinger,  Superintendent  of  New  York 
boys  the  gang  spirit,  fighting,  quarrel-  City  schools,  who  suggests  grouping 
ing,  truancy,  rough  games  and  freedom  children  according  to  intelligence  and 
of  action  in  the  open  air,  and  the  femi-  accomplishment.  Clever  and  precocious 
nine  qualities  of  motherhood,  such  as  children  can  then  be  weeded  out  from 
mothering  and  nursing  dolls,  cats  and  the  less  gifted  but  in  my  somewhat  large 
dogs  or  developing  musical  and  artistic  pediatric  service,  from  reading  the  lives 
ideas  in  the  girls,  qualities  which,  in  0f  some  of  our  great  men  and  women 
the  young,  with  the  exception  of  danc-  and  from  observations  made  in  school 

ing,  should  be  submerged  for  the  time  T         ,    ,  ,     ,    ,.        ,,    ,  ..  .    .,„ 
,    .           j          ,    .        ,         t_     ■     ,  rooms,  I  am  led  to  believe  that  it  is  the 
being  and  rough  torn  boy  physical  exer- 
cises substituted  to  harden    them    for  old  story  of  the  hare  and  the  tortoise  and 
strenuous,     athletic     work     in     young  that  both  these  hypergifted  groups  had 
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best  be  given  over  to  smelly,  naughty,  along  these  lines  effect  practically 
ragged,  ill-mannered  but  normal  little  every  department  of  the  government, 
urchins  to  be  physically  made  over :  the  but  we  will  only  consider  those  which 
Greeks,  those  ancient  wiseacres,  you  would  make  changes  in  federal  adminis- 
may  remember,  never  conceived  a  bodily  tration  as  it  effects  the  public  health 
apart  from  a  mental  education  or  vice  and  allied  problems, 
versa.  And  there  is  quite  an  interim  In  order  to  do  what  should  be  done 
since  our  early  childhood  days,  since  the  by  government,  it  is  really  a  pity  that 
dunce  cap,  the  after  school  punishments,  we  have  to  consider  what  has  already 
the  brutal  floggings  to  enforce  learning,  been  done.  Most  of  the  federal  efforts 
intelligence  and  school  work,  to  the  pres-  along  public  health  and  educational 
ent  day  of  adenoid  curettes,  to  the  awak-  lines  have  been  haphazard — the  result 
ening  of  medical,  sociological  and  peda-  of  some  movement  or  craze,  and  such 
gogical  interest  in  the  child  and  to  the  things  must  result  in  lopsided  efforts, 
realization  that  the  mental  future  of  the  putting  undue  emphasis  on  first  this 
young  is  dependent  upon  its  normal  and  then  that  subordinate  movement, 
physiological  and  physical  present.  To  instead  of  calmly  surveying  the  entire 
love  children  is  to  understand  them  and  field,  visualizing  its  needs,  and  then 
to  understand  them  is  to  drop  down  to  fitting  the  machinery  of  government  to 
a  child's  level   of  thinking  and   doing,  their  solution. 

My  conclusions  may  be  briefly  summed  At  the  conference  recently  held  in 
up  in  the  one  word,  simplicity,  or  here  Washington,  the  Postmaster  General, 
its  synonym  "back  to  nature."  Out-  Dr.  Hubert  Work,  recently  President  of 
door  sports  and  outdoor  life  should  be  the  American  Medical  Asociation,  and 
the  daily  curriculum  of  the  mentally  and  himself  one  of  the  most  distinguished 
physically  immature  of  both  sexes,  and  successful  practitioners  of  medicine 
Simplicity  in  all  things  during  infancy  of  the  country,  made  a  brief  statement 
and  childhood  should  override  complex-  that  was  full  of  real  force.  He  said  it 
ity,  wisdom  overcome  ignorance  that  must  be  recognized  that  most  of  the 
the  child  may  gain  in  health  and  happi-  problems  affecting  both  public  health 
ness,  that  mysterious  evolutionary  and  education  were  matters  which  could 
period  which  we  call  puberty.  only  be  solved  under  the  police  powers 

40  East  41st  Street  reserved  to  the  states;  that  the  federal 

functions   were  relatively    small,    and 

that  it  would  not  require  a  large  and 

complicated    department    to    head   up 

these  interests  in  the  federal  govern- 

THE   FEDERAL   DEPARTMENT  OF  ™ent  so  that  the  whole  national  educa- 

HEALTH     EDUCATION     AND        ^on    ant*    health    movement    could  be 

WELFARE.  coordinated.     From   Washington   there 

would  be  control  of  maritime  quarantine 

(Editorial  in  February  Issue  of  Kentucky  State    to    prevent    the    introduction    into    the 

Medical  Journal.)  United  States  of  epidemic  diseases  from 

without.     The  other  great  problem  un- 

In  Washington  during  the  war,  the  der  federal  control  is  interstate  quar- 

best  business  executives  of  the  country  antine  to  prevent  the  spread  of  disease 

brought  the  defects  of  the  national  ad-  from  state  to  state  along  the  lines  of 

ministrative  system  to  a  public  knowl-  travel,    which   ar<J   now   so   important. 

edge   that   had   never    before    existed.  Besides  these,  the  federal  government 

Since  that  time,  trained    minds    have  should,  in  its  laboratories,  conduct  and 

been  concentrating  on  such  a  reorgani-  encourage    investigation    in    all    those 

zation    of  the   federal   departments   as  things  which  affect  public  and  private 

would    enable   them   to   function   both   health,  especially  in  the  larger  problems 

more  effectually  and,  what  is  quite  as  that  are  now  the  causes  of  ill  health  in 

important,  more  economically,   so  that  large     sections     of     the     country,     or 

taxes  may  be    reduced.      Suggestions  amongst  considerable  proportions  of  the 
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nopulation  Thev  should  have  a  few  nor  to  interfere  with  the  full  and  free 
expert  mobile  units  that  may  be  called  exercise  of  the  police  powers  of  the 
into  consultation  by  effected  states,  states  in  these  respects.  It  is  not  the 
Through  conferences  of  state  and  local  desire  to  build  up  a  great  _  federal  or 
officials  bavin-  a  common  problem  they  ganization,  but  rather  to  simplify  and 
could  help  to  focus  attention  with  a  concentrate  federal  bureaus  with  a  view 
view  to  its  solution.  Upon  the  invita-  to  getting  rid  of  the  chaos  and  duplica- 
tion of  stages  thev  could  conduct  demon-  tion  that  now  exist  in  Washington.  The 
strations  of  methods  for  the  prevention  proposed  reorganization  would  decrease 
of  disease,  especially  emphasizing  that  the  expenses  and  increase  the  efficiency 
it  was  not  the  function  of  the  federal  of  every  bureau  involved, 
government  to  interfere  with  the  treat-  It  is  especially  recognized  that  the 
ment  of  diseases  which  already  exist,  United  States  Public  Health  Service 
that  it  had  nothing  to  do  with  the  regu-  should  be  transferred  to  the  new  de- 
lation of  the  practice  of  the  healing  art  partment  as  it  exists,  carrying  with  it 
in  any  of  its  branches,  and  never  should  its  honorable  traditions, 
have.'  General  Sawyer,  the  personal  At  the  invitation  of  General  Sawyer, 
representative  of  the  President,  stated  representatives    of    the     medical    and 


that  it  was  the  present  purpose  of  the 
committee  on  reorganization  of  the  fed 


health  profesisons  from  all  sections  of 
the  country  gathered  together  in  Wash- 


eral  departments,  to  recommend  to  the  ington  in  January  and  it  was  interesting 
Congress  the  establishment  of  a  De-  to  se'e  how  unanimously  and  how  grate- 
partment  of  Education,  Health  and  fully  they  all  received  this  great  prac- 
Welfare  with  a  secretary  in  the  cabinet,  tical  plan  for  progress  in  the  efficiency 
and  an  assistant  secretary  which  would  of  our  federal  government.  It  was 
consist  of  four  bureaus— Education,  realized  by  all  those  present  that  the 
Health,  Welfare,  and  the  Veterans'  Bu-  records  of  the  draft  had  shown  that 
reau.  The  problems  presented  by  these  a  great  percentage  of  our  young  man- 
four  bureaus  are  naturally  inseparable,  hood  and  womanhood  were  growing  up 
and  the  heads  of  such  departments  into  adult  life  untaught  as  to  the  most 
would  be  a  National  board  of  strategy  important  problems  that  would  con- 
which  would  help  do  the  things  the  front  them  as  citizens,  unprotected  from 
country  needs.  It  is  proposed  to  trans-  the  most  serious  defects  that  could  lm- 
fer  to  the  new  department  all  the  exist-  Pair  their  usefulness,  and  it  was  the 
ing  activities  of  the  federal  government  unanimous  desire  of  those  present,  as 
along  these  several  lines  just  as  they  we  all  felt  it  would  be  practically  the 
are,  taking  over  their  personnel  and  unanimous  desire  of  the  whole  citizen- 
functions,  headed  up  by  their  technical  ship  of  the  country,  that  this  movement 
staffs  and  chiefs,  merely  taking  them  be  carried  through  to  successful  con- 
from  their  present  environments,  which  elusion. 

are  frequently  and  entirely  inimicable  To  this  end,  we  invite  our  readers 
to  their  successful  operation,  and  put-  to  bring  these  matters  to  the  attention 
ting  them  where  thev  can  work  sympa-  of  the  various  State  Medical  organiza- 
theticallv   together.      It   is    interesting  turns  of  which  they  are  members,  and 


that  this  same  thing  has  been  done  by 
all  the  great  governments  in  the  world, 


especially  to  the  public  press,  which  in 
this  country   so  largely   moulds   public 


and  it  is  felt  that  the  United  States  has  opinion,   with   a  view  to   bringing  the 
lagged  along  behind  the  other  States  in  attention  of  the  members  of  the  Senate 


recognizing     the     importance     of 
greatest  asset — its  human  beings. 


its  and   House   of   Representatives   of  the 
United  States  the  feeling  on  the  part 


It  is  inconceivable  that  there  can  be  of  the  public  that  this  great  and  entire- 
any  great  objection  to  this  program  ex-  h'  nonpartisan  movement  which  has 
cept  upon  the  part  of  those  who  are  the  the  approval  of  the  present  administra- 
enemies  of  progress  in  government.  It  tion,  as  it  has  had  of  the  last  three, 
is  not  the  purpose  of  the  new  depart-  should  be  put  upon  the  statute  books 
ment  to  enlarge  the  federal  functions,  at  the  earliest  possible  movement. 
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Case  Record  No.  1511,  Lawrence  Hos- 
pital, Winston-Salem,  N.  C. 

White  man,  age  69,  entered  hospital 
November  13,  1922.  Chief  complaint: 
Loss  of  appetite  and  discomfort  in 
stomach  after  eating.  For  the  past 
week  has  been  unable  to  retain  food, 
vomits  contents  of  stomach,  no  blood. 

For  past  thirty  years  patient  states 
that  he  has  had  indigestion,  with  hunger 
pain  relieved  by  taking  food.  Pain 
coming  on  frequently  at  night,  sour 
stomach,  heart  burn. 

Past  History:  Born  in  London,  Eng- 
land, 1853.  Usual  diseases  of  child- 
hood. Good  recovery.  Five  years  in 
the  British  army  and  five  years  in  navy. 
In  1884  was  sick  13  weeks,  confined  to 
bed  with  continued  fever.  Smallpox 
1871.  Tailor  by  occupation.  Has  not 
lost  any  time  on  account  of  illness  in 
past  thirty  years  until  present  illness. 
Has  always  been  thin,  lost  few  pounds 
weight  during  past  week. 

Physical/  Examination:.  Pulse  64, 
regular,  respiration  17,  B.  P.  S.  110,  D 
80,  PP.  30.  Poorly  nourished  white 
man,  quiet  in  bed.  Head:  Scalp  and 
hair,  healthy.  All  teeth  much  decayed, 
many  missing,  tonsils  antrophied.  Neck : 
Negative.  Chest:  Breath  sounds  clear, 
no  dullness,  no  rales.  C.  V.  Heart  sounds 
clear  and  distinct,  slight  arythmia  skip- 
ping about  every  6th  beat,  normal  in 
outline,  pulse  full  and  soft.  Abdomen: 
Flat,  no  tumor  masses,  slight  tenderness 
over  right  abdomen  muscle  more  tense 
over  right  than  left  side.  Tenderness 
more  marked  under  right  costal  margin. 
Kidney,  palpation:  Negative.  G.  U. 
Negative.  Rectal  examination  shows 
normal.  Skin:  Slight  pallor,  lemon 
tint,  thin  and  dry.  Bones  and  Joints: 
Negative.  Glands:  0.  K.  Neuromus- 
cular: Muscles  thin  and  wiry,  reflexes 
normal. 

Laboratory  Findings:  12  hour  speci- 
men of  urine:  Negative.  Blood  count 
9,500  leucocytes,  70  per  cent  hemoglob- 
in, X-Ray  shows  deformed  duodenal 
cap,  six  hour  residue  arrest  of  meal  in 
caecum,  and  ascending  colon. 

f're-Operative  Diagnosis:  1.  Duode- 
nal ulcer.  2.  Chronic  appendicitis  with 
adhesions.      Operation    November    18, 


1922.  Laparotomy  under  ether  anes- 
thesia. Findings  gross;  Dense  inflam- 
matory veil  extending  from  caecum  to 
hepatic  flexure,  causing  partial  obstruc- 
tion of  colon  at  this  point,  adhesive  veil 
extending  onto  stomach  and  gall  blad- 
der. Appendix  retro-cecal  and  bound 
down  by  adhesions  to  caecum.  Gall 
bladder  adherent  to  transverse  colon  and 
duodenum,  no  stones.  Large  indurated 
ulcer  on  anterior  wall  of  duodenum  nar- 
rowing lumen  of  same,  other  organs 
normal.  1.  Appendix  removed  by  dis- 
section from  base  to  tip.  2.  Obstruc- 
tive veil  of  adhesions  separated.  3.  Gall 
bladder  removed  from  above  downward. 
Artery  and  cystic*  duct  clamped  and 
ligated  separately.  3.  Posterior  gastro- 
enterostomy. 5.  Abdomen  closed,  small 
tube  drain  to  stump  cystic  duct.  Post 
operative  diagnosis:  1.  Chronic  appen- 
dicitis. 2.  Colonic  adhesions.  3. 
Chronic  cholecystitis.  4.  Chronic  indu- 
rated duodenal  ulcer.  Patient  left  table 
in  good  condition.  Convalescence  un- 
eventful. Discharged  cured  December 
9,  1922.     Patient  last  seen  January  20, 

1923,  much  improved  in  health,  gained 
in  weight,  no  discomfort  after  eating. 
Able  to  resume  his  occupation. 

Resume:.  The  patient's  digestive  dis- 
turbance dates  back  to  1884  when  he 
had  continued  illness  most  likely  typhoid 
fever,  leaving  him  with  chronic  chole- 
cystitis. The  duodenal  ulcer  is  most 
likely  a  result  of  his  mouth  infection 
which  has  existed  practically  all  his 
life. 


Is  It  Worth   While? 

With  a  ruthless  mob  outside  waiting 
to  take  his  life  if  he  failed,  Dr.  Eph- 
raim  McDowell  fearlessly  performed 
the  first  ovariotomy,  with  that  degree 
of  success  which  was  born  of  the  cour- 
age of  his  convictions — was  it  worth 
while? 


"Endocrine  and  Other  Organothera- 
peutic  Preparations"  is  the  title  of  a 
booklet  just  issued  by  Armour  and  Com- 
pany. This  phamphlet  contains  arti- 
cles upon  the  products  that  the  title 
covers.  A  copy  of  it  will  be  mailed 
to  any  physician  or  pharmacist  who 
asks  for  it. 


u 
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SOME  RANDOM  THOUGHTS  ON  THE 
CREATION  OF  A  FOUR-YEAR 
MEDICAL  COLLEGE  IN  NORTH 
CAROLINA. 

IV. 

A  Modern  Pediatric  Department  for  the 
Modern  Undergraduate  Medical  College  of 
a  State  University,  by  Frank  Howard  Rich- 
ardson, M.  D.,  Children's  Diagnostic  and 
Nutritional  Clinic,  Black  Mountain,  N.  C. 

It  has  been  suggested  that  the  vari- 
ous department  editors  of  Southern 
Medicine  and  Surgery  try  their  hands 
at  outlining  the  way  in  which  they 
consider  that  their  respective  depart- 
ments should  be  handled,  in  such  a 
school  for  general  practitioners  as  most 
of  us  hope  the  new  medical  college  of 
the  University  of  North  Carolina  is 
to  be.  Such  a  task  is  indeed  a  fasci- 
nating one.  For  no  man  can  have  prac- 
ticed a  speciality  for  long  without  realiz- 
ing how  defective  must  have  been  the 
teaching  given  the  average  practitioner 
in  his  particular  specialty, — how  many 
mistreated  cases  he  sees,  on  the  one 
hand,  and  how  many  simple  cases  he 
has,  on  the  other,  that  should  have 
been  treated  perfectly  well  by  the  fam- 
ily doctor,  and  never  referred  for 
special  treatment  at  all.  It  is  with  the 
hope  of  directing  attention  to  some  of 
the  faults  in  present  day  undergradute 
perdiatric  teaching,  and  the  unneces- 
sary hardships  entailed  upon  the  child- 
ren of  the  land  as  a  result,  that  this 
brief  sketch  of  an  ideal  pediatric  depart- 
ment for  an  undergraduate;  medical 
school  is  offered,  for  discussion  and 
criticism. 

In  the  first  place,  pediatrics,  while 
perhaps  the  most  important  of  all  the 
specialities  (for  what  can  be  more  im- 
portant to  a  race  than  the  care  of  its 
young?)  should  never  be  taught  as  a 
specialty  at  all.  If  it  has  been  properly 
presented  in  our  medical  schools,  not 
as  a  specialty,  but  as  the  work  that 
will  occupy  at  least  one-third  of  the  time 


and  strength  of  the  average  general 
practitioner,  the  ranks  of  the  pediatrists 
would  perhaps  be  smaller, — but  the 
children  of  the  land  would  be  far  less 
sinned  against  than  they  are  today.  For 
the  practice  of  the  averge  pediatrist  is 
made  up  largely  of  cases  that  should 
never  have  been  sent  to  him  at  all,  but 
should  have  been  handled  by  the  family 
doctor — and  could  have  been  handled  by 
him  quite  as  acceptably  as  by  the 
specialist,  had  he  been  grounded,  dur- 
ing his  college  course,  in  certain  funda- 
mental principles. 

The  first  of  these  principles  is  that 
breast  feeding  can  be  made  practically 
universal,  given  the  small  degree  of 
intelligent  care  and  oversight  requisite 
for  its  maintenance; — for  lactation  is 
not  self  sustaining  and  self  regulating 
in  all  cases,  but  calls  for  thoughtful  at- 
tention if  we  are  to  make  it  as  universal 
among  humans  as  it  is  among  other 
mammals. 

The  second  principle  is  that  artificial 
infant  feeding  is  not  the  highly  com- 
plicated and  hopeless  tangle  of  percent- 
ages, calories,  and  blind  luck  that  we 
have  been  taught,  but  can  be  made 
quite  as  complete  and  humanly  under- 
standable as  any  other-  procedure  in 
medicine ;  and  if  it  is  never  used  except 
as  a  means  of  eking  out  a  temporarily 
diminished  breast  supply,  and  then  not 
as  a  substitute  for  a  feeding,  but  as  a 
true  complement  (something  that  com- 
pletes a  feeding)  it  will  be  found  abso- 
lutely simple  of  application. 

The  third  fundamental  principle  em- 
bodies a  conception  in  which  the  laity 
today  are  one  step  in  advance  of  the 
profession;  namely,  that  the  time  to 
bring  the  child  to  the  family  doctor  is 
while  he  is  well,  rather  than  after  he 
has  been  ill.  While  this  seems  al- 
most a  truism  in  theory,  it  will  not  be- 
come common  in  practice  until  our  med- 
ical students  are  taught  how  to  examine 
every  child  systematically  whether  sick 
or  well ;  and  how  to  prescribe  a  definite 
regimen  for  every  child  in  which  drugs 
play  but  a  subordinate  part,  and  food, 
rest,  and  discipline  are  properly  em- 
phasized. 
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The  fourth  fundamental  is  one  that 
may  not  meet  with  quite  so  ready  an 
acceptance  as  the  preceding  three.  It  is 
that  the  child  is  psychically  such  a  dif- 
ferent entity  from  the  adult,  that  in 
order  to  deal  with  him  at  all  acceptably 
the  intending  doctor  must  be  put  in 
touch  with  some  of  the  basic  principles 
of  child  psychology.  Without  these,  his 
understanding  of  his  patient's  whole 
makeup  will  be  faulty  (no  matter  how 
proficient  he  may  be  medically)  that  he 
cannot  hope  to  outline  a  regimen  that 
will  lead  to  100  per  cent  efficiency,  which 
must  be  our  ideal  in  treating  any  pati- 
ent, young  or  old.  We  are  coming 
more  and  more  to  realize  the  tragic  im- 
port, throughout  the  whole  span  of  life, 
of  some  of  the  little  understood  exper- 
iences of  childhood;  and  it  is  unthink- 
able that  we  shall  continue  to  allow  the 
family  doctor,  who  should  be  the  guide 
and  the  expert  to  whom  the  parents  can 
turn  in  every  emergency  of  the  child's 
life,  to  remain  in  ignorance  of  this  fas- 
cinating field  of  the  child's  psychic  life, 
which  furnishes  the  hidden  springs  of 
so  many  of  the  ills  of  later  years,  many 
of  which  can  be  avoided  if  we  but  un- 
derstand their  sources,  and  can  suc- 
cessfully divert  them  into  channels  of 
uesfulness. 

The  fifth  principle  is  that  pediatrics 
is  not  the  treatment  of  medically  sick 
individuals  who  happen  to  be  under  12, 
(or,  if  you  choose,  fourteen)  years  of 
age,  while  those  over  the  arbitrarily 
chosen  age  limit  are  assigned  to  the 
adult  medical  or  internal  medicine  de- 
partment. Pediatrics  is,  on  the  con- 
trary, the  branch  of  medicine  that  con- 
cerns itself  with  children  who  come  to 
the  doctor,  whether  their  eyes,  noses, 
throats,  teeth,  spines,  skins  or  chests 
happen  to  be  at  the  moment  in  the  most 
crying  need  of  attention.  "PAIS"  and 
"ATPIA"  mean  "training  the  child," — 
and  it  is  only  by  virtue  of  a  certain  rec- 
reancy to  our  job  that  pediatrics  has 
come  to  be  considered  so  largely  a  mat- 
ter solely  of  the  treatment  of  sick  folks 
less  than  twelve  or  fourteen  years  of 
age. 


With  an  understanding  of  these  five 
fundamental  principles,  and  the  resolve 
to  give  the  students  a  grasp  of  them, 
it  can  readily  be  seen  that  pediatrics  will 
be  taught,  not  as  a  specialty,  by  one  set 
of  highly  gifted  pediatrists,  but  as  a 
congeries  of  specialties,  whose  bearing 
upon  the  child  must  be  interpreted  to 
the  student  by  the  men  who  have  made 
children  their  life  study, — namely,  the 
members  of  the  department  of  pedia- 
trics. Thus,  the  question  of  whether  a 
drum  should  be  opened,  tonsils  removed, 
glasses  fitted,  arches  applied,  or  cardiac 
exercises  instituted,  is  something  to 
be  worked  out  by  the  respective  techni- 
cal experts  in  consultation  with  the  ex- 
pert in  child  life  and  child  needs.  The 
pediatric  teaching  staff  will  attempt  of 
itself  to  teach  none  of  these  things ;  but 
will  utilize  every  other  department,  in- 
cluding that  of  internal  medicine,  to 
bring  to  its  students  a  knowledge  of 
what  every  one  of  these  departments 
holds  for  the  child,  as  well  as  of  the 
limitations  of  each  when  it  attempts  to 
minister  to  the  child.  It  will  be  their 
task  to  teach  what  constitutes'  the 
healthy  child  at  various  ages — what  are 
the  laws  of  development,  physical  and 
psychic :  and  how  best  to  direct  the 
agencies  brought  to  bear  upon  the  child, 
in  order  to  help  most  and  hamper  least 
in  the  attainment  of  his  normal  develop- 
ment. In  addition  to  this,  they  will  help 
the  intending  general  practitioner  to  de- 
cide which  of  the  special  diagnostic  and 
therapeutic  aids  he  can  safely  and  fair- 
ly add  to  his  own  armamentarium  when 
he  begins  practice  and  is  confronted 
with  the  problems  presented  by  his  own 
little  patients;  and  what  procedures  he 
had  better  leave  alone,  as  being  too  tech- 
nical and  highly  specialized  to  make 
them  feasible  for  his  use. 

But  where  shall  such  a  pediatric  de- 
partment get  clinical  material  for  carry- 
ing out  such  a  comprehensive  program. 
The  babies'  and  children's  wards  can  no 
longer  be  considered  as  the  textbooks 
from  which  Pediatrics  is  to  be  taught, 
if  we  follow  out  this  conception  of  ou* 
department  of  the  healing  art.  A 
pediatrist  who  looks    upon    a    certain 
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number  of  "beds"  as  the  principal  part  for  whatever  aid,  either  diagnostic  or 
of  his  teaching  equipment,  would  auto-  therapeutic,  may  be  desired.  The  old 
matically  bar  himself  out  of  considera-  hit-or-miss  method  whereby  a  receiv- 
tion  as  teacher  in  such  a  department  as  ing  clerk  picks  our  outstanding  symp- 
this.  The  textbook  for  such  a  course  is  torn  which  seems  most  in  evidence,  and 
the  baby  and  older  child  in  the  environ-  shunts  the  patient  into  whatever  depart- 
ment in  which  all  are  now  agreed  that  ment  seems  to  her  nearest  qualified  to 
both  thrive  best, — namely,  in  the  moth-  deal  with  such  symptoms,  is  hopelessly 
er's  arms  and  in  the  parents  homes,  re-  antiquated ;  and  must  be  relegated  to 
spectively.  In  order  to  make  young-  the  limbo  of  outworn  medical  customs, 
sters  in  such  environments  accessible  in  the  light  of  our  present  day  concep- 
for  teaching,  the  ambulant  clinic  or  tion  of  health  and  disease.  For  just  so 
0.  P.  D.  must  be  utilized, — remembering  long  as  a  child  is  under  the  care  of  the 
that  a  large  proportion  of  sick  children,  teaching  institution,  his  personal  rep- 
even  of  the  most  seriously  ill,  can  be  resentative  must  be  the  pediatric  de- 
carried  to  the  ambulant  clinic  in  the  partment,  which  will  stand  between  him 
arms  of  a  mother  or  nurse,  even  though  and  every  agency  brought  to  bear  upon 
too  sick  to  be  themselves  "ambulant."  him,  whether  that  agency  be  surgical, 
Outdoor  air,  to  a  baby  in  his  mother's  regulatory,  drug,  or  social  in  its  nature, 
arm,  is  a  thousand  times  better  than  The  clinic  need  not  necessarily  be  a  free 
the  most  scientifically  renovated  breath-  clinic ;  certain  communities  have  great- 
ing  mixture  obtainable  in  the  best  venti-  ly  increased  the  quantity  and  improved 
lated  ward.  True,  there  are  times  when  the  quality  of  the  medical  service  avail- 
the  ill  child  must  be  hospitalized  for  able  to  their  citizens  by  a  wise  employ- 
brief  periods,  either  for  surgical  proced-  ment  of  the  principle  of  the  pay  clinic, 
ures  which  cannot  well  be  carried  out  in  which  does  not  pauperize,  on  the  one 
the  home,  or  for  the  application  and  hand,  nor  rob  the  medical  men  of  their 
adaptation  of  orthopedic  devices,  etc.  just  remuneration,  on  the  other. 
But  these  are  not  the  cases  that  go  to  In  additi0n  to  this  main  "textbook- 
fill  the  orthodox  pediatric  ward,"— an  of  pediatrics,  the  general  clinic- 
anomaly  that  must  give  way  to  the  more  which  must  of  course  exist  in  a  highlv 
enlightened  policy  of  caring  for  these  developed  form  in  any  city  that  thinks 
children  in  their  homes,  in  the  clinics,  for  a  moment  of  housing  a  medical 
and  in  the  doctors  offices,  just  as  soon  school,— there  will  be  a  whole  "library" 
as  we  realize  with  Zahorsky,  Chapin,  ful]  of  «reference  works"  in  pediatrics, 
and  Emerson  that  the  best  hospital  is  a  These  will  consist  of  the  schools  of  the 
poor  second  to  the  home,  for  a  sick  child,  community,  where  every  child  will  be 
if  we  are  trying  to  make  him  a  well  examined  at  least  once  a  year;  any 
child  in  the  shortest  possible  time.  child-caring     institutions      that     may 

But  this  Out  Patient  Department  chance  to  be  located  within  convenient 
must  of  course  be  the  Out  Patient  De-  distance  of  the  city,  such  as  orphan 
partment  of  the  whole  clinic, — not  mere-  asylums,  orthopedic  hospitals,  day  nur- 
ly  the  so-called  "medical  pediatric  series,  classes  for  backward  children, 
clinic."  The  old,  arbitrary  separation  undernourished  children,  or  heart  cases ; 
of  the  medically  sick  into  two  groups,  junior  Y.  M.  C.  A.  and  Y.  W.  C.  A.  de- 
— internal  medical  department  for  partments;  Boy  and  Girl  Scout  Troops, 
those  over  twelve,  and  pediatric  for  In  short,  any  and  every  agency  where 
those  under  that  age, — is  hopelessly  babies,  children,  or  adolescents,  sick  or 
archaic,  and  must  go.  The  rule  must  we^>  are  brought  together  for  one  pur- 
be  that  every  case  under  a  certain  pose  or  another,  may  be  pressed  into 
agreed  age  must  be  seen  first  by  the  service  to  furnish  teaching  material  for 
pediatric  staff,  and  thoroughly  studied ;  such  a  department  as  we  have  in  mind, 
and  only  then  shall  it  be  assigned  to  in  return  for  the  examination  and  ad- 
one  or  more  of  the  special  departments  vice  available  freely  from  the  members 
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of  the  department  and  the  students  supply  of  men  who  understand  all 
who  make  such  examinations  in  the  phases  of  child  health  and  welfare, 
course  of  their  routine  work.  Looked  These  agencies  will  then  no  longer  need 
at  in  this  way,  and  not  concerning  our-  to  turn  to  lay  sources  for  leadership 
selves  with  the  number  of  hospital  and  staffing ;  for  the  medical  profession 
"beds"  that  are  available,  it  will  read-  of  the  State  will  naturally  and  easily 
ily  be  seen  that  any  community  large  furnish  whatever  is  needed  in  personnel 
enough  to  think  for  a  moment  of  of-  to  carry  forward  such  work, 
fering  itself  as  the  site  for  a  Class  A  Such  a  department  cannot  hope  to  re- 
medical  college,  will  have  far  more  main  long  a  local  institution;  for  "if  a 
pediatric  clinical  material  than  its  man  can  write  a  better  book,  preach  a 
members  and  students  can  ever  hope  to  better  sermon,  or  make  a  better  mouse- 
exhaust.  And  pediatric  teaching  for  trap  than  his  neighbor,  though  he  build 
general  practitioners,  that  is  not  pre-  his  house  in  the  woods,  the  world  will 
pared  to  avail  itself  of  such  material,  is  make  a  beaten  path  to  his  door."  Post- 
teaching  that  is  hopelessly  behind  the  graduate  pediatric  instruction  in  this 
times,  and  so  cannot  be  considered  as  country  is  woefully  lacking  today;  and 
good  enough  for  this  model  school  of  the  demand  for  it  is  great:  as  witness 
ours.  the  instant  success  of    the     "Southern 

Such  a  department  will  of  course  be  Pediatric  Seminar,'  a  teaching  venture 
far  too  valuable  to  be  allowed  to  confine  in  our  own  State,  which  had  four  stud- 
itsellj  to  undergraduate  students.  It  ents  its  first  session,  twenty-three  its 
will  not  consent  to  neglect  the  genera-  second,  and  looks  for  a  registration  of 
tion  who  are  children  today,  who  will  at  least  fifty  this  coming  summer,  which 
be  adults  tomorrow,  and  who  can  be  will  be  but  its  third  session.  But,  while 
reached  only  by  the  men  already  in  our  ideal  department  cannot  be  niggard- 
practice.  Conscious  of  its  value  to  the  ly  and  turn  away  men  from  outside 
community,  it  will  freely  offer  its  ser-  the  State  who  come  to  study  its  methods 
vices  to  the  doctors  all  over  the  State  and  catch  its  spirit  of  service,  as  well 
who  never  have  had  the  advantage  of  as  to  evaluate  its  results,  which  will 
such  teaching,  making  its  contacts  by  be  such  as  are  nowhere  else  to  be  ob- 
means  of  residence  courses,  summer  served  today;  still  it  must  always  re- 
vacation  courses,  correspondence  cour-  member  that  its  first  duty  is  to  the 
ses,  articles  in  the  medical  press,  and  children  of  the  State  which  created  it. 
health  bulletins  of  its  own.  It  will  It  must  never  cease  to  hold  high  the 
articulate  itself  with  every  health  or  ideal  which  caused  its  creation  in  the 
welfare  agency  that  serves  the  children  first  place,  namely:  that  of  providing  for 
of  the  State.     The    State    Department  the  children   of  the  Commonwealth  of 

of  Health,  the  University  Extension  Ser-  Mm-th  Pamim     f>>Q  ™,.„  k    <- 

,,,.,,       lf        J         .        r„         rsortn  Carolina  the  very  best  opportun- 
vice,  the  child  welfare  agencies  of  Gov-   •■      ,      ,       ,       ,       ,,,.•, 

ernment  and  State,  all  these  will  natur-  lty  to  develop  to    the    hl£hest  deSree 

ally  turn  to  the  pediatric  department  of  P°sslble  to  them,  aided  by  their  natural 

the  medical  college  for  inspiration  and  guides,    protectors,    and    friends,    the 

direction,  as  well  as  for  the  source  of  doctors  of  the  State. 


The  next  annual  meeting  of  the  Tri- 
State  Association  will  be  held  at  High 
Point,  N.  C,  Feb.  21-23,  1923. 
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"I  should  say  sincerity,  a  deep,  genuine 
sincerity,  is  the  first  characteristic  of  all  men 
in   any   way   heroic." — Carlyle. 


Sprue. 

In  the  Carolinas  and  Virginia  there 
exists,  unquestionably,  many  cases  of 
Spruce  which  are  not  recognized,  and  no 
one  can  even  guess  the  number  who  die 
annually  from  a  disease  which  could  be 
cured. 

Only  fifteen  years  ago  we  had  the  ex- 
perience of  being  called  "in  consulta- 
tion" with  two  local  doctors  (not  in 
North  Carolina)  to  see  a  young  man 
whose  every  symptom  spoke  as  clearly 
of  acute  suppurative  appendicitis  as  any 
typical  case  ever  described  in  a  text 
book. 

This  suggestion,  was  however,  met  by 
these  two  men  with  defiant  and  public 
ridicule.  "This  here  young  doctor  is 
trying  to  talk  to  us  about  John  having 
appendicitis,  which  is  one  of  them  new 
diseases,  we  never  have  and  never  have 
had  in  this  -country."  John  died  two 
days  later  with  a  liter  of  pus  in  his  belly. 

Who  will  say  how  many  cases  of 
Spruce  in  North  Carolina  die  because 
doctors  maintain  that  its  one  of  them 
new  diseases  we  don't  have  in  this  coun- 
try. 

The  existence  of  Sprue  is  a  demon- 
strated fact  in  this  section  of  country 
and  its  symptoms  are  those  which  could 
readily  be  mistaken  for  more  popular 
diseases. 

Under  the  heading  of  Sprue  in  North 
Carolina,  Dr.  Edward  J.  Wood  has,  in 
this  issue,  given  some  of  the  fundamen- 
tal symptoms  indicative  of  this  disease, 


which  every  doctor  should  know.  It  is 
remediable  with  treatment  but  very  se- 
rious if  left  alone. 

Dr.  Wood  has  done  most  outstanding 
research  work  in  various  fields  of  medi- 
cine and  is  now  making  an  intensive 
study  of  this  disease.  He  is  collecting 
data  along  lines  that  will  be  helpful  to 
the  entire  State.  We  happen  to  know 
that  Doctor  Wood  will  gladly  give  his 
services  and  his  laboratory  for  investi- 
gating for  any  doctor  any  case  whose 
symptoms  would  reasonably  point  to  a 
diagnosis  of  Sprue. 


High  Point  Tri-State  Meeting. 

Elsewhere  in  this  issue  will  be  found 
the  preliminary  program  of  the  ap- 
proaching meeting  of  the  Tri-State 
Medical  Association,  which  will  be  held 
at  High  Point,  N.  C,  February  21-22. 
A  glance  at  this  program  is  convincing 
that  this  meeting  will  certainly  be  one 
of  the  very  most  helpful  in  the  history 
of  the  Association. 

This  Association,  not  being  in  any 
sense  a  political  organization,  can  and 
does  devote  its  entire  efforts  toward 
genuine  helpfulness  to  its  members  from 
a  professional  and  social  viewpoint.  It 
is  big  enough  to  bring  each  member  in 
contact  with  men  outside  of  his  own 
local  circle  and  not  so  big  that  it  loses 
the  human,  personal  contact  and  ac- 
quaintanceship. It  is  the  ideal  size,  has 
ideal  purposes  and  accomplishes  ideal 
results. 


N.  C.  Medical  College. 

At  a  meeting  of  the  Board  of  Trustees 
of  North  Carolina  University,  held 
Feb.  9,  it  was  decided  to  ask  the  State 
Legislature  now  in  session  to  establish 
a  full  four  years  Class  A  Medical  College 
under  the  control  of  the  University,  but 
they  did  not  undertake  to  suggest  the 
location.  That  is  a  matter  either  for 
the  General  Assembly  or  for  such  Board 
as  it  may  authorize,  to  determine. 

It  is  expected  that  the  General  As- 
sembly will  consider  favorably  this 
recomemndation  and  request  of  the 
University  Trustees  and  that  provision 
will  be  very  soon  made,  whereby  North 
Carolina  will  be  assured  a  thoroughly 
equipped  and  efficient  medical  teaching 
institution. 
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Bacterium  Eumosintees. 


The  announcement  has  been  made  by 
Dr.  Simon  W.  Flexner,  Director  of  the 
Rockefeller  Institute  for  Medical  Re- 
search of  the  isolation  by  Dr.  Peter  K. 
Olitsky  and  Dr.  Frederick  T.  Gates,  of 
the  bacterium  which  they  believe  to  be 
the  specific  cause  of  Influenza. 

Bacterium  Eumosintees  passes 
through  the  ordinary  earthenware  filter, 
is  not  found  in  healthy  persons  or  in 
those  suffering  with  other  diseases  and 
when  injected  into  the  windpipes  of 
rabbits  produces  symptoms  similar  to 
those  seen  in  human  beings  in  the  va- 
rious stages  of  Influenza. 


SURGERY 

A.   E.   Baker,    M.   D.,   Dept.   Editor 


Progress  in  the  Handling    of    Chronic 
Peptic  Ulcer. 

W.  J.  Mayo;  J.  Am.  M.  Ass.,  1922. 

Although  the  internist  and  surgeons 
are  still  far  apart  in  their  estimation 
of  the  necessity  for  surgical  treatment 
of  peptic  ulcer  and  of  the  value  of  such 
treatment,  the  lines  of  divergence  are 
converging.  Both  agree  that  the  indi- 
cations for  surgical  intervention  are 
chronic  mechanical  obstruction,  repeat- 
ed hemorrhages,  and  acute  or  chronic 
perforation. 

In  the  development  of  peptic  ulcer 
there  are  periods  of  exacerbation  and 
improvement.  Therefore,  care  must  be 
exercised  in  concluding  that  medical 
management  alone  has  been  the  factor 
ameliorating  the  symptoms.  Careful 
medical  management,  however,  usually 
results  in  great,  and  even  permanent 
improvement.  Successful  medical  man- 
agement presupposes  the  hospitalization 
of  the  patient  for  a  number  of  weeks 
under  a  rigid  and  prolonged  regimen 
and  the  continuance  of  this  regimen 
after  he  leaves  the  hospital.  Prolonged 
treatment  is  out  of  the  question  for  the 
great  majority  of  patients,  and  even 
under  the  most  favorable  conditions 
medical  treatment  fails  to  cure  perma- 
nently. 


It  has  been  found  that  in  more  than 
90  per  cent  of  duodenal  ulcers  and  more 
than  80  per  cent  of  gastric  ulcers  satis- 
factory results  are  obtained  by  a  single 
operation.  With  increasing  knowledge 
and  experience  the  practice  of  excising 
certain  types  of  duodenal  ulcers  and  of 
combining  the  excision  with  the  excel- 
lent pyloroplasty  of  Finney  is  becoming 
more  general.  Perhaps  one  of  the  great 
merits  of  the  Finney  pyloroplasty  is 
the  change  in  its  effects  in  mechanical 
conditions;  the  duodenum  is  drawn 
down  and  sutured  to  the  great  curvature 
of  the  stomach  at  the  pyloric  end,  thus 
permitting  not  only  ready  emptying  of 
the  stomach,  but  also  alkalization  of  the 
former  ulcer  area.  Recurrence  of  an 
ulcer  after  the  Finney  operation  is  rare. 

There  are  two  causes  of  failure  of 
surgery  to  relieve  in  cases  of  peptic 
ulcer:  (1)  functional  disturbances  due 
to  subsequent  faulty  dietary  conditions, 
which  the  internist  can  relieve,  and  (2) 
mechanical  disturbances  due  to  faulty 
surgical  methods,  which  can  be  relieved 
by  secondary  surgical  procedures. 

Before  the  development  of  surgery 
of  the  abdomen,  96  per  cent  of  peptic 
ulcers  were  believed  to  be  in  the 
stomach.  As  a  matter  of  fact,  only 
about  25  per  cent  are  so  situated.  Ulcer 
was  believed  to  be  a  disease  much  more 
common  in  females  than  in  males;  in 
reality,  its  incidence  is  but  little  over 
25  per  cent  in  women.  The  preponder- 
ance of  males  over  females  with  duode- 
nal ulcer  is  perhaps  due  partly  to  the 
fact  that  in  the  female  the  first  portion 
of  the  duodenum  is  more  nearly  trans- 
verse than  in  the  male  so  that  the  upper 
duodenum  is  more  or  less  constantly 
bathed  by  the  alkaline  juices  of  the  bile 
and  the  pancreatic  secretion. 

Roentgenograms  correctly  interpreted 
have  been  extraordinarily  valuable  in 
the  diagnosis  of  peptic  ulcer.  Carman 
and  his  associates  diagnosed  by  the 
roentgen  ray  523  cases  of  duodenal  ulcer 
in  which  operation  was  performed;  the 
diagnosis  was  confirmed  in  500  cases 
(95.6  per  cent).  During  the  same  pe- 
riod the  roentgen-ray  diagnosis  of  gas- 
tric ulcer  in  125  cases  was  confirmed  at 
operation  in  122  (97.6  per  cent) ;  eight 
of  the  ulcers,  however,  proved  to  be 
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malignant.  Also  in  the  same  period, 
eight  cases  of  gastro jejunal  ulcer  were 
diagnosed,  of  which  six  (75  per  cent) 
were  confirmed  at  operation.  In  addi- 
tion 7,868  cases  were  diagnosed  as 
negative  for  duodenal,  gastric,  or  gas- 
trojejunal  ulcer;  exploration  was  per- 
formed in  631  and  the  absence  of  ulcer 
was  verified  in  587  (93.1  per  cent). 

Pathologically  duodenal  ulcers  are  en- 
tirely different  from  gastric  ulcers. 
Chronic  gastric  ulcers  always  have 
craters,  are  of  the  callous  type,  and 
penetrate  all  of  the  coats  of  the  stomach 
to  the  peritoneum.  In  the  duodenum, 
ulcers  are  usually  erosions  with  fissures 
or  cracks  extending  down  through  the 
musculature  to  the  peritoneum. 

The  average  operative  mortality  from 
all  causes  in  cases  of  duodenal  ulcer, 
including  the  acute  and  chronic  cases  is 
under  2%.  As  the  part  of  the  duodenum 
usually  involved  is  merely  the  vestibule 
of  the  small  intestine,  permanent  inter- 
ference with  function  is  slight.  The 
ulcer  is  not  associated  with  cancer 
liability. 

The  average  mortality  in  the  opera- 
tive treatment  of  cases  of  gastric  ulcer, 
including  the  acute  and  chronic  cases,  is 
about  3.5  per  cent.  There  is  a  definite 
cancer  liability  in  the  years  to  follow. 
Cancer  of  the  stomach  rather  often 
originates  from  ulcer  of  the  stomach  or 
perhaps  from  the  same  causes  as  those 
that  produced  the  ulcer. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


In  the  New  York  Medical  Journal  and 
Medical  Record  of  January  17,  1923, 
Dr.  S.  Adolphus  Knopf,  of  New  York, 
contributes  an  article  on  "Suicide 
Among  American  Physicians  —  Its 
Causes  and  Suggestions  for  Preven- 
tion." In  the  year  1921,  physicians  in 
the  United  States  to  the  number  of 
69  killed  themselves.  In  the  same  year 
57  judges  terminated  their  own  lives ; 
37  bank  presidents  killed  themselves, 
and  22  clergymen  voluntarily  brought 
their  earthly  existence  to  a  premature 
close.     In  the  year  1912  only  36  phy 


sicians  committed  suicide;  in  1920  the 
number  amounted  to  only  32.  The  ex- 
planation thought  of  as  a  cause  of  the 
sudden  and  enormous  increase  from 
one  year  to  the  next  embraces  all  those 
disturbing  and  disorganizing  tendencies 
following  in  the  wake  of  the  great  war. 
Dr.  Knopf  deplored  this  tragic  fate  of 
so  many  of  his  fellow-professionals  who 
had  devoted  their  lives  in  service  to 
others,  and  he  reviews  a  number  of 
factors  that  he  thinks  may  be  respon- 
sible for  the  self-destruction  of  so 
many  medical  men.  Many  young  men 
enter  upon  the  practice  of  medicine  with 
a  wrong  attitude  toward  their  life-work. 
They  expect  to  become  either  rich  or 
famous,  or  both,  whereas  the  average 
successful  physician  becomes  neither. 
The  doctor's  ambition  should  be  to  do 
good,  serviceable,  medical  work  for  his 
fellowman,  and  to  be  compensated  for  it 
sufficiently  well  to  enable  him  to  live 
untroubled  by  financial  worries  so  that 
he  may  give  himself  up  to  his  calling. 
Failure  to  reach  wealth  or  fame,  how- 
ever, constitutes  a  death-blow  to  a  cer- 
tain type  of  medical  man,  and  rather 
than  continue  to  live  in  association  with 
disappointment  he  ends  his  life.  It  is 
undoubtedly  true,  too,  that  a  certain 
number  of  young  men  enter  upon  the 
study  of  medicine  who  are  unfitted  for 
it — in  education,  in  spirit,  in  morals, 
and  in  courage.  It  becomes  impossible 
for  them  to  carry-on  successfully  in 
ethical  fashion,  and  they  either  go  off 
into  some  form  of  quackery  or  knavery, 
or  bring  their  unhappy  lives  to  an  end. 
Although  the  wear  and  tear  of  profes- 
sional work  is  probably  greater  in 
physicians  than  in  other  professional 
men,  yet  there  is  little  evidence  that 
hard  work  of  itself  and  attendant  re- 
sponsibility turn  the  hand  of  the  doctor 
against  himself.  Overwork  and  too 
much  worry  drive  him  rather  to  seek 
freedom  from  fatigue  and  from  anxiety 
through  the  medium  of  some  soothing 
drug.  Afterwards,  when  he  finds  him- 
self in  the  grip  of  drug  addiction,  de- 
spair may  bring  about  self-destruction. 
Many  suicides,  both  amongst  lay  people 
and  amongst  physicians,  are  the  result 
of  drug  addiction. 
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Dr.  Alexander  Lambert,  of  the  Facul- 
ty of  Cornell  Medical  College,  is  quoted 
as  stating  that  of  1,700  drug  addicts  in 
his  own  practice  405  were  physicians. 
Most  of  them  acquired  the  baneful  habit 
while  building  up  their  practice — 
between  the  ages  of  25  and  40— when 
the  work  was  hardest,  the  responsibility 
greatest,  and  ambition  most  uncurbed. 
What  does  Dr.  Knopf  offer  in  the  way 
of  prevention  of  suicides?  The  plan 
that  he  advocates  is  that  which  the 
sensible  doctor  would  propose  for  his 
own  patient — not  too  much  ambition ; 
less  striving  for  eminence  and  for 
riches;  occasional  freedom  from  work 
and  from  worry  through  wholesome 
diversion ;  the  cultivation  of  the  spiri- 
tual conception  of  life;  and  not  least  at 
all,  attention  to  one's  own  physical 
condition.  Suicide  in  physicians  at 
least  is  much  more  prevalent  amongst 
the  unmarried,  and  the  inference  must 
be  that  the  married  are  less  unhappy. 
As  a  preventive  measure  against  sui- 
cide in  that  type  of  doctor  who  takes 
his  own  life  lest  he  may  be  left  impecu- 
nicous  in  old  age,  Dr.  Knopf  advocates 
the  establishment  of  homes  for  penniless 
physicians  in  old  age.  He  would  have 
such  establishments  maintained  by  a 
fund  collected  annually  as  a  small  ad- 
dition to  the  dues  of  the  Fellows  of  the 
American  Medical  Association.  Dr. 
Knopf's  figures  are  probably  too  small. 
It  is  altogether  likely  that  many  more 
than  69  physicians  killed  themselves  in 
the  United  States  in  1921.  The  death 
certificate  often  fails  to  state  the  cause 
of  death.  It  would  be  natural  in  any 
physician  to  save  his  fellow-physician 
from  the  stigmatization  implied  in  self- 
destruction  by  some  less  objectionable 
statement — by  some  more  euphemistic 
term.  And  the  real,  underlying,  funda- 
mental cause  of  suicide  is  probably 
seldom  known.  Voluntary  termination 
of  one's  own  life  must  be  inherently 
contradictory  to  all  the  normal  tenden- 
cies in  mankind — especially  in  a  phy- 
sician. Suicide  must  mean  that  the  in- 
dividual at  the  time  of  self-invoked 
death  is  a  terrestrial  misfit — what  may 
be  back  of  that  God  may  know. 

If  the  reading  be  depressing  about 


the  self-sought  death  of  our  own  kind 
by  their  own  hands,  turn  to  "Courage" 
—the  title  of  the  brief  Rectorial  Ad- 
dress of  Sir  J.  M.  Barrie,  delivered  in 
1922  at  St.  Andrews  University  in 
Scotland.  There  is  nothing  gloomy  about 
it :  it  preaches  courage,  and  it  teaches 
the  young  men  to  whom  he  was  talk- 
ing— and  all  others,  too,  young  or  old, 
men  or  women,  to  have  good  courage,  the 
sort  of  courage  that  makes  them  crave 
to  look  into  things:  such,  for  instance, 
as  the  cause  of  the  late  war,  and,  in- 
deed, into  all  other  things.  And  he 
quotes  from  a  note  addressed  to  him 
by  Captain  Scott,  the  Antarctic  explor- 
er. This  note  addressed  to  Barrie  was 
found  by  the  lifeless  body  of  Captain 
Scott,  as  it  lay  surrounded  by  the  dead 
bodies  of  his  heroic  companions.  These 
are  some  of  the  words  in  the  note  of 
Captain  Scott,  the  grim  but  cheerful 
explorer,  as  he  lay  slowly  and  painfully 
freezing  and  starving  to  death  near 
the  South  Pole:  "We  are  pegging  out  in 
a  very  comfortless  spot.  Hoping  this 
letter  may  be  found  and  sent  to  you,  I 
write  you  a  word  of  farewell.  I  want 
you  to  think  well  of  me  and  of  my  end. 
Goodbye.  I  am  not  at  all  afraid  of 
the  end  *  *  *  .  We  are  in  a  des- 
perate state — feet  frozen,  etc. ;  no  fuel, 
and  a  long  way  from  food,  but  it  would 
do  your  heart  good  to  be  in  our  tent,  to 
hear  our  songs  and  our  cheery  conver- 
sation." Later  *  *  *  "We  are  very  near 
the  end.  We  did  intend  to  finish  our- 
selves when  things  proved  like  this, 
but  we  have  decided  to  die  naturally 
without." 

And  these  gallant  gentlemen  did  die 
naturally  without — without  terminating 
their  physical  and  mental  suffering  by 
calling  on  Death  to  take  them  out  of  it. 
What  a  wonderful  thing  Courage  is! 
How  helpful  it  is  in  living,  in  practic- 
ing medicine,  and,  finally,  when  the 
end  has  come,  in  dying!  How  much 
more  potent  than  any  drug  that  may 
be  given  from  out  the  bottle!  What  a 
dreadful  state  Fear  is!  How  it  inter- 
feres with  the  work  of  the  physician 
with  his  patient,  and  how  it  prostrates 
mankind,  and  brings  him  to  an  untime- 
ly death,  either  by  way  of  disease  or 
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by  way  of  suicide!  What  a  splendid 
saying  is  this  of  Barrie's :  "How  comely 
a  thing  is  affliction  borne  cheerfully, 
which  is  not  beyond  the  reach  of  the 
humblest  of  us."  To  him  stooped  clown 
in  despondency  let  me  commend  Barrie's 
"Courage."  Hubert  Royster  sent  me  a 
copy  of  it,  and  he  has  not  yet  done  his 
fellowman  a  fairer  service.  It  may  be 
had  of  the  publishing  house  of  Charles 
Scribner's  Sons  in  New  York. 


At  the  last  meeting  of  the  Southern 
Medical  Association,  Dr.  Nolan  D.  C. 
Lewis,  Clinical  Psychiatrist  in  St.  Eliza- 
beth's Hospital  in  Washington,  read  a 
paper  entitled,  "An  Anatomical  Study 
Contrasting  the  Dementia  Praecox  Con- 
stitution with  that  of  Paranoid  Develop- 
ments." 

He  calls  attention  to  the  over-lapping 
of  clinical  symptoms  in  these  two  con- 
ditions, especially  in  the  developmental 
period  of  the  disorders.  His  thesis 
consists  of  an  attempt  to  demonstrate 
a  different  and  a  somewhat  character- 
istic morbid  physical  condition  under- 
lying each  of  these  psychoses.  The 
chief  anatomical  departures  from  nor- 
mal found  post  mortem  in  cases  of 
dementia  praecox  exhibit  themselves  in 
the  circulatory  apparatus,  and  in  the 
ductless  glands.  The  heart  in  praecox 
cases,  Lewis  found  to  be  one-third 
smaller  than  the  normal  heart,  and  also 
one-third  lighter.  This  small  size  of 
the  heart  he  regards  as  a  manifestation 
of  poor  cardiac  development  rather  than 
as  an  exhibition  of  muscular  atrophy. 
The  aorta  and  other  large  arteries  were 
found  to  be  small,  the  walls  thin,  and 
abnormally  elastic.  The  lymphatic  tubes 
he  found,  on  the  contrary,  increased  in 
size.  Associated  with  the  aplastic  cir- 
culatory situation  the  testes  were  found 
to  be  noticeably  atrophic,  and  the  same 
condition  was  observed  in  the  cortex  of 
the  adrenals.  The  appearance  suggest- 
ed arrest  of  cortical  development  in  the 
adrenals  rather  than  true  atrophy.  Ac- 
cessory suprarenals  were  not  infre- 
quently found.  In  these  same  cases  re- 
gressive changes  of  like  character  were 
found  in  the  thyroid  gland.  In  more 
than  600  cases    of    dementia  praecox 


tuberculous  infection  was  found  in  a 
large  percentage  and  this  condition  is 
known  to  stand  out  as  the  cause  of 
death  in  probably  80  per  cent  of  all  such 
cases. 

The  underlying  departures  from  the 
physical  normal  were  found  to  be  quite 
different  in  18  cases  whose  clinical  con- 
dition had  been  included  in  the  term 
paranoid.  Few  of  these  cases  exhibited 
evidence  of  tuberculous  infection.  The 
paranoid  cases  at  autopsy  showed  with- 
out exception  a  noticeable  tendency  to 
enlargement  of  the  heart  and  of  the 
vessels;  patchy  degenerative  spots  in 
the  thyroid,  in  the  suprarenals,  and  in 
the  testes,  but  there  was  exhibited,  also, 
in  these  organs  a  tendency  to  hyper- 
trophic overgrowth  suggestive  of  the 
thought  that  nature  was  trying  to  keep 
the  organs  up  to  the  normal  functional 
level.  Not  infrequently  in  paranoid 
cases  prostatic  hypertrophy  is  found, 
and  increase  also  in  the  size  of  the  liver. 
Many  paranoid  cases  die  of  cardiac  fail- 
ure and  of  arterial  rupture. 

The  whole  point  is  that  the  circulatory 
and  endocrine  condition  found  in  asso- 
ciation with  dementia  praecox  is  rather 
what  one  would  expect  to  find  in  a  phy- 
sical infant,  poor  development ;  whereas, 
the  circulatory  and  ductless  glandular 
situation  in  paranoids  exhibits  evidences 
of  over-action — hypertrophies. 

May  the  thought  not  be  offered  that 
the  circulatory  and  endocrine  apparatus 
in  patients  in  the  dementia  praecox 
group  is  infantile  in  structure  because 
these  organs  are  called  upon  to  do  little 
work?  Praecox  patients  lead  such  an 
inactive,  vegetative  existence  that  their 
circulatory  and  endocrine  organs  must 
be  called  upon  to  do  an  amount  of  work 
much  below  the  normal.  Structure  is 
lessened,  therefore,  because  activity  is 
close  to  nil. 

The  circulatory  organs  and  the  duct- 
less glands  in  paranoid  individuals  would 
be,  on  the  other  hand,  in  more  nearly 
normal  condition  because  the  activity 
of  paranoid  patients,  both  in  the  mental 
and  in  the  physical  domain,  is  much 
nearer  to  normal. 

Dementia  Praecox  remains  one  of  the 
shamefully    dark    fields    in    medicine, 
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however,  and  it  is  hoped  that  Dr. 
Lewis'  promised  monograph,  in  which 
the  matter  will  be  dealt  with  more 
elaborately,  will  soon  be  off  the  press. 
Every  earnest,  diligent  worker  in  his 
endeavors  to  clear  up  the  praecox  prob- 
lem should  have  hearty  support. 


Orthopaedics 

Alonzo  Myers,  M.  D.,  Dept.  Editor 


Roentgen   Diagnosis   of   the   More  Im- 
portant Tumors  of  the  Long  Bones, 

Bernard     H.  Nichols.     Surg.,     Gyn., 
and  Obstet.,  Sept.,  1922. 
Author  has  secured  a  remarkable  col- 
lection of  bone  plates  from  the  various 
hospitals   of  New    York,    representing 
practically  all  the  types  of  bone  tumors 
found  in  the  literature.     He  has  added 
a  classification  of    bone    tumors.     (1) 
Their  origin — whether  medullar  or  cor- 
tical; (2)  whether  or  not  they  are  char- 
acterized by  bone  production,  by  bone 
Analysis  of  160  Cases  of  Osteomyelitis  destruction  or  by  both;  (3)  the  result- 
with  End  Results.    J.  S.  Speed.  South-  ant  condition  of  the  cortex,  whether  ex- 
em  Med    Jour     Sept     1922  panded  or  destroyed;  and  (4)  whether 
This  series  includes  only  hematogen-  JJey    are    invasive    or    non-invasive  in 
ous  infections,  29  localized  and  131  dif-  their  growth. 

fuse  types.  Of  the  cliff  use  cases  70  per  Malignant  tumors  do  not  cross  a  joint, 
cent  were  between  8  and  14  years  of  as  cartllaSe  se^s  +"  be  a  barrier  to 
age;  240  per  cent  tibia,  35  per  cent  fe-  malignancy,  so  that  a  lesion  involving 
mur,  7  per  cent  humerus,  7  per  cent  both  Sldes  of  a  Jomt  1S  always  a  benign 

radius  and  ulna  and  2  per  cent  fibula.  pr°ce£?\  . .  

In  16  per  cent  two  or  more  bones  were  .  Each  type  of  bone  tumor  is  described 
involved.       Positive     X-Ray     findings  |"„SLan  a        6  1S  beautifulIy 

usually  appear  from  2  to  10  days  after 


illustrated. 


onset  of  acute  symptoms,  so  that  a  neg- 
ative diagram  during  the  first  ten 
days  does  not  exclude  bone  disease.  In 
some  cases  this  applies  to  even  a  longer 
period.     Pictures  must  show  clear  de- 


Autogenous  Versus  Heterogenous  Bone 
Pegs.     George  de  Tarnowsky.    Surg., 
Gyn.,  and  Obstet.,  Sept.,  1922. 
The  clinical  behavior  of  a  beef-bone 


tail  and  even  then  a  sequestrum  often   ^L?.e_P!"dA  _entArel,y,  °n  the/,fative 
fails  to  show  clearly  in  chronic  ebur- 
nated  bone. 

Twenty-one  patients,  of  whom  seven 


activities  of  the  osteoblasts  and  the  os- 
teoclasts : 

1.     With    proliferation   of   new   cells 

•e  in  the  acute  stage.  Trap-  t°™  J)t  ™»*  V™f™\  and  distal 
door  drainage  was  employed.  In  three  J*  1  ^-^Trl  T  k,eepmg  pace 
of  ten  cases  traced  no  further  operation   jK^2?S      ,  !    I  ^  ?T 

was  required  for  cure.  He  does  not  say  Sj  graft'  c°mPlete  disappearance  of  the 
how  soon  after  onset  these  were  draS  It  ?  c™des  ™th  compete  union  of 
ed  the  fracture  or  filling  in  of  the  defect. 

J     . ,        ,  , ,  2-     With  hyperactive  new  cell  f orma- 

In  the  chronic  cases  the  usual  pro-  tion  and  sluggish  absorption,  the  graft 
cedure  of  removing  sequestra,  thorough  constitutes  a  sequestrum  which  either 
exploration  of  neighboring  medulla  and  eburnates  and  remains  in  a  state  of 
and  conversion  of  cavities  and  tunnels  quiescence  or  acts  as  an  irritant  foreign 
into  saucer-shaped  basins,  was  employ-  body  with  sinus  formation  and  periodic 
ed.  In  acute  cases  the  clean-up  opera-  extrusion  of  dead  bone  spicules 
tion  is  postponed  until  there  is  sufficient  3.  With  hyperactive  bone  absorption 
new  bone  laid  down  to  preserve  continu-  and  sluggish  new-bone  formation  the 
ity.  Nothing  is  said  of  Dakin's  solu-  graft  disappears  by  combined  extrusion 
»ther  snecial  post-operative  care  and  absorption  before  union  or  filling 
Possibly  the  author  con-   in  of  the  defect  has  taken  place. 


of  wounds. 

Riders,  and  rightly  so,  that  this  makes 
little  difference  if  the  operation  is  thor- 
oughly and  properly  done. 


The  factors  which  enable  us  to  attain 
the  ideal,  i.  e.,  an  even  balance  of  ab- 
sorption   and    proliferation    are:    first, 
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the  thorough  trimming  off  of  dead  bone 
proximally  and  distally  with  curette  and 
chisel;  second,  firm  approximation  of 
the  bone  graft  to  living  bone ;  and,  third, 
absolute  asepsis. 

Finally  it  has  seemed  to  us  that  the 
term  infection,  as  applied  to  bone  surg- 
ery, is  too  loosely  used  and  that  in  many 
cases  of  so-called  septic  results  we  are 
merely  dealing,  with  type  three,  i.  e., 
rapid  necrosis  of  the  graft  without  in- 
fection— using  the  latter  term  in  its 
proper  sense.  In  other  words,  subacute 
osteomyelitis,  with  no  antibody  reaction 
on  the  part  of  the  individual,  should  not 
be  classed  as  an  infection  but  as  ordi- 
nary tissue  necrosis. 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


A  writer  in  the  January  6th  number 
of  the  Journal  of  the  American  Medical 
Association  (Dodson,  John  M.,  Preven- 
tive Medicine  and  the  General  Practi- 
tioner) discourses  in  a  way  both  stimu- 
lating a«d  suggestive  on  some  of  the 
problems  that  are  vexing  the  profession 
and  the  rest  of  the  community  today; 
and  points  out  the  fact  that  the  pedia- 
tricians, in  making  periodical  examina- 
tions of  their  little  patients,  and  order- 
ing a  proper  regimen  for  them,  are 
blazing  a  way  that  the  general  practi- 
tioners must  follow.  He  ventures  the 
prediction  that  the  family  physician 
will  become,  in  the  near  future,  the 
family  health  adviser ;  and  that  a  large 
part  of  his  income  will  be  derived  from 
his  work  in  preventive  medicine.  This 
is  so  definitely  along  the  line  of  what 
the  perdiatricians  having  been  working 
for,  and  hoping  to  see  made  general  for 
the  older  part  of  the  community  as  well 
as  for  their  little  patients,  that  it  seems 
appropriate  to  consider  Dodson's  thesis 
in  some  detail  in  this  department. 

He  starts  out  with  the  assertion  that, 
in  spite  of  the  great  advances  made  of 
late  years,  even  more  radical  changes 
in  our  medical  schools  are  still  neces- 
sary, if  they  are  to  turn  out  students 
fitted  to  give  their  patients  the  highest 
and  most  efficient  service  that  modern 


medicine  makes  possible  today.  Pre- 
ventive medicine  is  not  being  so  pre- 
sented to  these  young  men  as  to  enlist 
their  interest  or  stimulate  their  imagi- 
nation,— either  as  an  important  part 
of  general  private  practice,  or  as  a 
career  in  public  health.  Digressing  for 
a  moment  to  pay  his  respects  to  such 
diverse  bones  of  contention  as  the  wide- 
spread feeling  of  unrest  in  the  medical 
profession;  the  understaffing  of  our 
rural  districts  and  the  overstaffing  of 
our  cities  and  the  specialties ;  the  "pass- 
ing of  the  old-time  family  doctor;"  and 
the  disproportion  between  fees  paid  the 
specialist  and  those  tendered  to  the  fam- 
ily physician;  and  arguing  from  all 
these  and  sundry  other  facts  that  im- 
portant changes  must  come  in  medical 
education;  he  states  that  preventive 
medicine  must  come  to  have  a  far  larger 
and  more  important  place  in  that 
changed  curriculum,  and  in  the  practice 
of  its  graduates,  for  the  following 
reasons: 

1.  The  physician  can  here  render  the 
largest  service  to  his  clientele. 

2.  A  very  definite  and  very  much 
needed  source  of  added  income  exists 
here,  which  is  not  being  utilized  at 
present. 

3.  Unless  physicians  render  such 
service  to  the  extent  that  modern  medi- 
cal science  has  made  possible,  ojher 
agencies  will  surely  push  us  aside  and 
usurp  the  leadership  that  belongs  to 
us  as  an  ancient  and  honored  pro- 
fession. 

4.  Preventive  medicine  cannot  at- 
tain to  its  best  results  without  the  con- 
stant and  intelligent  and  enthusiastic 
support  of  the  medical  profession. 

1.  Possibilities  of  the  Service.  The 
benefits  of  most  of  our  enormous  scien- 
tific advances  lie  in  prevention  rather 
than  in  treatment.  Hydrophobia  inocu- 
lation, diphtheria  antitoxin,  tetanus 
antitoxin,  are  far  more  successful  and 
potent  as  preventives  than  as  cures ; 
and  arsphenamine  and  menigitis  serum 
far  too  limited  and  restricted  in  their 
power  to  cure.  As  against  these  ad- 
vances in  curative  medicine,  Dodson 
enumerates  the  triumphs  of  modern 
research  in  the  prevention  of  yellow 
fever,  typhus,  typhoid,  the  paratyphoids 
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(which  shows  that  our  author  was  as 


and  the   dysenteries,  malaria,   cholera, 

and  plague'  Add  to  these  the  preventive  oblivious  to  the  trend  in  pediatrics  as 
triumphs  of  antisepsis  and  later  of  the  rest  of  the  profession  has  been)  was 
asepsis  in  surgery,  and  the  gain  in  our  translated  into  private  pediatric  prac- 
knowledge  of  the  prevention  of  the  tice.  Prenatal  work  by  the  obstetric- 
diseases  of  nutrition  and  of  metabolism,  ians  is  becoming  quite  the  order  of  the 

and  there  can  remain  no  comparison  day;   industrial  medicine  and  surgery 

between  the  two  di^isons  of  medicine,  are  likewise  taking  up  prevention  se- 
as  regards   the   importance   of   recent  riously  and  on  a  large  scale;  the  insur- 


advances. 

2.    Source  of  Income. 


ance  companies  are  offering  periodical 
This  has  only  re-examinations  to  their  policy  holders ; 


to  be  mentioned  to  command  serious  and  and  the  Life  Extension  Institute  is  per- 
respectful  attention  for  the  lack  of  a  forming  a  similar  service  to  its  mem- 
fair  financial  return  is,  as  we  know,  one  bers.  And  lastly,  more  and  more  indi- 
of  the  chief  factors  in  depriving  our  viduals  of  good  sense  are  betaking  them- 
rural  sections  of  adequate  medical  staff-  selves  to  their  doctors  for  examination 
ing.  Anything  that  can  legitimately  and  advice,  voluntarily  while  in  what 
increase  income  is  well  worth  consid- 
ering. 


they  consider     good     health,     without 
waiting  to  be  driven  there  by  symptoms 


3.     Other    Agencies    Usurping    Our  of  obvious  illness. 


Leadership.    The  social  service  worker, 
the  public  health  nurse,  the  great  be- 


Dodson    concludes    his    paper    with 
some  very  pertinent,  practical  sugges- 


nevolent  foundations,  the  leading  pews-  tions  as  to  how  he  would  alter  the  curri- 
papers,  the  periodical  press,  the  pseudo-  culum  so  as  to  stress  the  preventive  side 
religious  and  pseudo-scientific  cults,  are  of  medicine.  He  would  not  create  new 
all  of  them  ready  and  eager  to  seize  the  formal  courses  to  jimmy  into  the  al- 
leadership  in  health  matters,  if  we  do  ready  overstuffed  four  years  of  medical 
not  seek  actively  to  retain  it.  We  simply  college.  Nor  would  he  care  to  substi- 
oppose  the  irresistible  movement  of  the  tute  these  for  some  of  the  other  sub- 
people  to  secure  the  benefits  of  preven-  jects  already  present  there.  Rather 
tive  medicine,  by  community  hospitals,  would  he  alter  the  attitude  or  point  of 
health  insurance  in  some  proper  form,  view  of  every  instructor  in  every  branch 
protection  of  maternity  and  infancy,  cor-  of  clinical  medicine.  He  would  have  the 
rection  of  defects  in  school  children ;  or  dominating  thought  in  the  mind  of 
we  may  ride  this  current,  direct  and  every  clinician  at  every  lecture  or 
control  it,  and  guide  it  into  channels  of  demonstration  be,  "How,  when,  and  why 
the  greatest  good  for  the  community,  to  did  this  patient  become  ill  with  this  dis- 
whose  service  our  lives  are  dedicated,  ease?  Who  was  at  fault?  How  could 
Blind  opposition  is  fatal  to  our  influence  it  have  been  avoided?    How  can  others 


and  leadership,  as  well  as  to  the  secur- 
ing of  the  best  results. 

4.    Inteligent  Support  by  the  Medical 
Profession    Necessary    for    Efficiency. 


be  safeguarded?  What  are  the  special 
duties  of  the  attending  physician  now, — 
to  protect  himself,  the  nurse,  the  family, 
the  community?"    Preventive  Medicine 


Thi.<    is  so  obvious,  even  trite,  that  it  can  .be  taught  thus,   much   more  con- 
neecs  no  discussion.  vincingly,  in  relation  to  every  phase  of 

The  dentists  were  the  first  to  ask  every  disease  condition,  than  in  a  for- 
their  patients,  especially  their  children  mal'  seParate  course  in  public  health  or 
to  come  for  periodical  re-examination  Preventive  medicine, 
and  early  repair  of  faulty  conditions  Summing  up  his  admirably  thought 
when  discovered.  Next,  says  Dodson,  ou^  an(*  convincing  presentation  of  a 
came  the  Infant  Welfare  Movement,'  most  timely  topic,  Dodson  says:  "Im- 
bued with  the  fine  spirit  of  service,  the 

This  extended  rapidly   f8e .tW^  °f  ^  cannot,but  r,ea' 
...,,.       ./.,    llze  that  ms  largest  avenue  of  useful- 
ness lies  in  the  field  of  prevention  of  dis- 
ease." 


inaugurated  by  Budin  of  Paris    i 

"nourrissons 

throughout  the  civilized     world ;     and 

"within  the  last  three  or    four    years" 
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"Scientific  Investigation." 

Science  invectigation  has  cleared  up 
many  important  points  in  connection 
with  disease  that  were  hitherto  very 
obscure. 

But,  first  of  all,  what  does  scientific 
investigation  mean,  as  the  term  "scien- 
tific" seems  to  be  a  stumbling-block  in 
the  minds  of  many,  as  if  it  were  some- 
thing supernatural,  rather  than  practi- 
cal ;  while,  in  reality,  the  more  practical 
a  thing  is,  the  more  scientific  it  is. 
Briefly,  then,  a  scientific  investigation  is 
nothing  more  nor  less  than  an  earnest 
seeking  after  the  truth  of  things,  by 
those  who  are  properly  equipped  for 
such  work  in  order  that  the  results  may 
be  brought  within  the  realm  of  practi- 
cality. 

In  all  fields  of  practical  endeavor  to- 
day, it  is  the  scientific  investigator  who 
has  made  their  success  possible ;  in  fact, 
the  industry  of  the  world  would  prob- 
ably be  at  a  standstill,  if  it  had  not  been 
for  the  work  of  the  scientist.  The  World 
War  was  won  by  different  branches  of 
science  which  discovered  the  different 
gases,  etc.,  that  were  so  deadly  on  the 
field  of  battle,  as  well  as  the  various  tor- 
pedoes, bombs,  and  so  forth,  that  were 
so  destructive  on  the  sea.  The  world 
would  not  have  yet  known  the  true  cause 
of  many  contagious  diseases,  had  it  not 
been  for  the  work  of  the  scientific  in- 
vestigator along  the  lines  of  bacterio- 
logy, which  brought  to  light  the  germs 
responsible  for  those  various  deadly  ail- 
ments. Both  public  and  animal  health 
would  now  be  in  a  deplorable  condition, 
with  epidemics  and  epizootics,  had  it 
not  been  for  the  earnest  work  of  the 
scientific  investigator  seeking  after  the 
truth,  as  to  the  causes  of  these  things 
and  which  has  led  to  intelligent  meas- 
ures having  been  adopted  for  their  sup- 
pression  and   eradication. 

So  that  the  scientific  investigator  is 
just  a  plain  man,  or  woman,  who  has  the 
aptitude  and  the  ability  to  conduct  care- 
ful research  work  in  order  to  get  at  the 
truth  of  things  along  sanitary,  indus- 


trial, and  all  other  lines  of  endeavor 
where  progress  is  needed ;  and  advance- 
ment is  needed  in  all  of  them,  as  the 
work  of  the  world  must  go  forward,  or 
go  backward  ;  it  cannot  stand  still.  And 
it  is  the  scientist  who  is  making  it  move 
forward  successfully  along  all  lines.  It 
would  be  well,  therefore,  that  folks 
should  form  a  different  conception  of 
the  individual,  the  "scientist,"  who  is 
doing  so  much  for  the  world,  and  each 
of  us,  individually,  today,  as  well  as  for 
the  health  of  our  livestock. — Dr.  W.  H. 
Dalrymple,  in  the  Louisiana  State  Uni- 
versity, Press  Bulletin. 


Medicine  vs.  Doctors. 

The  tremendous  vote  against  the 
anti-vivisection  bill,  contrasted  with  the 
reverse  votes  on  the  chiropractic  and 
osteopathic  bills,  seems  to  indicate  that 
the  people  have  a  higher  regard  for 
medical  science  than  they  have  for  the 
medical  profession.  They  distinguish 
between  the  science  and  the  practition- 
ers thereof.  They  protect  the  research 
laboratories;  for  the  advancement  of 
science,  but  they  refuse  to  protect  their 
non-union  rivals. 

Of  course,  it  is  all  wrong,  and  this  is 
not  the  issue.  All  three  bills  really  did 
raise  the  issue  of  scientific  and  educa- 
tional standards,  and  the  people  have 
deprived  themselves  of  important  pro- 
tection in  letting  down  the  bars.  It 
was  not  a  question  of  union  or  non-union 
doctoring,  and  if  it  were,  the  unionists 
should  have  had  the  preference. 

And  some  of  the  fault  must  be  with 
the  doctors.  They  have  a  task  before 
them,  to  educate  the  public  to  full  con- 
fidence in  the  profession.  It  is  not  a 
mere  matter  of  hiring  skilled  press 
agents.  They  have  those  already,  and 
will  need  to  keep  them.  It  is  the  part 
that  the  doctors  themselves  must  do, 
in  convincing  the  people  that  they  are 
collectively  as  devoted  to  the  public  in- 
terest as  most  of  them  separately  are 
to  the  interests  of  their  individual  pa- 
tients. They  are  entitled  to  more  con- 
fidence than  they  have  succeeded  in 
getting.  They  have  a  real  job  ahead 
of  them.    And  meantime  California  has 
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taken  a  long  and  unfortunate  step  back-  adversary  recognize  a  noble  foe  and 
wards.— Santa  Ana,  Cal.,  Register,  Nov.  deal  gently  with  the  doctor.— W.  J.  C. 
15,  1922.  in  Detroit  News. 


As  Others  See  Us. 

The    following    is    taken    from    The 
American  Journal  of  Public  Health  over 
the  signature  of  Dr.  Edward  Martin: 
Doctors  and  Nurses  Classified. 

The  profession  of  medicine  is  made 
up  of  three  groups:  an  upper  third — 
leaders  in  research,  thought  and  help- 
ful action,  self  immolating  altruists, 
the  flower  of  civilization;  a  middle 
third-strong,  able,  clear  minded  men, 
who  follow  the  lead  of  the  upper  third ; 
and  a  lower  third — prejudiced,  ignorant, 
self-centered,  whose  approbation  is  un- 
desirable. The  sanitarian  must  have  the 
upper  two  thirds  with  him ;  the  lower 
third  against  him. 

The  nurses  may  be  roughtly  classed 
as  are  the  doctors;  upper,  middle  and 
lower  thirds.  The  upper  and  middle 
third  almost  as  pernicious  as  the  cor- 
responding class  of  doctors.  A  health 
department  cannot  successfully  admin- 
ister without  the  public  health  nurse, 
who,  if  wisely  chosen,  will  respect  the 
rights  of  the  doctor  and  add  to  his 
honor  and  influence,  if  she  be  of  the 
lower  third  she  will  embitter,  and  justly 
so,  the  best  men  of  the  profession. 


The  Doctor. 

In  the  name  of  thousands  of  unbrok- 
en homes  in  which  midnight  hand  to- 
hand  fights  with  death  have  been  fought 
and  won ;  in  the  name  of  thousands  of 
lives  rescued  from  abnormality  and 
made  useful ;  in  the  name  of  unshed 
tears  and  forestalled  pain  and  baffled 
death— I  doff  my  hat  today  to  The 
Doctor.  May  he  never  have  use  for 
his  own  medicine.  May  each  moment 
of  pain  he  has  saved  others,  shine  in 
the  crown  of  his  life  like  a  bright  star. 
May  the  children  to  whom  he  has  saved 
parents  and  the  parents  to  whom  he 
has  saved  children  take  time  to  ac- 
knowledge the  doctor's  worth.  May  his 
patients  pay  him  his  bill.  And  in  the 
inevitable    hour    may    a  certain  grim 
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State  Medical  Education. 
(Concluded.) 

Finally,  no  system  of  education  yet 
devised  is  perfect,  least  of  all,  that  for- 
mulated for  the  Practice  of  Medicine. 
This  is  naturally  to  be  expected,  for 
having  been  arranged  primarily  for  the 
Study  of  Medicine,  and  not  the  Practice 
it  is  mostly  educational  and  theoreti- 
cal, is  not  well-balanced  and  does  not 
"fit"  the  conditions,  nor  fully  meet  the 
requirements  that  exist  in  actual  prac- 
tice. In  a  measure,  this  is  excusable, 
for  these  conditions  cannot  be  well  du- 
plicated in  college  environments,  in 
the  time  allotted.  It  does  seem  pos- 
sible, however,  in  the  clinical  period  to 
lay  more  stress  on  "the  small  things" 
of  Medicine  and  Surgery,  and  to  make 
an  innovation  even  in  the  present  cur- 
ricula by  compelling  the  student  to  be- 
come more  of  a  "doer,"  and  less  of  a 
"hearer"  and  "seer,"  and  thus  early  in 
his  career  assume  a  responsibility  for 
his  cases,  as  in  college  obstetrics,  that 
will  brighten  his  wits  and  sharpen  his 
skill  for  a  like  service  later  under  the 
existing  conditions  of  his  real  life- 
work.  As  a  rule,  the  student-mental- 
life  is  too  parrot-like,  and  does  not 
make  for  individual  thinking  and  act- 
ing. The  present-day  scheme  of  medi- 
cal education,  to  our  thinking,  is  a  vast 
improvement  on  the  old  methods,  but 
it  needs  modifications  to  change  and 
utilize  its  didactic  tendencies  into 
practical  and  personal  accomplishments 
for,  and  by  the  student. 

I  have  no  personal  objection,  other 
than  as  stated  in  former  articles,  to  the 
four-year  curriculum,  but  when  I  see 
that  its  product  is  a  "Specialist"  and 
not  a  "Practitioner,"  I  must  believe 
that  there  is  a  fault  in  the  general 
scheme,  or  some  perversion  in  the  ap- 
plication of  its  methods;  my  only  con- 
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cem  at  present,  is  that,  as  a  result,  our 
rural  districts  are  fast  becoming  the 
strong  -  holds  of  "irregulars,"  and  our 
cities,  the  idols  of  our  "Specialist- 
graduates." 

It  is  for  thess  reasons  that  I  believe 
that  North  Carolina  has  a  great  duty, 
as  well  as  a  greater  task,  before  her, 
if  she  is  to  solve  this  problem.  She 
must  have  either  the  very  best  of 
present-day  medical  colleges,  excelling 
all  existing  similar  competitive  insti- 
tutions, or  she  must  initiate  new  meth- 
ods in  a  new  class  of  medical  teaching 
to  meet  the  necessities — else,  why  build 
at  all?  The  public  must  be  served,  and, 
certainly,  the  countryman  should  have 
no  less  skillful  practitioners  than  others, 
in  fact,  really  the  best,  and  yet,  under 
present  college  methods  and  existing 
social  conditions,  they  are  getting  none 
relatively. 

The  building  of  a  college  alone  will 
not  solve  this  question;  to  do  this,  big 
men  with  broad  vision  and  the  finest 
judgment,  untrammeled  and  unbiased, 
must  labor  long  and  lovingly  for  their 
State,  and  their  reward  will  be  as  great 
in  loyalty  and  appreciation,  as  a  suffer- 
ing people  can  attest.  If  the  methods 
which  are  said  to  have  solved  Scotland's 
like  problem  years  ago,  or  any  other  ap- 
proved plans,  are  applicable  here,  uti- 
lize them ;  but  above  all,  let  North  Caro- 
lina have  the  distinction  of  the  initia- 
tion of  a  practical  solution  which  will 
not  be  radical  nor  revolutionary,  and 
certainly  not  backwards,  but  progress- 
ively independent  and  successful  in 
meeting  the  urgent  need  of  the  people 
and  the  profession. 

My  genuine  interest  in  this  matter 
has  led  me  affield,  for  I  promised  in  this 
issue  to  report  the  suggestions  given 
by  others,  and  I  append  herewith  let- 
ters written  by  such  eminent  authar- 
ities  and  interested  students  of  medi- 
cal education,  that  I  feel  that  they  will 
be  of  special  value  to  those  interested 
in  this  subject. 

Personal   Responses. 

Dr.  Harvey  Cushing: — In  a  private 
letter  received,  there  was  enclosed  a 
copy  of  an  address  recently  delivered, 
in  the  course  of  which,  Dr.  Cushing 
said  in  part; 


"Unquestionably,  what  chiefly  in- 
fluences the  direction  of  its  growth,  is 
the  way  in  which  Medicine  as  a  whole 
is  taught — the  way  in  which  its  various 
subdivisions  are  presented  to  the 
student,  and  the  relative  stress  laid 
upon  them.  Whatever  their  spirit  of 
altruism,  most  of  our  students  enter 
the  profession  as  a  means  of  livelihood, 
and  are  likely  to  be  influenced  by  what 
seems  to  them,  given  an  ordinary  de- 
gree of  ability,  to  be  the  most  likely 
road  to  an  income-producing  end, 
whether  it  be  as  a  laboratory  worker, 
or  public-health  official,  or  physician, 
or  surgeon,  or  specialist  of  any  sort.  A 
disproportionate  amount  of  teaching,  or 
better  and  more  personal  teaching  in 
one  subject  over  another,  whereby  the 
student's  interest  is  aroused  and  he  be- 
gins to  feel  a  certain  amount  of  confi- 
dence in  his  knowledge,  will  inevitably 
lure  in  that  direction  the  larger  num- 
ber. 

The  periodical  turnover  in  our  curri- 
cula is  an  evidence  of  the  fact  that  fac- 
ulties show  a  perennial  dissatisfaction 
with  existing  conditions,  and  strive  each 
of  them  to  find  the  proper  average  allo- 
cation of  subjects,  little  realizing  that 
is  makes  no  great  difference — that  the 
fault  lies  with  us,  the  teachers,  not  with 
the  curriculum,  for  Medicine  can  be 
successfully  taught  from  many  angles 
if  only  students  are  properly  stimulated 
and  encouraged  to  observe  and  think 
and  do  for  themselves.  But  what  has 
become  particularly  apparent  of  late  is 
that  the  curricular  tree  has  become 
overloaded  by  grafting  upon  the  clinical 
branches  an  undue  profusion  of  special- 
ties, few  of  them  of  fundamental  impor- 
tance even  though  they  doubtless  bear 
fruit  of  marketable  value  which  dangles 
before  the  student's  eyes  so  alluringly 
that  he  is  prone  to  forget,  or  to  over- 
look entirely,  the  source  of  origin  of  the 
speciality  in  general  Medicine. 

There  has  been  a  great  reaction 
against  this,  and  our  supposedly  more 
progressive  schools  are  engaged  in  lop- 
ping off  a  number  of  these  clinical 
branches.  Some  schools,  indeed,  have 
come  to  pay  so  much  attention  to  the 
root  and  stem  that,  if  we  do  not  beware, 
the  top  will  be  cut  back  so  far  that  there 
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will  be  neither  foliage  nor  fruit— no 
medical  practice  whatsoever — and  there- 
by encouragement  will  be  given  to  the 
growth  of  every  conceivable  form  of 
quackery,  which  will  spring  up  around 
us  as  have  the  schools  of  the  chiroprac- 
tor, to  fill  the  depleted  ranks  of  the  pro- 
fession; and  the  indifferent  public  is 
probably  worse  off  than  it  was  before. 
Far  better  than  this  would  it  be  for 
us  to  send  out  after  two  years  of  clinical 
study  alone,  with  some  additional 
knowledge  of  public  health,  a  group  of 
men  to  be  licensed  as  Bachelors  of 
Medicine,  who  at  least  could  attend  to 
the  ordinary  ailments  and  health  of  the 
rural  districts,  where  public  opinion  is 
largely  made  and  from  which  legisla- 
tion, dertimental  or  otherwise  to  the  in- 
terests of  the  profession  in  its  cam- 
paign for  sanitary  measures,  is  likely 
to  emanate." 

Dr.  C.  H.  Mayo: — I  have  your  letter 
concerning  the  development  of  a  Medi- 
cal School  in  affiliation  with  the  Uni- 
versity. I  believe  the  population  of 
your  state  is  sufficiently  large  to  war- 
rant the  establishment  of  a  Medical 
School,  because  the  School  would  be 
developing  as  the  state  is  growing  larg- 
er and  in  Charlotte  or  Winston-Salem 
there  are  enough  people  to  warrant  the 
supplying  of  clinical  material  for  a 
State  Hospital. 

One  of  the  best  schools  in  the  country 
today  is  in  Iowa ;  the  four-year  course 
is  given  in  Iowa  City  where  the  State 
has  built  several  hospitals  under  the 
control  of  the  Medical  Department  of 
the  University  and  gives  free  treat- 
ment to  the  bona  fide  poor  or  those 
who  require  special  services  which  they 
cannot  receive  in  their  own  community. 
The  latter  cases  are  usually  sent  with  a 
letter  from  the  home  physician  and  are 
accepted.  Wisconsin  has  done  well  by 
having  the  two  years  of  medical  work 
in  the  University  and  the  second  two 
years  in  clinical  work  at  other  points. 

If  those  in  charge  of  the  development 
of  this  School  can  be  wholly  free  from 
the  bias  of  personal  desires,  rather  than 
the  most  available  location  for  students, 
a  railroad  center  and  clinical  materia! 
for  teaching,   I  am  sure  it  will  be  a 


success  from  the  start.  While  innova- 
tions in  medical  teaching  are  needed,  I 
think  they  should  not  be  undertaken  ex- 
cept in  the  older  Medical  Schools  as  it 
is  too  difficult  to  develop  and  innovate 
new  procedures.  However,  I  do  look 
forward  to  reducing  some  of  the 
schedule  of  work  in  our  larger  institu- 
tions within  the  next  few  years. 

Dr.  Frank  Billings: — I  have  read  your 
letter  and  also  the  copy  of  the  articles 
you  have  writetn  on  State  Medical  Edu- 
cation, with  care.  I  frankly  admit  that 
I  do  not  agree  with  you  in  the  opinion 
you  have  expressed  that  the  medical 
course  can  be  reduced  to  three  years 
with  advantage  to  the  graduates  in 
medicine  who  take  this  deminished  re- 
quirement in  medical  study  or  to  the 
public  who  are  to  be  considered  in  the 
matter.  I  do  not  believe  that  the  medi- 
cal student  can  be  adequately  trained 
in  the  preclinical  and  clinical  branches 
of  medicine  in  a  less  period^than  four 
years  of  nine  months  each.  I  do  believe, 
however,  that  the  curriculum  which  has 
been  adopted  by  practically  all  of  the 
good  medical  schools  of  the  country, 
should  be  modified  very  much.  I  do  not 
think  it  would  be  feasible  for  me  to 
make  out  for  your  consideration  a  com- 
plete curriculum  including  the  time  to 
be  spent  in  each  subject,  but  I  will  at- 
tempt to  give  you  my  opinion  of  the 
general  principles  and  policies  which 
should  underly  the  formulation  of  the 
curriculum  of  the  medical  school. 

To  properly  understand  modern 
medicine,  every  medical  student  should 
have  the  preliminary  education  laid 
down  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.  The 
time  spent  upon  the  study  of  the  pre- 
clinical branches  should  not  be  less  than 
two  years  and  the  instruction  should 
be  thorough  in  these  fundamental  sub- 
jects. The  main  change  necessary  in  the 
teaching  of  these  preclinical  branches  as 
it  is  now  carried  on  by  the  majority  of 
medical  schools,  will  be  to  make  them 
applied  sciences  rather  than  exact  scien- 
ces. Human  anatomy  and  human  phy 
siology  should  be  stressed  rather  thar. 
to  make  these  two  subjects  exact  scien- 
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ces  as  is  now  done  in  most  schools,  being  of  treatment  By  this  I  mean 
Physiology  in  particular  should  be  so  that  his  mind  should  be  entirely  free 
ES  that  the  student  will  be  able  of  any  idea  of  the  character  of  the 
S  aPPly  tie  knowledge  m  the  clinical  treatment  that  is  to  be  applied  so  that 
sublets  This  would  be  made  more  he  will  not  think  of  the  patient  as  . 
nractTcal  if  during  the  second  year  nor-  medical  one  or  a  surgical  one  or  as  a 
mal  physic""  diagnosis  including  the  urological  and  ophthalmological  or  an 
teaching  of  the  technic  of  blood  exami-  otological  case. 

nation,  taking  blood  pressure,  exami-  Obstetrics  with  prenatal  and  post- 
nation  of  feces,  examination  of  urine  natal  conditions  should  be  a  subject  ol 
and  other  measures  of  physical  diag-  continued  study  in  the  whole  two 
nosis  as  a  part  of  the  curriculum  of  years;  this  of  course,  to  include  infant 
physiology  If  the  personnel  of  the  de-  feeding  and  welfare.  Diagnosis  is  just 
partment  of  physiology  refuse  to  alter  as  necessary  in  obstertnes  as  in  medi- 
the  curriculum  of  the  second  year  to  cine  and  surgery  and  the  student  should 
enable  this  to  be  done,  or  if  they  are  have  an  opportunity  for  thorough  tram- 
unwilling  to  do  this  type  of  teaching,  ing  in  the  subject, 
then  clinicians  should  be  brought  into  in  general  medicine  in  addition  to  the 
the  department  to  train  the  students  in  diagnosis,  the  student  should  receive 
these  methods  of  examination  to  ascer-  thorough  instruction  in  chosen  or  select- 
tain  the  normal  physiology.  Like  com-  ed  drugs  of  known  therapeutic  value 
ments  may  be  made  about  human  ana-  which  would  include  therapeutic  appli- 
tomy  and  the  application  of  anatomical  cation  in  both  the  out-patient  and  in 
knowledge  to  the  clinical  years  of  the  hospital  wards.  In  my  opinion  it 
study.  I  think  psychology  should  be  is  folly  to  attempt  to  train  medical 
made  a  study  in  physiology  and  the  students  in  the  use  of  practically  the 
student  trained  in  this  subject.  These  whole  materia  medica  as  is  done  in 
comments  upon  the  curriculum  of  the  some  schools.  As  a  part  of  the  study 
preclinical  years  are  sufficient  to  en-  of  therapeutics,  the  student  should  have 
able  you  to  get  my  viewpoint.  training  in  physiotherapy.     This  would 

The  curriculum  of  the  clinical  years  include  hydro,  masso,  thermo,  mechano 
should  be  arranged  so  that  it  will  pro-  and  electrotherapy  with  reservations  as 
duce  general  practitioners  of  medicine,  to  the  amount  of  electrotherapy  that 
To  this  end  stress  will  be  made  upon  should  be  taught.  Physiotherapy  should 
the  principles  and  practice  of  general  also  include  a  knowledge  of  and  the  need 
medicine,  the  principles  and  practice  of  of  application  of  ordinary  methods  of 
surgery  and  the  principles  and  practice  calisthenic  and  other  exercises. 
of  obstetrics.  Diagnosis  is  the  most  im-  In  surgery  the  student  should  have 
portant  factor  in  efficient  medical  prac-  a  thorough  drill  in  the  principles  of 
tice.  If  the  students  have  received  prac-  asepsis  which  would  include,  of  course, 
tical  instruction  in  the  preclinical  years  a  knowledge  of  wound  infections.  Diag- 
along  the  lines  I  have  attempted  to  de-  nosis  should  be  stressed  and  a  thorough 
scribe,  the  teaching  of  physical  and  training  should  be  given  in  minor  surg- 
laboratory  diagnosis  will  be  made  much  ery,  in  fractures  and  dislocations  and 
easier.  During  the  clinical  years,  the  emergency  conditions  which  require 
student  must  be  thoroughly  trained  in  early  surgical  intervention.  Major 
methods  of  physical  diagnosis  and  the  surgery  should  not  be  made  a  rou- 
simpler  methods  of  laboratory  clinical  tine  subject  of  instruction  as  is 
diagnosis.  The  student  must  learn  to  now  done  in  most  schools,  but  the 
utilize  his  special  senses  and  his  brain  student  should  have  an  opportunity  to 
in  this  work.  During  this  training  he  study  the  patient  before  the  major 
should  have  the  opportunity  to  examine  operation,  would  be  quite  as  well  off  if 
ambulatory  and  bed  patients,  and  the  ^e  did  not  witness  the  operation,  but 
effort  should  be  made  to  have  the  should  have  the^  further  opportunity 
student  make  a  thorough  investigation  °f  the  study  of  the  patient  following 
pf  the  patient  disregardful  for  the  time  the  operation  to  note  the  result  thereof. 
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The  modern  knowledge  of  child  wel- 
fare should  be  thoroughly  drilled  into 
the  students.  No  further  comment  is 
necesary  on  this  subject. 

As  part  of  the  clinical  instruction, 
the  student  should  be  taught  to  recog- 
nize the  more  important  and  common 
diseases  of  the  eye,  the  ear,  the  nose 
and  throat,  the  skin,  the  genitourinary 
apparatus,  etc.  The  student  should  be 
so  instructed  in  these  specialties  that 
he  would  be  able  to  recognize  and 
treat  the  simpler  morbid  conditions  of 
these  special  organs  and  at  the  same 
time  to  recognize  the  probable  more 
serious  conditions  which  are  beyond 
his  therapeutic  skill  so  that  he  would 
conserve  health  and  life  by  referring 
such  patients  to  qualified  specialists. 

Pathology  should  be  taught  through 
the  clinical  years  although  the  subject 
is  usually  begun  in  the  preclinical 
years.  The  application  of  pathology  to 
the  living  subject  under  investigation 
affords  the  student  better  opportunities 
to  understand  the  evolution  of  disease 
and  the  result  of  morbid  proceses  upon 
function  and  upon  life.  Prognosis  be- 
comes comprehensible  from  this  point 
of  view. 

Immunology  should  be  stressed  in 
teaching  the  student  all  that  is  known 
of  infectious  disease.  This  will  enable 
him  to  understand  as  a  practitioner  that 
he  will  be  able  to  prevent  certain  infec- 
tious diseases  by  the  application  of 
proved  reliable  methods  of  establish- 
ing passive  immunity  or  by  quarantine, 
etc.  If  properly  taught  he  will  be  able 
to  recognize  the  limitations  of  the  use 
of  attempted  passive  immunity  in  the 
treatment  of  acute  and  chronic  general 
disease  by  the  use  of  bacterial  antigens. 
In  other  words,  his  knowledge  will  pre- 
vent him  from  accepting  the  statement 
made  by  manufacturers  and  vendors  of 
alleged  specific  remedies  in  the  treat- 
ment of  disease,  which  will  redound  to 
his  credit  and  to  the  benefit  of  his 
patients. 

Somewhere  in  the  curriculum,  pref- 
erably in  the  last  year,  the  student 
should  be  educated  and  trained  in  med- 
ical economics  and  with  this  subject  he 
should  be  taught  the  principles  of  ethics 


with  all  that  this  means. 

I  must  apologize  for  making  this  let- 
ter so  long.  It  includes  practically  all 
of  the  principles  and  policies,  which  in 
my  estimation,  underly  the  proper  edu- 
cation and  training  of  medical  students 
to  fit  them  to  become  resourceful  and 
efficient  practitioners  of  medicine.  It 
will  be  impossible  to  instruct  the  stud- 
ents thoroughly  in  these  subjects  in 
less  than  four  years  of  time.  But,  if  so 
instructed  they  would  be  thoroughly 
qualified  to  serve  the  public  in  an  effi- 
cient manner.  This  education  too, 
would  serve  in  later  years,  as  the  foun- 
dation for  further  training  and  educa- 
tion to  become  specialists  should  some 
of  them  desire  to  take  up  narrower  lines 
of  work. 

Last  summer  my  advice  was  sought 
by  some  of  the  medical  men  of  North 
Carolina  in  regard  to  the  establishment 
of  the  clinical  year's  at  the  State  Uni- 
versity. I  am  very  glad  that  you  have 
interested  yourself  in  the  promotion  or 
the  establishment  of  a  complete  medi- 
cal school  in  North  Carolina. 

Dr.  Arthur  D.  Bevan:— In  the  first 

place,  I  think  that  it  would  be  a  fine 
thing  if  the  State  of  North  Carolina 
could  develop  a  first-class  medical  school 
in  connection  with  its  University.  North 
Carolina  is  a  State  with  an  area  of  more 
than  50,000  square  miles  and  a  popu- 
lation of  more  than  two  and  one-half 
million  people,  and  a  good  medical  school 
in  conection  with  its  University  would 
be  a  great  asset  to  both  the  medical  pro- 
fession and  the  people  of  the  State. 
It  would  be  a  great  stimulus  for  better 
work  on  the  part  of  the  profession  and 
it  would  be  the  center  from  which  better 
things  medical  would  radiate  to  every 
part  of  the  State. 

The  problem  is  not  an  easy  one  be- 
cause of  the  difficulty  of  locating  the 
school  in  a  large  center  of  the  popula- 
tion, as  there  are  no  real  large  centers 
of  population  in  the  state.  It  is  true, 
however,  that  very  excellent  medical 
work  can  be  accomplished  in  compara- 
tively small  centers  of  population  as 
has  been  demonstrated  in  Michigan  at 
Ann   Arbor   and   Iowa   in   the   medical 
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school  at  Iowa  City.  I  think  probably 
the  best  example  for  North  Carolina  to 
copy  would  be  the  medical  school  at 
Iowa  City,  the  medical  department  of 
the  University  of  Iowa. 

My  advice  to  those  who  are  interested 
in  the  development  of  a  medical  school 
in  North  Carolina  as  a  part  of  the  State 
University  would  be  to  go  to  Iowa  City 
and  study  the  situation  and  also  study 
the  medical  laws  in  Iowa.  What  Iowa 
has  accomplished,  to  a  very  large  ex- 
tent. North  Carolina  can  accomplish. 
(It  is  not  necessary  or  desirable  to  edu- 
cate and  graduate  a  second-rate  doctor.) 

The  biggest  function  of  the  medical 
profession  of  this  country  is  to  organize 
medicine  so  as  to  furnish  to  the  people 
throughout  the  country  generally  the 
best  that  there  is  in  medical  science  and 
medical  practice,  both  in  the  way  of  pre- 
ventive and  curative  medicine.  In  order 
to  accomplish  this  we  need  several 
things:  First,  well  trained  medical 
practitioners ;  Second,  in  every  commun- 
ity as  far  as  posible,  well  equipped 
medical  plants  in  the  way  of  hospitals 
and  dispensaries,  because  these  plants, 
medical  laboratories  and  hospitals  are 
essential  in  furnishing  high-grade  med- 
ical care. 

This  whole  problem  is  gradually  solv- 
ing itself.  Better  roads  for  automobiles, 
good  railroad  transportation,  telephones 
and  community  hospitals  can  be  so  de- 
veloped and  organized  that  a  well  train- 
ed profession,  let  us,  say,  in  the  State 
of  North  Carolina,  can  give  to  the 
people  of  that  state  a  high-grade  medical 
service.  This  organization  should  come 
from  the  medical  profession  and  should 
in  no  way  be  a  development  of  state 
medicine.  It  should  be  a  community 
and  district  scheme  of  organization  in 
which'  the  medical  men  of  the  com- 
munity or  district  should  take  the 
leading  part. 

Standards  of  medical  education  which 
have  been  endorsed  by  the  American 
Medical  Asociation  are,  of  course,  not 
inflexible,  and  simply  suggestive.  They 
are,  however,  I  believe  entirely  proper 
and  it  would  be  a  great  mistake  for 
the  State  of  North  Carolina  to  adopt 
lower  requirements  than  those  that  are 
generally  approved  by  the  medical  pro- 


fession of  the  country. 

Dr.  Lewellys  F.  Barker:— With    the 

growth  of  medical  science,  the  reform 
of  medical  teaching,  the  elaboration  of 
clinical  technique,  many  new  problems 
of  medical  practice  have  to  be  solved. 

Among  these  new  problems  the  rela- 
tion of  the  general  practitioner  to  the 
specialist  is  one  of  the  most  difficult. 
Though  the  general  practitioner  is  as 
necessary  as  ever,  it  is  more  difficult 
now  than  formerly  for  him  to  answer 
the  demands  that  are  made  upon  him. 
Surgeons  and  specialists  when  needed 
should  of  course  be  chosen  by  the  fam- 
ily physician.  Unfortunately,  patients 
often  select  their  own  surgeons  and 
their  own  specialists,  and  too  often  they 
think  they  require  the  help  that  one 
specialist  offers  when  in  reality  they 
need  that  of  another. 

In  obscure  cases,  the  value  of  a  gen- 
eral diagnostic  survey  by  an  internist 
co-operating  with  a  group  of  medical 
and  surgical  specialists  is  now  recog- 
nized! Tnis  SrouP  method  of  diagnosis 
and  the  group  method  of  therapy 
promise  to  give  patients  the  benefits 
of  specialization  without  its  disadvan- 
tages, provided  there  be  proper  inte- 
gration of  the  work  done.  I  have  dealt 
elsewhere  with  the  difficulties  and 
dangers  that  confront  the  group  method 
of  practice,  but  that  these  will  be 
overcome,  and  that  the  method  has 
come  to  stay,  I  feel  sure. 

Another  practical  problem  lies  in  the 
fact  that  the  costs  of  modern  medical 
education  and  the  standards  of  living 
now  required  of  professional  men  and 
their  families  make  it  difficult  for 
sparsely  settled  rural  districts  to  obtain 
adequate  medical  service.  The  financial 
rewards  of  practitioners  in  many  of 
these  districts  are  incompatible  with 
the  outlay  required  for  the  long  educa- 
tion of  the  medical  student.  Hence  the 
tendency  among  recent  medical  gradu- 
ates has  been  to  settle  in  the  cities  and 
large  towns.  Relatively  few  are  will- 
ing to  practice  in  the  country.  How 
this  problem  of  rural  medical  service 
is  to  be  solved  remains  to  be  seen,  but 
the  medical  profession  should  set  to 
work  to  solve  it  and  at  once.    It  seems 
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to  me  probable  that  this  is  a  place  in 
which  one  form  of  state  medicine  may 
properly  begin.  It  might  be  wise  in 
some  places  to  build  county  hospitals, 
man  each  hospital  with  general  practi- 
tioners, an  expert  internist,  an  expert 
surgeon,  and  a  group  of  essential  spec- 
ialists, engage  a  supply  of  public  health 
nurses,  and  organize  a  motor  service  to 
care  for  the  county  area.  The  staff 
could  be  salaried  and  the  cost  met  by 
fees  supplemented  by  'taxation.  It 
seems  likely  that  state  medicine  in  one 
form  or  another  is  coming,  and  if  it  has 
to  come  at  all,  would  it  not  be  well  for 
the  medical  profession  to  see  to  it  that 
its  beginnings  should  be  such  as  are 
best  suited  for  the  welfare  both 
of  the  public  and  the  medical  profession. 
Unless  medical  men  foresee  urgent 
needs  of  the  sort  mentioned  and  meet 
them,  we  may  have  imposed  upon  us 
some  wholesale  form  of  state  medical 
service  such  as  oppressed  both  the  public 
and  the  profession  in  Germany  and  in 
England  before  the  war.  It  would  be 
most  unfortunate  should  such  premature 
and  badly  organized  attempts  be  made 
in  the  United  States.  The  medical  re- 
quirements of  the  public  must  be  duly 
considered.  They  should  be  early 
recognized  by  medical  men  and  a  cam- 
paign of  education  inaugurated  with 
the  purpose  of  satisfying  them  in  the 
best  possible  way." 

Dr.  Victor  C.  Vaughan: — Since  I 
wrote  you  the  other  day  I  have  found 
and  have  read  your  article  on  State  Med- 
ical Education  in  the  November,  De- 
cember and  January  numbers  of 
Southern  Medicine  and  Surgery.  This 
has  greatly  interested  me.  I  have  very 
definite  ideas  concerning  a  State  univer- 
sity medical  school  but,  although  I  was 
Dean  of  one  for  thirty  years,  I  never 
made  it  approach  my  ideal. 

I  believe  that  the  State  is  justified 
in  taxing  its  citizens  in  order  to  pre- 
pare young  men  and  young  women  for 
the  professions  of  medicine,  law,  engi- 
neering, etc.  This  justification  is  on 
the  ground  that  the  state  recognizes  the 
benefits  that  come  to  its  citizens  from 
having  skilled  and  educated  doctors, 
lawyers,  engineers,  etc.    I  believe  that, 


other  things  being  equal,  the  medical 
school  should  be  a  part  of  the  state  uni 
versity.  But,  I  do  not  believe  that  hos- 
pitals in  other  parts  of  the  state  located 
distantly  from  the  university  should  be 
neglected.  There  should  be  a  university 
hospital  but  there  should  be  hospitals 
scattered  all  through  the  state  and 
there  should  be  a  close  affiliation  and 
constant  co-operation  between  the  uni- 
versity hospital  and  the  district  hos- 
pitals scattered  through  the  state. 

I  think  it  wholly  unwise  and  highly 
undesirable  to  attempt  to  centralize  all 
clinical  teaching  and  all  clinica  facilities 
at  the  university.  As  I  see  it,  one  of 
the  reasons  why  our  medical  graduates 
are  inclined  to  go  to  cities  rather  than 
to  rural  districts,  is  because  in  the  latter 
they  do  not  find  proper  facilities  for  the 
practice  of  their  profession.  I  believe 
that  in  this  particular  even  the  best  of 
the  state  university  medical  schools  are 
failing  appropriately  to  serve  the  peo- 
ple of  the  state.  Probably  Iowa  is  doing 
better  than  any  other  state  university 
at  the  present  time  in  this  direction. 
County  and  district  hospitals  are  being 
built  not  rapidly  but  steadily  through- 
out Iowa,  and  as  I  understand  it,  these 
are  being  affiliated  with  the  university 
hospital.  The  university  medical  school 
should  furnish  interns  to  the  state  dis- 
trict hospitals  and  the  ideal  would  be 
reached  when  every  legally  qualified 
physician  in  the  state  has  the  opportun- 
ity to  care  for  his  patients  in  a  well 
equipped  hospital  with  laboratory  and 
all  diagnostic  instruments  necessary. 
I  believe,  moreover,  that  there  should 
be  the  closest  cooperation  and  affiliation 
between  the  state  board  of  health,  the 
state  public  health  service  on  the  one 
hand,  and  with  the  state  medical  school 
on  the  other. 

I  do  not  believe  that  the  great  num- 
ber of  osteopaths  chiropractors  and 
other  irregular  cults  are  influencing 'to 
any  great  extent  our  rural  population. 
These  irregulars  are  just  as  prone  to 
go  to  the  cities  as  are  our  medical 
graduates.  You  do  not  find  osteopaths 
and  other  cults  in  villages  and  small 
cities.  They  cannot  live  in  these  places. 
Neither  can  the  doctor  who  desires  to 
practice  scientific  medicine.    The  auto- 
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mobile  and  the  roads  create  a  great 
tendency  to  go  some  distance  in  order 
to  reach  a  doctor.  These  are  some  of 
the  things  that  are  preventing  our 
medical  men  from  going  to  country 
places. 

Build  hospitals  throughout  the  state, 
furnish  all  the  facilities  that  are  neces- 
sary for  these  hospitals,  tax  the  people 
of  the  locality  for  the  hospital  and  for 
its  equipment  and  the  time  will  come 
again  when  good  physicians  will  be 
found  scattered  throughout  the  country. 

I  had  occasion  recently  to  go  over  the 
history  of  cerebro-spinal  fever  in  the 
United  States  and  I  find  that  up  to  the 
Civil  War  this  disease  had  not  been 
recognized  in  any  city  of  10,000  or 
more  inhabitants  in  the  United  States. 
Most  excellent  reports  were  written 
concerning  this  disease  but  they  came 
from  small  places  and  I  am  inclined  to 
the  opinion  that  during  the  first  fifty 
years  of  the  last  century  in  the  United 
States  the  best  doctors  were  to  be  found 
in  the  country.  At  that  time  the  doc- 
tor's brain  and  his  hands  were  the  only 
means  of  diagnosis  that  he  had  and  the 
country  doctor  had  just  as  much  brains 
and  just  as  many  hands  as  had  the 
doctor  in  the  city.  The  country  doctor 
read  more  than  his  city  confere  and  kept 
better  posted,  especially  was  this  true 
in  the  South. 

I  may  be  cranky  about  this  matter, 
but,  I  believe  that  in  time  and  in  the 
not  far  distant  future  there  will  be  a 
return,  on  the  part  of  intelligent  people, 
to  rural  communities.  At  present,  the 
well-to-do  man,  whatever  may  be  his 
calling,  feels  that  he  can  give  his  wife 
and  children  advantages  and  comforts 
in  the  city  that  he  cannot  in  the  country 
and  one  of  his  cries  is  that  he  is  out 
of  the  reach  of  a  good  doctor.  Let 
these  men  build  and  equip  hospitals 
throughout  the  country  and  the  doctors 
will  be  there.  In  my  opinion,  the  coun- 
try is  over-urbanized  and  that  this  is 
due  to  a  temporary  condition  which 
will  in  time  remedy  itself. 

I  had  occasion  to  inquire  into  the 
paucity  of  doctors  in  small  towns  and 
I  find,  often  at  least,  that  the  farmers 
and  other  in  and  about  these  villages 


so  long  as  the  roads  are  good  and  the 
Ford  is  intact  will  not  patronize  the 
village  doctor  however  good  he  may  be. 
They  will  prefer  to  ride  from  twenty  to 
a  hundred  miles  to  a  city  and  often 
there  they  will  call  in  a  doctor  who  is 
not  half  so  competent  as  the  man  within 
a  mile  or  two  of  their  own  home. 

Now,  I  do  not  want  to  say  anything 
about  the  proposed  medical  school  in 
North  Carolina  except  to  suggest  that 
the  university  authorities,  the  state 
health  authorities  and  the  state  medical 
society  should  get  together  and  work 
out  this  matter,  provided,  of  course,  it 
is  really  the  intention  to  establish  such 
a  school.  I  doubt  the  wisdom  of  a  three 
year  medical  course  and  I  also  doubt  the 
wisdom  of  having  two  grades  of  prac- 
titioners of  medicine  in  our  profession. 
The  lower  grade,  I  mean  by  that,  those 
who  get  the  shortest  and  cheapest  edu- 
cation, would  always  suffer  opprobrium 
which  their  clients  would  be  the  first 
to  cast  upon  them.  The  inhabitants  of 
rural  communities  are  entitled  to  just 
as  good  doctors  as  those  who  practice 
in  the  city.  If  he  can  have  the  facili- 
ties for  diagnosis  and  the  hospital  for 
the  care  of  his  patients,  the  country 
doctor  will  be  just  as  well  off  and  in  a 
large  number  of  cases  better  off  than 
his  urban  colleague.  Even  now  the 
medical  graduate  who,  without  having 
any  hospital  connection,  establishes  him- 
self in  Chicago  has  just  as  hard  a  time, 
meets  with  just  as  much  competition 
from  quacks  and  with  little  considera- 
tion from  the  better  prepared  colleagues 
as  the  man  who  settles  in  the  country. 

I  do  not  believe  that  it  should  be  the 
function  of  the  state  university  medical 
school  to  make  specialists,  but  to  make 
general  practitioners  and  when  the  state 
furnishes  the  education,  there  is,  at 
least  an  implied  obligation  on  the  part 
of  all  who  accept  it  to  serve  the  state. 
Many  states  are  now  voting  large  sums 
of  money  for  the  support  of  state  uni- 
versity medical  schools  and  even  the 
people  who  are  paying  these  taxes  can't 
get  a  good  doctor,  for  a  large  per  cent 
of  the  medical  students  in  the  state 
schools  are  fitting  themselves  not  for 
general  practitioners,  but  for  specialists. 
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I  have  gone  on  somewhat  at  random 
and  have  talked  rather  widely  and  rath- 
er wildly  about  things  about  which  I 
have  thought  a  great  deal.  As  I  have 
stated,  I  have  often  dreamed  of  the  ideal 
state  university  medical  school  but  such 
today  does  not  exist,  nor  is  there  any 
state  medical  school  which  even  in  a 
small  way  approaches  my  ideal.  There 
is  a  tendency  among  those  in  control  of 
state  university  medical  schools  to  con- 
centrate the  clinic  teaching  in  the  uni- 
versity hospital.  To  my  mind  this 
directly  defeats  the  general  purpose  for 
which  the  people  of  the  state  pay  their 
taxes. 


The  Medical  College  of  Virginia  held 
a  get-together  and  an  activating  meet- 
ing of  its  officers,  members  of  its  facul- 
ty, and  alumni  and  friends  in  its  admin- 
istration building  in  Richmond  on  the 
evening  of  January  26.  Speeches  were 
made,  committees  were  appointed,  and 
other  steps  were  taken  to  promote  the 
work  of  various  departments  of  the  col- 
lege and  to  extend  its  usefulness. 


N.  C.  and  S.  C.  Section  of  A.  C.  S. 

held  its  annual  session  at  Columbia, 
S.  C,  February  1-2,  1923. 

The  American  College  of  Surgeons 
is  doing  much  to  increase  the  efficiency 
of  the  surgeon  and  the  betterment  of 
hospitals. 

The  joint  meeting  of  the  two  States 
this  year  fulfilled  every  promise  of  being 
an  uplift  to  all  in  attendance. 

Among  the  invited  guests  attending 
this  meeting  was  Dr.  J.  W.  Long,  of 
Greensboro,  N.  C,  and  Dr.  Stuart  Mc- 
Guire,  Richmond,  Va. 

Dr.  Long  discussed  the  Cancer  prob- 
lem and  Dr.  McGuire  read  a  paper  on 
the  history  of  the  discovery  of  the 
use  of  ether  as  a  general  anesthetic. 


N.  C.  Medical  Examiners,  for  the  first 
time  in  history  held  a  special  meeting 
in  Raleigh  for  the  purpose  of  consider- 
ing one  applicant.  Dr.  A.  F.  Mahoney, 
formerly  of  Clio,  S.  C,  was  applying 
for  regular  license  that  he  might  im- 
mediately take  over  the  management  of 
the  Monroe  Hosptial. 

In  addition  to  Dr.  Mahoney,  however, 
license  was  granted  through  endorse- 
ment of  credentials  to  Dr.  R.  E.  Broad- 
way, Manning,  S.  C;  Dr.  D.  W.  Wyn- 
koop,  Babylon,  N.  Y. ;  and  Dr.  F.  H. 
Sanders,  Bowersville,  Ga. 


United     States    Civil    Service    Exami- 
nation. 

The  United  States  Civil  Service  Com- 
mission announces  the  following  open 
competitive  examination : 

Junior  Medical  Officer  and  Assistant 
Medical  Officer.  (Roentgenology;  Psy- 
chiatry.) 

Medical  Officer.  (Tuberculosis;  Neu- 
ropsychiatry; Internal  Medicine  and 
Diagnosis;  Physiotherapy.) 

Applications  will  be  rated  as  received 
until  the  close  of  business  on  July  3. 

The  examinations  are  to  fill  positions 
in  the  Indian  Service,  the  Coast  and 
Geodetic  Survey,  the  Public  Health,  and 
the  Veterans'  Bureau. 

Competitors  will  not  be  required  to 
report  for  examination  at  any  place, 
but  will  be  rated  on  the  subjects  of 
education  and  training,  weighted  at  30 
per  cent,  and  experience,  weighted  at 
70  per  cent. 

Definite  specifications  as  to  education 
and  experience  requirements,  and  sal- 
aries and  allowances,  are  given  in  the 
printed  announcement,  which  will  be 
furnished  upon  request. 

Full  information  and  application 
blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Wash- 
ington, D.  C,  or  the  secretary  of  the 
Board  of  the  U.  S.  Civil  Service  Exam- 
iners at  the  post  office  or  customhouse 
in  any  city. 


U.  S.  Veterans'  Bureau  Hospital 
Construction. 

During  the  calendar  year,  1923,  six 
additional  Veterans'  Bureau  hospitals 
were  established,  three  of  which,  to- 
taling approximately  1,142  beds,  are  for 
tuberculous  patients;  two  others;  to- 
taling 705  beds,  are  for  neuropsychia- 
try- patients;  and  one  hospital,  furnish- 
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ing  165  beds,  for  general  cases.  In 
adidtion  to  these,  there  were  added  to 
existing  veterans'  hospitals  throughout 
the  year  a  total  of  1,072  new  beds  at 
four  different  hospitals,  300  of  which 
were  for  neuropsychiatric  cases,  the 
remainder  for  tubercuolous  cases.  At 
present,  there  are  under  construction 
or  being  planned  fifteen  new  hospitals, 
totaling  5,059  beds,  of  which  1,878  are 
for  tuberculous  cases.  In  addition, 
there  are  under  construction,  at  four 
existing  U.  S.  Veterans'  Bureau  hos- 
pitals, new  modern  hospital  units  which 
will  provide  for  a  total  of  1,268  beds,  of 
which  1,068  will  be  for  neuropsychia- 
tric cases.  This  excludes  such  hospital 
beds  as  were  opened  during  the  calen- 
dar year. 


Many  of  the  physicians  in  Roanoke, 
Virginia,  are  occupying  offices  in  the 
new  structure  in  that  city  known  as  the 
Anchor  Building.  It  is  said  to  be  one 
of  the  most  spacious  and  attractive 
office  buildings  in  the  South. 


Dr.  Stuart  McGuire,  of  Richmond, 
addressed  by  invitation  the  North  and 
South  Carolina  Division  of  the  Ameri- 
can College  of  Surgeons  in  Columbia, 
South  Carolina,  on  February  1.  He  re- 
viewed the  evidence  tending  to  establish 
the  fact  that  Dr.  Crawford  W.  Long,  of 
Georgia,  was  the  first  to  make  use  of 
ether  for  the  production  of  general 
anaesthesia. 


Dr.  J.  W.  Long,  of  Greensboro,  has 
just  completed  a  tour,  attending  the 
section  meetings  of  the  American  Col- 
lege of  Surgeons. 

The  itinerery  included  the  section 
composed  of  Kansas,  Nebraska  and 
Oklahoma,  at  Topeka,  Kansas,  Janu- 
ary, 15-16 ;  Texas  and  New  Mexico,  at 
Temple,  Texas,  January  19-20 ;  Louis- 
iana, Mississippi  and  Arkansas,  at 
Shreveport,  La.,  January  22-23 ;  Florida, 
Georgia  and  Alabama,  at  Jacksonville, 
Fla.,  January  29-30 ;  North  Carolina,  and 
South  Carolina  at  Columbia  .February 
1-2. 

At  each  scientific  meeting  he  read  a 
paper  on  the  "Value  of  Enterostony  in 
Inestinal  Obstruction"  and  at  each  of 
the  public  meetings  he  made  a  talk  on 
"Experimental  Medicine." 

At  Topeka  and  Columbia  he  was  asked 
to  read  his  paper  on  cancer  at  the  pub- 
lic meeting. 


Dr.  J.  W.  Peacock,  of  Thomasville,  N. 
C,  committed  in  1921  to  Department  for 
Criminal  Insane  in  Raleigh,  North  Caro- 
lina, as  the  result  of  having  been  found 
insane  by  the  jury  before  which  he 
was  tried  for  the  murder  of  Chief  of 
Police  Taylor,  of  his  city,  escaped  last 
summer  from  the  Department,  and  for 
months  no  trace  of  him  was  found. 
Lately  press  dispatches  indicated  that 
he  had  been  adjudged  sane  by  alienists 
in  Florida.  The  Governor  of  Florida  has 
honored  the  requisition  for  the  return 
of  Dr.  Peacock  to  North  Carolina,  but 
at  present  his  whereabouts  seem  to  be 
unknown. 


Dr.  James  B.  Stone,  a  graduate  in 
medicine  of  the  University  of  Virginia 
in  the  class  of  1919,  who  has  been  de- 
voting his  time  to  the  study  of  pedia- 
trics in  the  New  York  hospitals  for  the 
past  three  years,  has  come  to  Richmond, 
Virginia,  for  the  practice  of  his  pro- 
fession. His  offices  will  be  at  2042 
Park  Avenue. 


Dr.  George  Alexander  Graham,  Rae- 
ford,  N.  C,  died  February  1,  1923. 

Dr.  Graham  graduated  from  the 
Medical  College  of  the  University  of 
New  York  in  1875.  He  practiced  in 
Bladen  County,  N.  C,  until  1900  when 
he  moved  to  Raeford,  Hoke  County, 
where  he  continued  in  practice  until  his 
death.    He  was  71  years  old. 


Dr.  W.  R.  Whitman,  of  Roanoka,  Vir- 
ginia, has  just  returned  from  a  study 
period  spent  in  the  Mayo  Clinic. 


Dr.  Charles  M.  Byrnes,  Associate  in 
Clinical  Neurology  in  Johns  Hopkins 
University,  has  recently  been  elected 
president  of  the  Philadelphia  Neurolo- 
gical Society.  It  is  an  high  honor  for 
any  physician  to  be  made  president  of 
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this  splendid  society,  but  the  honor  is 
all  the  more  notable  in  the  case  of  Dr. 
Byrnes  inasmuch  as  it  is  the  first  time 
in  the  society's  history  that  it  has  elect- 
ed a  physician  outside  of  Philadelphia 
to  its  headship.  Dr.  Byrnes  is  a  native 
of  Natchez,  Mississippi ;  a  graduate  from 
the  academic  department  of  the  Uni- 
versity of  North  Carolina,  1902,  and.  a 
graduate  in  medicine  from  Johns  Hop- 
kins University  in  1906.  To  his  inti- 
mate friends  he  has  long  been  known  as 
"Dusty." 


Dr.  P.  W.  Boyd,  of  Winchester,  Vir- 
ginia, sailed  on  February  10th  with  the 
American  Congress  of  Surgeons'  on 
their  South  American  tour. 


Dr.  William  H.  H.  Tate  died  at  his 
home  in  Stafford  County,  Virginia,  on 
February  2nd.  He  was  a  native  of 
Ohio,  but  a  Confederate  soldier,  and  he 
lost  an  arm  in  the  battle  of  Seven  Pines. 
He  was  a  graduate  of  the  Louisville 
Medical  College  of  the  class  of  1875. 


Dr.  John  Samuel  Talley,  Troutmans, 
N.  C,  was  married  to  Miss  Edith  Mur- 
diol  McLaughlin,  of  Statesville,  N.  C, 
October  12th. 


Dr.  John  Morton  Davis.  Lynchburg, 
Va.,  was  married  to  Miss  Dorothy  Tal- 
bott,  of  Danville,  Va.,  November  18th. 


Dr.  Edward  Addison  Craighill,  Lynch- 
burg, Va. :  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia',  1861 ; 
member  of  the  Medical  Society  of 
Virginia ;  also  a  druggist ;  veteran  of 
the  Civil  War;  formerly  president  of 
the  Virginia  Pharmaceutical  Society  and 
at  one  time  president  of  the  city  coun- 
cil; aged  82;  died,  January  2,  from 
senility. 


Dr.  B.  F.  Few  died  at  his  home  in 
Greer,  S.  C,  January  23,  at  an  advanced 
age.  He  was  a  graduate  in  the  class 
of  1861  of  the  Medical  College  of  the 
State  of  South  Carolina,  and  had  retired 
from  practice  several  years  ago.  Dr. 
Few  was  the  father  of  President  W.  P. 
Few,  of  Trinity  College. 


Dr.  D.  Eugene  Eagle,  Statesville,  N.  C. 
died  in  Johns  Hopkins  Hospital  on  Janu- 
ary 22.  He  was  an  academic  graduate 
of  the  University  of  North  Carolina, 
1917,  and  a  graduate  in  medicine  of 
Johns  Hopkins  University  in  the  class 
of  1922.  At  the  time  of  his  death  he 
was  serving  an  internship  in  the  Johns 
Hopkins  Hospital. 


Dr.  Frank  G.  Simmons,  of  Richmond, 
Virginia,  died  at  his  home  on  January 
27,  after  a  long  and  courageous  fight 
with  tuberculosis.  He  was  a  graduate 
of  the  Medical  Department  of  Vander- 
bilt  University  in  the  class  of  1890. 


Dr.  James  Philip  Roy  died  at  his 
home  in  Richmond,  Virginia,  on  Janu- 
ary 25,  at  the  age  of  61.  Dr.  Roy  was 
a  graduate  in  medicine  of  the  University 
of  Virginia  in  the  class  of  1884.  For 
several  years  he  occupied  a  chair  in 
the  Medical  College  of  Virginia. 


Dr.  J.  M.  Melton  was  killed  in  an 
automobile  accident  near  his  home  at 
Crozet,  Virginia,  on  January  10.  He 
was  50  years  of  age,  and  a  graduate  in 
the  class  of  1901  of  the  Medical  Depart- 
ment of  Vanderbilt  University. 


Dr.  Orion  Baum,  of  Vine,  Princess 
Anne  County,  Virginia,  died  at  his  home 
on  January  9.  He  was  63  years  of  age. 
a  graduate  in  medicine  of  The  College 
of  Physicians  and  Surgeons,  of  Balti- 
more, in  the  class  of  1885. 


Dr.  William  Grimsley  Taylor,  Greens- 
boro, N.  C. ;  University  of  Pennsylva- 
nia School  of  Medicine,  Philadelphia, 
1919;  member  of  the  Medical  Society 
of  the  State  of  North  Carolina ;  aged  27; 
died,  December  28,  from  pneumonia  and 
pleurisy. 


Dr.  David  Lucas  died  at  his  home  at 
Enfield,  N.  C,  January  15.  Dr.  Lucas  had 
reached  an  advanced  age  and  he  had 
retired  from  practice  several  years  ago. 


Dr.  and  Mrs.    W.    H.    Wakefield,    of 

Charlotte,  are  spending  several  months 
in  Southern  California. 
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PRELIMINARY  PROGRAM 
TWENTY-FIFTH 

ANNUAL  SESSION 

OF  THE 

TRI-STATE 

MEDICAL  ASSOCIATION 

OF  THE 

CAROLINAS  AND  VIRGINIA 


'"Ignorance  is  the  curse  of  God, 
Knowledge    the    wings    wherewith    we    fly    to 
heaven." 


High  Point,  North  Carolina, 

February  21-22,  1923, 

OFFICERS— SESSION   1923 

President 

Dr.  S.  S.  Gale Roanoke,  Va. 

Vice-President 

Dr.  I.  P.  Battle Rocky  Mount,  N.   C. 

Vice-President 

Dr.  R.  B.  Epting Greenwood,  S.  C. 

Vice-President 

Dr.  W.  E.  Driver Norfolk,  Va. 

Secretary-Treasurer. 
Dr.  Jas.  K.  Hall Richmond,  Va. 

EXECUTIVE  COUNCIL. 
One    Year   Term 

Dr.  J.  P.  Matheson Charlotte,  N.  C. 

Dr.  Chas.  A.  Mobley Orangeburg,  S.  C. 

Dr.  W.  L.  Peple Richmond,  Va. 

Two   Year  Term 

Dr.  C.  O'H.  Laughinghouse Greenville,  N.  C. 

Dr.  D.  L.  Smith Spartanburg,  S.  C. 

Dr.  J.   T.  McKinney Roanoke,  Va. 

Three  Year  Term 

Dr.  J.  W.   Long Greensboro,  N.   C. 

Dr.  George  H.  Bunch Columbia,  S.  C. 

Dr.  F.  C.  Rinker Norfolk,  Va. 

Assistant   Secretary-Treasurer. 

Mrs.  M.  D.  Wyckoff Richmond,  Va. 

Reporter 

Miss  Mary  Robinson Raleigh,  N.  C. 


LOCAL  COMMITTEE  OF  ARRANGEMENTS 
Dr.    D.    A.    Stanton,    Chairman. 

This    committee    is    composed    of    the    phy- 
sicians  of   High   Point. 


FOR  THE  ENTERTAINMENT  OF  VISITING 

LADIES. 

Mrs.  Owen-Smith,  Chairman 

This    committee    is    composed    of   the   wives 
of  the  physicians  of  High  Point. 


Dr.  D.  A.  Stanton,  Chairman  of  the  Committee 
of  Arrangements. 

Invocation— Rev.  E.  R.  McLarty,  D.  D., 
Pastor  Wesley  Memorial  Church,  High  Point, 
N.  C. 

Address  of  Welcome  on  behalf  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina — 
By  the  President  of  the  Society,  Dr.  John 
Wesley  Long,  Greensboro,  North  Carolina. 

Address  of  Welcome  on  behalf  of  the  city 
of  High  Point — By  the  Mayor,  Hon.  John  W. 
Hedrick,  High  Point,  N.  C. 

Response — Dr.  R.  L.  Payne,  Norfolk,  Va. 

President's  Annual  Address — Dr.  S.  S.  Gale, 
Roanoke,  Va. 


PRELIMINARY  PROGRAM 
Wednesday.    February   21st,    10:00   A.   M. 

Place  of  Meeting— Sheraton  Hotel. 
The  Association  will  be  called  to  order  by 


PAPERS  AND  DISCUSSIONS. 

"A  Clinical  Study  of  a  Group  of  Cases  of 
Subacute  Malignant  Endocarditis,"  by  Dr. 
Wm.  B.   Porter,  Roanoke,  Va. 

"The  Diagnosis  and  Treatment  of  Congeni- 
tal Hypernephroma — With  Report  of  Three 
Cases,"  by  Dr.  R.  L.  Pittman,  Fayetteville, 
N.  C. 

"Transfusion  of  Blood."  by  Dr.  Carrington 
Williams,  Richmond,  Va. 

"Surgery  of  Hare-lip  and  Cleft  Palate  De- 
formities," by  Dr.  J.  W.  Gibbon,  Charlotte, 
N.  C. 

"The  Treatment  of  Shot-Gun  Wounds,"  by 
Dr.  George  H.  Bunch,  Columbia,   S.   C. 

1:00  P.  M.— Luncheon. 

2:00    P.    M. — Afternoon    Session, 
Symposium   on   Cancer: 

"The  Cancer  Problem,"  by  Dr.  Stuart  Mc- 
Guire,  Richmond,  Va. 

"The  Surgical  Treatment  of  Cancer,"  by 
Dr.  R.  L.  Payne,  Norfolk,  Va. 

"The  X-Ray  Treatment  of  Cancer,"  by  Dr. 
D.  D.  Talley,  Jr.,  Richmond,  Va. 

"The  Radium  Treatment  of  Cancer,"  by 
Dr.   M.  H.  Biggs,  Rutherfordton,  N.   C. 

"The  Medical  Treatment  of  Inoperable 
Cancer,"  by  Dr.  Thos.  D.  Sparrow,  Char- 
lotte, N.  C. 

"Cancer  of  the  Breast,"  by  Dr.  S.  O.  Black, 
Spartanburg,  S.  C. 

"Cancer  of  the  Stomach,"  by  Dr.  F.  H.  Mc- 
Leod,   Florence,   S.   C. 

"Cancer  of  the  Uterus,"  by  Dr.  J.  W.  Long, 
Greensboro,  N.  C. 

"Experimental  Studies  in  X-Ray  and  Can- 
cer," (Lantern  Slides),  by  Dr.  Jas.  B.  Mur- 
phy, New  York,  N.  Y.     (Invited  Guest.) 

"Tendon  Transplantation  in  the  Lower  Ex- 
tremity," (Lantern  Slides),  by  Dr.  O.  L. 
Miller,   Gastonia,   N.    C. 

"Kidney  Function  from  the  Standpoint  of 
the  Organism  as  a  Whole,"  by  Dr.  Wm.  deB. 
MacNider,  Chapel  Hill,  N.  C.  ' 

"The  Treatment  of  Suppurative  Appendicitis 
with  a  View  to  Reducing  the  Chances  for 
Post-Operative  Hernia,"  by  Dr.  Jas.  H.  Cul- 
pepper,  Norfolk,  Va. 

5:00    P.    M. — Automobile    Drive. 

Wednesday,    8:00    P.    M Public    Session. 

Wesley  Memorial  Church   (Next  Door  to 
Sheraton  Hotel.) 


February,  1C23 


EDITORIAL 


Symposium  on  Mental  Diseases: 

"Suggestions  on  the  Nature  of  Certain 
Late  Developing  Psycho-Neuroses,"  by  Dr. 
Victor  R.  Small,  Raleigh,  N.  C. 

"What  is  the  Mind?"  by  Dr.  Paul  V.  An- 
derson,  Richmond,   Va. 

"Mental  Diseases  as  a  State  Problem  and 
Responsibility,"  by  Dr.  W.  F.  Drewry,  Peters- 
burg,  Va. 

"The  Relation  of  Focal  Infections  to  Sys- 
temic Diseases,"  (Lantern  Slides) ,  by  Dr. 
Henry  A.  Cotton,  Trenton,  N.  J.  (Invited 
Guest). 

"American  Medicine  and  the  Mind,"  by  Dr. 
Thos.  W.  Salmon,  of  New  York,  N.  Y.  (Invited 
Guest). 

10:00  P.  M. — Reception  in  Furniture  Expo- 
sition   Building. 

Thursday,  February  22,-9:30  A.  M. 

Morning   Session. 

"Bronchoscopy  with  Lantern  Slides,"'  by 
Dr.  E.  W.   Carpenter,   Greenville,   S.   C. 

"Urology  From  a  General  Practitioner's 
Standpoint,"  by  Dr.  Lawrence  T.  Price,  Rich- 
mond, Va. 

"Spinal  or  Mental?"  by  Dr.  Tom  A.  Wil- 
liams, Washington,  D.  C. 

"Angina  Pectoris,"  by  Dr.  J.  Morrison 
Hutcheson,   Richmond,   Va. 

"Some  Phases  of  Arterial  Hypertension" 
(Lantern  Slides),  by  Dr.  W.  W.  Herrick,  New 
York,  N.  Y.   (Invited  Guest). 

"The  Public  Health  Laboratory,"  by  Dr. 
C.  A.  Shore,  Raleigh,  N.  C. 

"The  Causes  and  Treatment  of  Chronic 
Empyema,"  by  Dr.  Carl  A.  Hedblom,  Roches- 
ter. Minn.   (Invited  Guest). 

"Treatment  of  Empyema  with  Reference  to 
the  Physics  of  the  Chest,"  by  Dr.  T.  C.  Bost, 
Charlotte,  N.  C. 

"Spinal  Cord  Tumors,"  by  Dr.  R.  Finley 
Gayle,  Richmond,  Va. 

"The  Postpartum  Clinic,"  by  Dr.  M.  Pierce 
Rucker,  Richmond,  Va. 

"The  Origin,  Circulation  and  Absorption  of 
Cerebro-Spinal  Fluid  and  its  Importance  in 
Intra-Cranial  Injuries"  (Lantern  Slides),  by 
Dr.  Addison  G.  Brenizer,  Charlotte,  N.  C. 

1:00    P.    M—  Luncheon. 

2:00  P.  M.— Afternoon  Session. 
Election  of  Officers. 
Symposium  on  Pneumonia: 

"Pneumonia  in  General  Practice,"  by  Dr. 
Warren   T.   Vaughan,   Richmond,   Va. 

"Pneumonia  in  Children,"  by  Dr.  Wm.  P. 
Cornell,  Columbia,  S.  C. 

"Pneumonia  in  the  Aged,"  by  Dr.  J.  S. 
Davis,  University,  Va. 

"Pneumonia  in  Tuberculosis,"  by  Dr.  Chas. 
C.  Orr,  Asheville,  N.  C. 

"Pneumonia  in  Influenza,"  by  Dr.  Robert 
Wilson,  Jr.,  Charleston,  S.  C. 

"Pneumonia  and  Upper  Respiratory  Infec- 
tions," by  Dr.   F.   C.   Rinker,  Norfolk,  Va. 

"The  Treatment  of  Pneumonia,"  by  Dr. 
Russell  Cecil,  New  York,  N.  Y.  (Invited 
Guest). 


Information. 

The  Sheraton  Hotel  will  be  official 
headquarters  of  the  Association.  All 
meetings  will  be  held  in  the  spacious 
auditorium  of  the  hotel. 

The  Ellwood  Hotel  near-by  will  also 
comfortably  accommodate  members  of 
the  Association.  Physicians  who  con- 
template attending  the  approaching 
meeting  should  ask  at  once  for  the  res- 
ervation of  a  room.  Do  this  immediate- 
ly. 

Entertainments. 

Little  time  of  the  Association  will 
be  given  over  to  entertainments.  The 
physicians  of  High  Point  were  dissuaded 
from  giving  a  banquet  to  the  members 
of  the  Association. 

On  Wednesday  evening  at  5:00 
o'clock  the  members  of  the  Association 
will  be  given  an  automobile  ride  over 
some  of  the  wonderful  highways 
around  High  Point.  The  visiting  phy- 
sicians will  thus  have  an  opportunity  of 
seeing  what  North  Carolina  is  actually 
doing  as  one  of  the  great  road-builders 
of  the  world. 

On  Wednesday  night,  at  the  close  of 
the  session,  at  about  10:00  o'clock,  a 
reception  will  be  tendered  the  member- 
ship in  the  Furniture  Exposition  build- 
ing. Do  you  know,  with  the  possible 
exception  of  Grand  Rapids,  Michigan, 
that  High  Point  makes  more  furniture 
than  any  other  city  in  the  world?  And 
not  many  years  ago  High  Point  was 
scarcely  a  village.  This  city  has  an- 
swered in  the  affirmative:  Is  there 
such  a  thing  as  Evolution? 

The  members  of  the  Association  are 
urged  to  bring  their  wives  with  them  to 
High  Point.  The  wives  of  the  physi- 
cians of  High  Point  will  make  their 
visit  pleasant.  Many  of  the  medical 
papers  will  be  of  interest  to  these  new 
members  of  the  corporate  state.  Per- 
haps many  of  the  visiting  women  were 
educated  in  Greensboro  or  in  Salem? 
An  automobile  ride  of  a  few  minutes 
would  carry  these  alumnae  back  to  their 
Alma  Mater. 

Please  be  giving  thought  to  the  offi- 
cers to  be  elected  at  the  meeting.  The 
President  is  to  come  from  the  North 
Carolina  membership,  and  a  Vice-Presi- 
dent  from   each   of  the   three   States. 
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The  Secretary-Treasurer  may  be  elected 
from  any  of  the  three  States.  The 
meeting  in  1924  will  be  held  in  South 
Carolina. 


Many  papers  dealing  with  one  topic 
have  been  grouped.  In  that  way  three 
symposia  have  been  arranged— one  on 
cancer;  one  on  mental  diseases;  and  a 
symposium  on  pneumonia.  The  opening 
and  the  closing  of  each  of  these  group- 
papers  may  be  of  the  usual  length,  but 
it  is  hoped  that  the  papers  in  the  body 
of  each  symposium  may  be  not  more 
than  10  minutes  each  in  length.  Papers 
in  each  symposium  will  be  discussed 
when  the  reading  of  all  the  papers  in  the 
symposium  has  been  completed.  Many 
of  the  outstanding  members  of  the  As- 
sociation will  participate  in  these  symp- 
osia, and  each  of  these  discussions  is 
to  be  concluded,  it  will  be  observed,  by 
a  specialist  and  an  investigator  in  that 
particular  medical  field. 

It  is  hoped  that  the  author  of  each 
paper  is  taking  steps  to  see  to  it  that 
his  presentation  will  be  adequately  and 
frankly  discussed.  Lively  discussion 
will  add  much  to  the  interest  of  the 
meeting.  Send  a  copy  of  your  paper  to 
a  fellow-member  and  ask  him  to  dis- 
cuss it. 

Kindly  notify  the  Secretary  at  once 
of  any  error  or  omission  in  the  program. 
He  is  not  allowed  to  place  more  than  40 
titles  on  the  program.  This  restriction 
has  caused  him  embarrassment  and  a 
number  of  members  disappointment, 
but  a  short  program  will  permit  the 
reading  and  the  free  discussion  of  all 
papers.  If  you  could  not  get  on  the 
program,  present  your  ideas  in  the  dis- 
cussion of  a  paper. 

The  symposium  on  cancer  will  be  pre- 
sented on  Wednesday;  the  group-dis- 
cussion of  mental  diseases  will  take  place 
on  Wednesday  night,  in  the  Methodist 
Church,  next  door  to  the  Sheraton 
Hotel.  This  symposium  will  be  open  to 
the  public,  and  it  will  be  well  worth 
hearing.  It  will  be  possible  to  have 
presented  all  other  papers  by  Thursday 
at  noon,  so  that  Thursday  afternoon 
may  be  given  over  entirely  to  the  dis- 


cussion of  the  pneumonia  problem.  Many 
members  have  written  that  they  could 
not  reach  the  meeting  until  the  second 
day,  and  for  that  reason  the  symposium 
on  pneumonia  has  been  set  for  Thurs- 
day afternoon. 


Come  to  the  High  Point  meeting. 
Bring  your  medical  neighbor.  Whether 
he  be  a  member  of  the  Association  or 
not,  he  will  be  gladly  welcomed  to  the 
meeting  and  to  the  entertainments. 

If  your  discussion  is  to  be  illustrated 
do  not  worry  about  the  lantern  or  the 
operator.  The  Committee  of  Arrange- 
ments are  attending  to  this  matter. 

Section  9:  "Not  more  than  twenty 
minutes  will  be  occupied  in  reading  any 
paper,  except  by  vote  of  the  Association. 
In  the  discussion  of  papers,  resolutions 
or  questions,  no  member  shall  speak 
longer  than  five  minutes  nor  more  than 
twice  on  the  same  subject,  except  on 
special  permission  by  a  vote  of  the 
Association. 

The  officers  of  the  Association — all 
of  them — and  the  Committee  of  Ar- 
rangements, are  your  servants.  Com- 
mand them. 

Please  arrange  to  be  at  the  Sheraton 
Hotel  in  High  Point  not  later  than 
9:00  o'clock  on  the  morning  of  Wed- 
nesday, February  21st.  The  opening 
exercises  will  begin  exactly  at  10:00 
o'clock,  and  they  will  be  characterized 
by  great  brevity.  Hear  them.  Arrange 
not  to  leave  High  Point  before  Thurs- 
day night,  February  22. 

There  will  be  ample  time  for  the  read- 
ing and  the  discussion  of  each  paper. 

For  additional  information  of  any 
kind  whatsoever  write  to  or  telegraph 
any  member  of  the  Committee  of  Ar- 
rangements in  High  Point,  or 

S.  S.  Gale,  M.  D.,        President, 
Roanoke,  Va. 

Jas.  K.  Hall,  M.  D.,  Sec.-Treas.. 
Richmond,  Va. 
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BOOK  NOTICES 


Dr.  J.  T.  Burris,  High  Point,  N.  C,  has 
been  eleceted  to  succeed  the  late  Dr. 
H.  W.  McCain  as  a  member  of  the  Guil- 
ford County  Board  of  Health. 


Publications  Received 


Dr,  A.  J.  Crowell,  of  Charlotte,  sailed 
on  February  10,  with  the  Congress  of 
American  Surgeons  on  their  visit  to 
South  America. 


Dr.  Carl  Grote  has  lately  come  up 
from  Alabama  to  become  Health  Officer 
in  the  City  of  Greensboro,  North  Caro- 
lina. 


Tranquil  Park  Sanitarium,  Charlotte, 
N.  C,  was  sold  February  10,  to  the 
Homes  Realty  Company,  of  Charlotte. 
Transfer  of  patients  to  other  Charlotte 
Hospitals  was  made  February  12.  Dr. 
John  Q.  Myers,  who  established  this 
sanitarium  for  nervous  and  mental  cases 
in  1916,  will  continue  doing  the  same 
work,  but  will  hospitalize  his  patients 
in  other  hospitals. 


Dr.  B.  B.  Steedly,  Spartanburg,  S.  C, 
spending  several  months  in  post-gradu- 
ate work  in  New  York  City. 


Gynecological    and    Obstetrical    Monographs. 

A  Clinical  Presentation  of  the  Female  Pelvis, 

by  Prominent  American   Authorities. 

The  medical  profession  has  been  waiting 
for  years  for  an  exhaustive  and  an  authori- 
tative presentation  of  subjects  having  to  do 
with  the  female  pelvis. 

D.  Appleton,  of  New  York,  are  now  publish- 
ing a  series  of  Monographs  covering  this  field 
both    exhaustively   and   authoritatively. 

Subjects  are  presented  in  detail  both  as  to 
the  direct  subject  matter  and  its  relationship 
to  other  subjects  in  the  same  fields.  In  other 
words,  these  Monographs  are  written  to  serve 
as  an  aid  and  guide  to  the  practitioner,  not 
the  student.  . 

In  the  presentation  of  a  subject,  all  that  is 
known  about  that  subject  is  given,  but 
throughout  the  series  the  emphasis  is  placed 
on  two  points — Diagnosis  and  Treatment. 

In  presenting  Diagnosis,  the  necessity  of 
early  diagnosis  in  any  pelvic  conditions  is 
stressed,  for  as  one  author  puts  it:  "With  an 
early  and  exact  recognition  of  Pelvic  Path- 
ology less  than  fifty  per  cent  of  such  cases 
need  ever  become  operative,  while  a  late 
diagnosis  in  the  pelvic  field  spells  practically 
one  hundred  per  cent  surgery." 

To  facilitate  diagnosis,  all  proven  methods 
are  given  in  sufficient  detail  so  that  the  reader 
may  put  such  methods  into  execution  by  di- 
rectly following  the  text,  whether  the  text 
under  discussion  be  a  therapeutic  diagnosis, 
a  physical  or  a  laboratory  method. 

The  operative  treatment  is  given  step  by 
step  and  is  fully  illustrated.  The  non-oper- 
ative, whether  it  falls  in  the  classification  of 
drug,  organ,  biologic,  dietetic,  electric,  cli- 
matic, etc.,  is  given  in  ample  detail,  both  as 
to  dosage   and  application. 

In  these  Monographs  the  physician  will 
get,  not  only  the  latest,  but  the  most  authori- 

Dr.  J.  Hampton  Hare,    of    Newland,   tat'lve-   and   Prafctif !   presentation   of   G-yne- 
,,.      .    .  .11,  '    cological  subjects  to  be  obtained  in  English. 

Virginia,  recently  had  a  narrow  escape 

from  death  when  pinioned  beneath  his  the  SUCCESSFUL  PHYSICIAN.— By  Ver- 
overturned  automobile.  A  passer-by  lin  C.  Thomas,  M.  D.  Visiting  Physician  to 
rescued  him  from  his  perilous  situation        Franklin  Hospital,  San  Francisco,  Octavo  of 

and  he  was  little  injured.  ^03  pf ges-    PhiladelPn!a  and  ^°"don;  ™-  B> 

Saunders   Company,   1923.     Cloth,   $4.00. 

Life  is  a  road  and  success  is  the  destination. 
This  book  has  very  admirably  succeeded  in 
its  purpose  to  point  out  those  things  which 
make  for  success  in  a  physicians  life  and  also 
those   things  which  cause  failures. 

Perhaps  a  sermon  but  if  so  it  is  a  sermon 
every  real  man  will  be  glad  to  read. 

It  is  a  guide  book  pointing  out  the  detours, 
and  mud  holes  as  well  as  the  smooth  paved 
roads.  It  will  be  more  valuable  to  the  young 
man  than  to  the  one  already  established  in 
his  habits  because  those  habits  are  hard  to 
change  whether  they  are  good  or  bad. 

Some  of  the  chapters  are  headed:  Person- 
ality; How  to  Attract  and  Hold  Patients; 
Choice    of    Location;    Changing    Ability    into 


Dr.  J.  W.  Davis,  of  Statesville,  N.  C, 
has  bought  the  interest  of  the  late  Dr. 
Forest  G.  Carpenter  in  the  Carpenter- 
Davis  Hospital,  in  that  city,  and  will 
continue  its  operation. 


Dr.  N.  Thomas  Ennett,  of  Richmond, 
Virginia,  will  hereafter  limit  his  prac- 
tice to  pediatrics  with  offices  in  the 
Professional  Building. 


Dr.  R.  E.  Mitchell,  after  having  com- 
pleted a  two-year  service  in  the  Brook- 
lyn Eye  and  Ear  Hospital,  in  August, 
will  open  offices  in  the  New  Medical  Arts 
Building  in  Richmond  for  the  practice 
of  his  specialty — diseases  of  the  eye, 
ear,  nose  and  throat. 
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PRINCIPLES  AND  PRACTICE  OF  INFANT 
FEEDING.— By  Julius  H.  Hess,  M.  D.,  Pro- 
fessor and  Head  of  the  Department  of  Pe- 
diatrics, University  of  Illinois  College  of 
Medicine,  Chief  of  Pediatric  Staff,  Cook 
County  Hospital,  Chicago.  Third  Revised 
and  Enlarged  Edition,  496  pages.  F.  A. 
Davis  Company,  Philadelphia.  Price  $4.00 
net. 

In  this  third  edition  the  chapters  on  Vomit- 
ing, Colic  and  Flatulence,  Constipation,  and 
Abnormal  Stools  have  been  completely  re- 
written. 

New  chapters  dealing  with  rickets,  scurvey, 
spasmophilia,  acidosis  and  anemias  of  infancy 
have  been  added. 

There  has  also  been  a  revision  of  the  classi- 
fication, nomenclature  and  pathogenesis  of 
nutritional  disturbances  in  conformity  with 
the  latest  researches,  in  which  American 
clinics  have  been  credited  with  the  greatest 
part  of  this  progress. 

FEEDING,  DIET  AND  GENERAL  CARE  OF 
CHILDREN.  A  Book  for  Mothers  and  Nurs- 
es, By  Albert  J.  Bell,  A.  B..  M.  D.,  226  Pages, 
Illustrated.  F.  A.  Davis  Company,  Philadel- 
phia, Pa.,  Price  $2.00. 

The  subject  matter  is  arranged  upon  a  new 
and  convenient  plan.  The  latest  trustworthy 
information   being  given   in  clear   understand- 


able language,  including  the  significance  of  the 
Vitamines  in  relation  to  the  feeding  of  Babies 
and  Young  Children. 

The  important  subject  of  Food  with  reference 
to  the  Teeth  has  been  especially  emphasized. 
"Every  effort  has  been  made  to  impress  upon 
Mother  and  Nurse  the  principles  for  the  pre- 
vention of  Disease." 

OPHTHOLMOSCOPY,      RETINOSCOPY     AND 
REFRACTION,  by  W.  A.  Fisher,  M.  D.,  F.  A. 
C.  S.,  Chicago.     Professor  of  Ophtholmology, 
Chicago.     Eye,  Ear,  Nose  and  Throat  College, 
224  pages  with  24S  illustrations  and  colored 
plates.     Published  by  W.  A.  Fisher,  31  North 
State  St.,  Chicago.     Price,  $4.00. 
In    the   introduction   the   author   states   that 
"This  book  has  been  written  with  the  intention 
of  teaching  medical  practitioners  and  students 
the   practical  use  of  the   ophtholmoscope  and 
retinoscope,  with  easy  application  of  methods 
of  study,  to  the  detection  of  diseases  of  the  in- 
terior of  the  eye,  and  for  the  fitting  of  glasses 
when  they  are  indicated." 

"By  mastering  the  methods  here  described 
and  equipping  himself  with  the  necessary  in- 
struments, there  is  no  reason  why  the  general 
practitioner  should  not  prescribe  so  as  to  cor- 
rect the  common  errors  of  refraction  and  be- 
come proficient  in  the  use  of  the  ophtholmos- 
cope." 

YOUR    INNER    SELF   —   By   Louis    E.    Bisch, 
A.B.,  M.D.,  Ph.D.,  Asheville,  N.  C.      195  pages. 
Doubleday.  Page  &  Co.,  New  York  City. 
"You  are  what  you  are  today  because  every- 
thing you  have  been  from  the  cradle  up  to  the 
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REGISTRATION  ATTENDANCE  AT  THE 
TRI-STATE  MEDICAL  ASSOCIATION  AT 
THE  HIGH  POINT,  N.  C,  MEETING,  FEB- 
RUARY 21-22,  1923. 

M.  S.  Martin Mt.  Airy,  N.   C. 

J.  M.  Culpepper Norfolk,  Va. 

F.  C.  Rinker Norfolk,  Va. 

James    H.    Mcintosh Columbia.    S.    C. 

J.  W.  Austin High  Point,  N.  C. 

John  Wesley  Long Greensboro,  N.  C. 

Oscar  L.  Miller Gastonia,  N.  C. 

W.  L.  Pressly Due  West,  S.  C. 

D.  L.    Harrell Suffolk,    Va. 

J.  W.   Simmons Martinsville,  Va. 

Seavy  Highsmith Fayetteville,  N.  C. 

W.  H.   Dixon Ayden,   N.   C. 

Z.  T.  Smith Marion,  S.  C. 

Fred  M.   Hodges Richmond,   Va. 

Jos.   T.   McKinney Roanoke,  Va. 

W.  L.  Peple Richmond,  Va. 

Harrington   Williams Richmond,   Va. 

M.  L.  Townsend Charlotte,  N.  C. 

Robt.    L.   Payne Norfolk,   Va. 

Lawrence  T.  Price Richmond,  Va. 

J.  A.  White Richmond,  Va. 

J    R.  Vann,   Jr Fayetteville,   N.   C. 

G.  W.  Brown Williamsburg,  Va. 

E.  M.  Gayle Portsmouth,  Va. 

Chas.  C.  Orr Asheville,  N.  C. 

Stuart  McGuire Richmond.   Va. 

S.  S.  Gale Roanoke,  Va. 

A.   L.   Gray Richmond,   Va. 

Paul  V.  Anderson Richmond,  Va. 

Wm.  F.  Drewry Petersburg,  Va. 

R.  Finley  Gayle.  Jr Richmond,  Va. 

M.  A.  Johnson.  Jr Roanoke,  Va. 

A.    C.    Stephens Barren    Springs,    Va. 

Z    Vance  Sherrill Marion,  Va. 

Warren  T.  Vaughan Richmond,  Va. 

M.  Pierce  Rucker Richmond,  Va. 

Guy  E.  Dixon Hendersonville,  N.  C. 

D.  T.  Tayloe,  Jr Washington.  N.  C. 

Thos.  D.   Sparrow Charlotte,  N.   C. 

S.  T.  Kronenberg Baltimore,  Md. 

H.  H.   Ogburn Greensboro.   N.   C. 

E.  T.   Dickinson Wilson,   N.   C. 

Henry   Clay   Smith Crewe,   Va. 

Jas.   W.   Gibbon Charlotte,   N.   C. 

D.   T.   Tayloe Washington.   N.   C. 

J.  E.  S.   Davidson Charlotte.   N.   C. 

W.  G    Stevens Rock  Hill,  S.  C. 

S.  P.  Burt Louisburg,  N.  C. 

Roswell  E.  Flack Asheville,  N.  C. 


Robt.   C.   Bryan Richmond,   Va 

M.  H.  Biggs Rutherfordton,  N.  C 

J.  T.  Burrus High  Point,  N.  C 

Henry  Norris Rutherfordton,  N.  C 

Chas.  O'H.  Laughinghouse Greenville,  N.  C 

S.   B.   Sherard Gaffney,   S.   C 

Roy  F.  Finney Gaffney,  S.  C 

Victor  R.   Small Raleigh,  N.  C 

G.  H.  Winfrey Richmond,  Va 

H.  A.  Royster Raleigh,  N.  C 

H.   W.   McKay Charlotte,  N.  C 

Brodie   C.   Nalle Charlotte,  N.   C 

Carl   A.   Hedblom Rochester,   Minn 

Samuel  Orr  Black Spartanburg,  S.  C 

Chas.   Northen New   York,   N.   Y 

G.  M.  Brooks Elm  City,  N.  C 

R.    H.    Dixon Florence.    S.    C 

Wm.  M.  Coppridge Durham,  N.  C 

William  Sharpe New  York,  N.  Y 

Jas.  B.   Murphy New  York,  N.  Y 

Frederick  R.  Taylor High  Point.  X.  C 

W.  Frank  Strait Rock  Hill.  S.  C 

R.  E.  Sumner Rock  Hill,  S.   C 

F.  G.    Woodruff High    Point.   N.    C 

Caroline  McNairy Lenoir,  N.  C 

W.  B.  Ward Rock  Hill,  S.  C 

Floyd  C    Shugart High  Point,  N.  C 

R.   M.   Conder Charlotte.   N.   C 

H.  B.  Hiatt High  Point.  N.  C 

Jas,  K.  Hall Richmond.  Va 

G.  A.  Duncan High  Point,  N.  C. 

J.  A.  Noblin East  Radford.  Va. 

Albert  Anderson Raleigh,  N.  C. 

J.  Howell  Way Waynesville,  N.  C. 

D.  A.  Stanton High  Point,  N.  C 

D.  D.  Talley,  Jr Richmond.  Va. 

J.  C.  Moore McColl,  S.  C 

W.  D.  James Hamlet.  N.  C. 

E.  A    Livingston Gibson.   N.   C. 

W.  C.  Terry Hamlet,  N.  C. 

J.  B.  Ray •_ Leaksville,  N.  C. 

S.    L.   Martin Leaksville.   N.    C. 

W.  O.  Spencer Winston-Salem.  N.  C. 

J.  P.  Monroe Sanford,  N.  C. 

C.  D.  Thompson Lexington,  N.  C. 

J.  E.  A.  Siske Pleasant  Garden,  N.  C. 

C     M.   Walters Burlington.    N.    C. 

R.  E.  Brooks Burlington.  N.   C. 

P   C.  Brittle Conway.  N.  C. 

S.  S.  Coe High  Point.  N.  C. 

T.  W.  Shore Boonville,  N.  C. 

H.  F.  Starr Greensboro,  N.  C. 

George   Bunch Columbia,    S.    C. 

Wm.    P.    Cornell Columbia.    S.    C. 

A.    E.    Baker Charleston,    S.    C. 

W.  W   Fennell Rock  Hill.  S.  C. 

F.  B.  Johnson Charleston,  S.  C. 
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H.  P.  Barret Charlotte,  N.  C. 

Davis  Furman Greenville,   S.   C. 

R.  G.  Tuttle Walnut  Cove,  N.  C. 

Robt.  T.  Ferguson Charlotte,  N.  C. 

C.   C.   Phillips Charlotte,   N.   C. 

J.  W.  Tankersly Greensboro,  N.  C. 

J.  R.  Shreve,  Jr Brown  Summit,  N.  C. 

John   A.   Williams Greensboro,   N.   C. 

Z.   K.  Justice Davidson,  N.   C. 

T.  C.  Bost Charlotte,  N.  C. 

i^A.  G.  Brenizer Charlotte,  N.  C. 

J.  H.  Shuford Hickory,  N.  C. 

t/  I.  P.  Battle Rocky  Mount,  N.  C. 

""  C.  T.  Smith Rocky  Mount,  N.  C. 

W.  R.  Wallace Chester,  S.  C. 

W.  Clyde  Thomas Siler  City,  N.  C. 

Thos.   E.   Anderson Statesville,  N.   C. 

John  P.  Kennedy Charlotte.  N.  C. 

K.  D.  Gravest Roanoke,  Va. 

T.  A.  Kirk Roanoke,  Va. 

V  W.  D.  Moser Burlington,  N.  C, 

G     B.    Crowell Lincolnton,   N.    C. 

Wm.    Allan Charlotte,    N.    C. 

C.  M.  Clodfelter Lexington,  N.  C. 

Wm.  Ray  Griffin Asheville,  N.  C. 

John  McCampbell Morganton,  N.  C. 

H.   Kubnow London,   Eng. 

J.  K.  Pepper Winston-Salem,  N.  C. 

Eugene  B.  Glenn Asheville,  N.  C. 

H.    S.    Belt South    Boston,   Va. 

C.  E.  Reitzel High  Point,  N.  C. 

E.  A.  Houser Shelby,  N.  C. 

J.  Rainey  Parker Burlington,  N.  C. 

W.  J.  Meadows Greensboro,  N.  C. 

Wm.    L.    Taylor Stovall,    N.    C. 

W.  X.  Thomas Oxford,  N.  C. 

Chas.  O.  Mobley Orangeburg,  S.  C. 

W.  R.  Blackmon Rock  Hill,  S.  C. 

C.  S-  Lawrence Winston-Salem,  N.  C. 

J.  E.  Kerr Winston-Salem,  N.  C. 

R.  L.  Pittman Fayetteville,  N.  C. 

Charles  Phillips Wake  Forest,  N.  C. 

Thos   W.  Davis Winston-Salem,  N.  C. 

L.  A.  Crowell Lincolnton,  N.  C. 

C.  J.  Helsabeck Germanton,  N.  C. 

I.  T.  Mann High  Point,  N.  C. 

E.  W.  Carpenter Greenville,  S.  C. 

E.  M.  Locke Greensboro,  N.  C. 

C    A.  Shore Raleigh,  N.   C. 

Wm.  deB.  MacNider Chapel  Hill,  N.  C. 

Rolfe  E.  Hughes Laurens,  S.  C. 

Wm.  A.  White Washington,  D.  C. 

W.  R.  Black Spartanburg,  S.  C. 

J.    C.    King Radford,   Va. 

Tom  A.  Williams Washington,  D.  C. 

W.  C.  Stirling Winston-Salem,  N.  C. 

James  W.  Vernon Morganton,  N.  C 

H.  M.  Montgomery Burlington,  N.   C. 

Russell   L.   Cecil New   York,   N.   Y. 

W    L.  Jackson High  Point,  N.  C. 

James  W.  Davis Statesville,  N.  C. 

W.  R.  McCain High  Point,  N.  C. 

John    Staige   Davis University,   Va. 

W.   P.   Speas Hickory,   N.    C. 

Chas.   Russell Granite   Falls.   N.   C. 

Cyrus   Thompson Jacksonville,   N.  C. 


A.    Y.   Linville Winston-Salem,   N.   C. 

G.  C.  Cooke Winston-Salem,  N.  C. 

J.  Q.  Myers Charlotte,  N.   C. 

Alonze  Myers Charlotte,  N.  C. 

O.  B.  Bonner High  Point,  N.  C. 

R    G.  Jennings Winston-Salem,  N.  C. 

J.  A.  Smith Lexington,  N.  C. 

A.  A.  Barron Charlotte,  N.  C. 

W.   P.   Beall Greensboro,   N.   C. 

L.   G.  Beall Black  Mountain,  N.   C. 

W.  W.  Herrick New  York,  N.  Y. 

Henry  A.  Cotton Trenton,  N.  J. 

H.  H.  Kapp Winston-Salem,  N.  C. 

S.  C.  Spoon,  Jr Graham,  N.  C. 

J.   W.   Ring Elkin,   N.   C. 

Raymond  Marshall Jacksonville,  N.  C. 

J.  R.  Terry Lexington,  N.  C. 

W.    P.   Knight Greensboro,   N.   C. 

George   B.   Roberson Greensboro,  N.   C. 

E.  R.  Michaux Greensboro,  N.  C. 

T.  T.  Fox Franklinville,  N.  C. 

Mrs.  R.  E.  Flack Asheville,  N.  C. 

Mrs.  Z.  V.  Sherrill Marion,  Va. 

Charles    Roberson Greensboro,    N.    C. 

Mrs.  Mary  D.  Wyckoff Richmond,  Va. 

Miss  Mary  Robinson Raleigh,  N.  C. 

Miss  Muriel  Taylor Charlotte,  N.  C. 


ADMISSION  TO  FELLOWSHIP  IN  THE  TRI- 
STATE  MEDICAL  ASSOCIATION  OF  THE 
CAROLINAS  AND  VIRGINIA  APPROVED 
AT  THE  MEETING  IN  HIGH  POINT, 
NORTH  CAROLINA,  FEBRUARY  21-22, 
1923. 

Vann,  June  Richardson,  Fayetteville,  N.  C,  M. 
D.,  Jefferson  Med.  Coll. — 1917.  Recom- 
mended by  Dr.  R.  L.  Pittman,  Fayetteville, 
N.  C. 

Miller,  Oscar  Lee,  Gastonia,  N.  C,  M.  D.,  Emory 
University  Med.  School,  1912.  Recommend- 
ed by  Dr.  M.  L.  Townsend,  Charlotte,  N.  C. 

Giesen,  John  Jacob,  Radford,  Va.,  M.  D.,  Uni- 
versity of  Maryland,  191S.  Recommended 
by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Maxwell,  George  Madison,  Roanoke,  Va.,  M. 
D..  Jefferson  Med.  Coll.,  1906.  Recommend- 
ed by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Hughes,  Thomas  Jefferson,  Roanoke,  Va.,  M 
D.,  University  Coll.  of  Med.,  1898.  Recom 
mended  by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Rapp,  John  M.,  Roanoke,  Va.,  M.  D.,  Vander 
bilt  University,  1891.  Recommended  by  Dr 
S.   S.   Gale,  Roanoke,  Va. 

Noblin.  Joseph  Alexander,  East  Radford,  Va. 
M.  D.,  H.  C.  M.  Louisville,  Ky.,  1907.  Rec- 
ommended by  Dr.  J.  C.  King.  Radford,  Va. 

Rawls,  John  Lewis,  Suffolk.  Va.,  M.  n  .  Jeffer 
son  Med.  Coll.  1M17.  Recommended  by  Dr 
J.   E.    Rawls.   Suffolk,   Va. 

Carter.  Wade  H.,  East  Radford.  Va.,  M.  D. 
Maryland  Med.  Coll.,  1905.  Recom-n  inded 
by  Dr.  J.  C.  King,  Radford,  Va. 
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FHe.ua,  W.  B.,  Radford  Va..  M.  D.,  University 
Coll.  of  Med.,  1897.  Recommended  by  Dr. 
J.  C.  King,  Radford,  Va. 

Jehnson,  Marcellus  A.,  Jr.,  Roanoke,  Va.,  M. 
D.,  Emory  University,  1916.  Recommended 
by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Wiley,  Rupert  Minor,  Salem,  Va.,  M.  D.,  Med. 
Coll.  of  Va.,  1895.  Recommended  by  Dr. 
S.  S.  Gale,  Roanoke,  Va. 

Dams.  Paul,  Roanoke,  Va.,  M.  D.,  Med.  Coll. 
of  Va.,  1915.  Recommended  by  Dr.  S.  S. 
Gale,  Roanoke,  Va. 

Woolling,  Richard  H.,  Pulaski,  Va.,  M.  D,. 
University  Coll.  of  Med.,  1906.  Recommend- 
ed by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Stephens,  Albert  C,  Barren  Springs,  Va.,  M. 
D„  University  of  Maryland,  1894.  Recom- 
mended by  Dr.  S.  S.  Gale,  Roanoke,  Va. 

Cosby,  Lewis  Franklin.  Abingdon,  Va.,  M.  D.. 
Med.  Coll.  of  Va..  1912.  Recommended  by 
Dr.  J.  C.  King.  Radford,  Va. 

Peyton,  Chas.  E.  C,  Pulaski,  Va.,  M.  D.,  Uni- 
versity of  Va..  1S77.  Recommended  by  Dr. 
J.  C.  King,  Radford,  Va. 

Skerrill,  Zebulon  Vance,  Marion,  Va.,  M.  D.. 
University  of  Louisville,  1S88.  Recommend- 
ed by  Dr.  J.  C.  King,  Radford.  Va. 

Henderson.  Estell  H..  Marion,  Va.,  M.  D.,  Uni- 
versity Coll.  of  Med..  1S9S.  Recommended 
by  Dr.  J.  C.  King,  Radford.  Va. 

Wright.  George  A..  Abingdon,  Va.,  M.  D.,  Uni- 
versity Coll.  of  Med,  1904.  Recommended 
by  Dr.  J.  C.  King,  Radford,  Va. 

Huttos,  Thos.  D.,  Glade  Spring,  Va.,  M.  D.. 
Med.  Coll.  of  Va.,  1894.  Recommended  by 
Dr.  J.   C  .King,  Radford,  Va. 

Ckaffin,  W.  W.,  Pulaski,  Va.,  M.  D.,  Jefferson. 
Med.  Coll.,  1893.  Recommended  by  Dr.  S 
S.  Gale,  Roanoke.  Va. 

Snrratt,  Isaac  Webb.  Belspring,  Va.,  M.  D.. 
Med.  Coll.  of  Va.,  1908.  Recommended  by 
Dr    J.  C.   King,  Radford,  Va. 

S»iith.  Frank  H..  Abingdon,  Va.,  M.  D.,  Med. 
Coll.  of  Va.,  1904.  Recommended  by  Dr.  J. 
C.  King,   Radford.  Va. 

Miller.  James  W..  Pembroke,  Va.,  M.  D.,  Uni- 
versity Csll.  of  Medicine,  1902.  Recom- 
mended by  Dr    J.   C.  King.  Radford,  Va. 

Miller.  .lames  McT  .  Crockett,  Va..  M.  D..  P. 
*  S.  Baltimore,  1896.  Recommended  by  Dr.' 
J.  C.  King,  Radford.  Va. 

Jeemstea,  Harvey  Green.  Pearisburg,  Va.,  M. 
B..  University  Coll.  of  Med.,  1S99.  Recom- 
»ieml«ci  by  Dr.  J.  C.  King,  Radford,  Va. 

•eye".  John  R..  Oakvale,  W.  Va.,  M.  D.,  P.  & 
S.  Beltimore,  IS!)?,.  Recommended  by  Dr. 
J.  C.  King,  Radford.  Va. 

Buck,   William     Washington.     Rural     Retreat, 
Va.,  M.  D  ,  P.  &  S.  Baltimore.  18S5.     Recom- 
mended by  Dr.  J.  C.  King.  Radford,  Va. 

Khowalter,  Alexander  Merle.  Cambria,  Va., 
M.  D  .  University  of  Va.,  1907.  Recommend- 
ed by  Dr.  J.  C.  King,  Radford,  Va. 

Chamberlain.  Olin  B..  Charleston,  S.  C,  M.  D., 
Med  Coll.  of  State  of  S.  C.  191S.  Recom- 
mended by  Dr.  A.  E.  Baker,  Charleston, 
S.  C. 


Finger,  James  Avery,  Charleston.  S.  C,  M.  D., 
Med.  Coll.  of  State  of  S.  C,  1910.  Recom- 
mended by  Dr.  A.  E.  Baker,  Charleston, 
S.  C. 

Smith,  William  Atmear,  Charleston,  S.  C.  M. 
D.,  Med.  Coll.  of  the  State  of  S.  C,  1910. 
Recommended  by  Dr.  A.  E.  Baker,  Charles- 
ton, S.  C. 

Cannon.  Joseph  Henry,  Charleston,  S.  C,  M. 
D.,  Med.  Coll.  of  the  State  of  S.  C,  1912. 
Recommended  by  Dr.  A.  E.  Baker,  Charles- 
ton, S.  C. 

Baker,  Archibald  McEachom,  Jr.,  Charleston, 
S.  C,  M.  D..  Med.  Coll.  of  the  State  of  S.  C, 
1921.  Recommended  by  Dr.  A.  E.  Baker, 
Charleston,  S.  C. 

Brooks,  Ralph  Elbert,  Burlington,  N.  C,  M.  D., 
Jefferson  Med.  Coll  ,  1920.  Recommended  by 
Dr.  J.  R.  Parker,  Burlington,  N.  C. 

Finney.  Roy  P.,  Gaffney,  S.  C,  M.  D..  Univer- 
city  of  Maryland.  1919.  Recommended  by 
Dr.  S.  B.  Sherard,  Gaffney,  S.  C. 

Taylor.  Frederick  R.  High  Point,  N.  C,  M.  D., 
University  of  Pa.,  1913.  Recommended  by 
Dr.  D.  A.  Stanton,  High  Point,  N  .C. 

Perry,    Herbert    G.,    Louisburg,    N.    C,    M.    D , 

Coll.  of  Physicians  &  Surgeons,  Baltimore, 
1915.  Recommended  by  Dr.  S.  P.  Burt, 
Louisburg,  N.  C. 

Strickland,  James  Thomas,  Roanoke.  Va.,  M.  D., 
Jefferson  Med.  Coll.— 1882.  Recommended 
by  Dr.  S.  S    Gale,  Roanoke.  Va. 

Rogers,  Wm.  Russell,  Bristol.  Va.,  M.  D.,  Uni- 
versity of  Maryland — 1901.  Recommended 
by  Dr.  J.  C.  King,  Radford.  V.a 

Shore,  Clarence  Albert,  Raleigh,  N.  C,  M.  D., 
Johns  Hopkins — 1907.  Recommended  by 
Dr.  J.  K.  Hall,  Richmond,  Va. 

Beam,  Hugh  Martin.  AVood,  N.  C,  M.  D..  Co- 
lumb'a  University — 1918.  Recommended  by 
Dr.  S.  P.  Burt.  Louisburg,  N.  C. 

Oglesby.  K.  P..  Max  Meadows,  Va..  M.  D.,  Ohio 
State  University — 1904.  Recommended  by 
Dr.  S.  S   Gale.  Roanoke,  Va. 

Sparrow,  Thos.  D.,  Charlotte,  N.  C,  M.  D..  Uni- 
versity of  Pa. — 1920.  Recommended  by  Dr. 
R.  L.  Payne.  Norfolk.  Va. 

Noell,  Robert  Holman.  Rocky  Mount,  N.  C,  M. 
D..  University  of  Maryland — 1916.  Recom- 
mended by  Dr.  I.  P.  Battle,  Rocky  Mount, 
N.  C. 

Parker.  William  Cary.  Buchanan,  Va.,  M.  D., 
Med.  Coll.  of  Va.— 1S84.  Recommended  by 
Dr.  S.  S.  Gale.  Roanoke,  Va. 

Garrison.  Davis  Allen.  Gastonia.  N.  C,  M.  D., 
Louisville  Med.  Coll. — 1896.  Recommended 
by  Dr.  D.  A.  Stanton,  High  Point,  N.  C. 

DuBose.  Roger  Harold.  Roanoke.  Va.,  M.  D., 
Med  Coll.  of  Va.— 191S.  Recommended  by 
Dr.  K.  D.  Graves.  Roanoke,  Va. 

Owen-Smith.  High  Point.  N.  C,  M.  D..  Jeffer- 
son Medical  Coll. — 1904.  Recommended  by 
D-   J.  K.  Hall.  Richmond    Va. 

Weindel.  W.  J  ,  Marion.  Va..  M.  D.,  Ky.  School 
of  Med.— 1897.  Recommended  by  Dr.  S.  S. 
Gale,  Roanoke,  Va. 
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Coppridge.  Wm.  Maurice.  Durham,  N.  C,  M.  D., 
Jefferson  Med.  Coll.— 1918.  Recommended 
by  Dr.  G.  M.  Brooks.  Elm  City,  N.  C. 

McNairy.  Caroline,  Lenoir,  North  Carolina,  M. 
D„  Womans  Medical  of  Pa— 1917.  Recom- 
mended by  Dr.  J.  K.  Hall,  Richmond,  Va. 

Terry.  W.  C.  Hamlet,  X.  C  .  M.  D..  University 
of  Maryland — 1912.  Recommended  by  Dr.  J. 
K.  Hall,  Richmond.  Va. 

Tuttle,  Reuben  G.,  Walnut  Cove,  N.  C,  M.  D.. 
North  Carolina  Med.  Coll. — 1909.  Recom- 
mended by  Dr.  J.  K.  Hall,  Richmond,  Va. 

Thomas.  W.  N..  Oxford,  N.  C,  M.  D.,  Med.  Coll. 
of  Va — 1911.  Recommended  by  Dr.  Wm.  L. 
Taylor.  Stovall,  N.  C. 

Montgomery,  Harry  M..  Burlington,  N.  C,  M. 
D..  North  Carolina  Med.  Coll.— 1903.  Rec- 
ommended by  Dr.  J.  K.  Hall.  Richmond.  Va. 

Tayloe,  David  Thomas,  Jr.,  Washington,  N.  C, 
M.  D.,  University  of  Pa. —1919.  Recom- 
mended by  Dr.  J.  E.  S.  Davidson,  Charlotte, 
N.  C. 

Bonner.  O.  B.,  High  Point,  N.  C,  M.  D..  Uni- 
versity of  Maryland — 1917.  Recommended 
by  Dr.  Cyrus  Thompson,  Jacksonville,  N.  C. 


Jennings,  R.  G..  Winston-Salem,  N.  6.,  M.  I).. 
North  Carolina  Med.  Coll.— 1913.  Recom- 
mended by  Dr.  J.  E.  S.  Davidson.  Charlotte. 
N.  C. 

Mclnness,  G.  Fleming.  Charleston,  S.  C,  M.  D.. 
Med.  Coll.  of  State  of  S.  C— 1S0S.  Recom- 
mended by  Dr.  A.  E.  Baker,  Charleston,  S.  C. 

Foster,  John  F.,  Sanford,  N.  C,  M.  D„  Nortk 
Carolina  Medical  College — 1916.  Recom- 
mended by  Dr.  J.  P.  Monroe,  Sanford,  N.  C. 

Anderson,  Thomas  E.,  Statesville,  N.  C,  M.  »., 
Jefferson  Medical  College— 1S7S.  RecoM- 
mended  by  Dr.  J.  K.  Hall,  Richmond,  Va. 

Caudill,  E.  L.,  Narrows,  Va..  M.  D.,  Med.  Call, 
of  Va.— 1913.  Recommended  by  Dr.  J.  C. 
King.  Radford,  Va. 

Caudill,  W.  C,  Pearisburg,  Va.,  M.  D.,  Med. 
Coll.  of  Va. — 1913.  Recommended  by  Dr.  J. 
C.   King.  Radford,  Va. 

Allgood.  Reese  Alexander,  Fayetteville,  N.  C, 
M.  D.,  University  of  Maryland— 1912.  Recom- 
mended by  Dr.  J.  K.  Hall,  Richmond,  Va. 

Powell,  W.  L.,  Roanoke.  Va..  M.  D.,  Univenity 
of  Va. — 1900.  Recommended  by  Dr.  S.  S. 
Gale,  Roanoke,  Va. 


OPENING  EXERCISES. 

TWENTY-FIFTH  ANNUAL  MEETING  OF  THE  TRI-STATE  MEDICAL  ASSOCIATION  ©F 
THE  CAROLINAS  AND  VIRGINIA,  HIGH  POINT,  N.  C,  WEDNESDAY,  FEBRUARY  21, 
1923,  10:00  A.   M. 


Dr.  D.  A.  Stanton,  Chairman,  Committee 
on  Arrangements,  High  Point,  N.  C. 

It  gives  me  great  pleasure,  my  friends, 
to  call  to  order  the  twenty-fifth  annual 
session  of  the  Tri-State  Medical  Asso- 
ciation of  the  Carolinas  and  Virginia. 

Let  us  stand  and  the  invocation  will 
be  offered  by  Dr.  E.  K.  McLarty,  Pastor 
of  the  Wesley  Memorial  Church  of  this 
city. 

Invocation. 
Rev.  E.  K.  McLarly,  D.  D.,  Pastor  of 
Wesley  Memorial  Church,  High  Point: 

We  thank  Thee,  our  gracious  Heaven- 
ly Father,  for  this  beautiful  morning. 
We  are  glad  to  recognize  Thee  as  the 
giver  of  every  good  and  perfect  gift. 
We  take  our  life  work  from  Thee  and 
we  especially  thank  Thee  this  morning 
for  those  who  have  the  task  of  keeping 
these  physical  temples  of  Thine  in  nor- 
mal condition.  We  thank  Thee  for  those 
whom  Thou  hast  given  to  us  for  the 
practice  of  the  healing  art,  and  we  pray 


Thee  for  the  anointing  of  Thy  spirit, 
the  spirit  of  wisdom  and  understanding 
and  power.  Grant  to  so  enrich  their 
lives,  O  Heavenly  Father,  that  all  who 
appeal  to  them  for  help  may  receivt 
comfort  and  cheer  and  direction,  and 
may  be  put  on  the  road  to  health.  Wt 
especially  pray  Thee  to  help  them  as 
they  respond  to  the  calls  of  pity  from 
the  poor.  Give  them  a  real  enthusiasm 
for  humanity,  and  grant  that  alwayi 
they  may  maintain  high  ethical  stand- 
ards. 

We  pray  Thy  blessings,  our  Heavenly 
Father,  upon  this  convention  just  as- 
sembling. Wilt  Thou  take  charge  anil 
direct  it  in  all  its  affairs,  so  that  each 
one  here  may  ^et  personal  good  from  it. 
Bless  the  homes  of  these  men,  and  their 
families  and  their  patients  left  behind. 
Grant  that  each  one  of  them  may  be  so 
faithful  to  their  tasks  and  to  Thee  that 
some  day  the  Great  Physician  may  say 
unto  them :  "I  was  sick  and  ye  visited 
me;  inherit  the  Kingdom  prepared  for 
you  from  the  foundation  of  tht  world." 

We  ask  this  in  Jesus  name.    Amen. 
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Dr.   Stanton: 

This  Society  being  composed  of  phy- 
sicians from  Virginia,  South  Carolina, 
and  North  Carolina,  it  is  fitting  that  the 
physicians  of  Virginia  and  South  Caro- 
lina should  be  welcomed  to  North  Caro- 
lina by  a  North  Carolina  physician. 
Therefore,  I  take  pleasure  in  introduc- 
ing to  you  Dr.  J.  W.  Long,  President  of 
the  Medical  Society  of  the  State  of 
North  Carolina,  who  will  welcome  you  to 
our  State. 

Address  of  Welcome  on  Behalf  of  the 
Medical  Society  of  the  State  of  North 
Carolina. 

Dr.   J.   W.   Long,   Greensboro,   N.    C, 
President  of  N.  C.  Medical  Society. 

The  Tri-State  Medical  Association 
embraces,  as  you  know,  Virginia  and  the 
two  Carolinas.  It  meets  successively  in 
each  of  these  States.  Therefore,  it  is 
only  meet  and  proper  that  the  state 
which  has  the  honor  of  entertaining  this 
distinguished  body  of  scientists  and  hu- 
manitarians should  welcome  its  coming 
into  her  midst.  While  our  citizens  as  a 
whole  rejoice  and  are  extending  to  you 
the  glad  hand  it  behooves  the  medical 
profession  of  the  State  to  give  you  an 
especial  welcome.  Hence,  as  President 
of  the  North  Carolina  State  Medical  So- 
ciety, I  am  delegated  to  the  pleasing 
duty  of  tendering  to  you  a  real,  old- 
fashioned  North  Carolina  home-coming 
greeting. 

I  have  mingled  with  the  professional 
men  of  Virginia  and  South  Carolina  so 
much  and  always  so  pleasantly  that  I 
find  myself  thinking  of  them  as  our 
very  own,  as  a  part  of  our  North  Caro- 
lina professional  family,  as  indeed  they 
are.  With  them  we  have  milled  around 
from  State  to  State  holding  these  meet- 
ings till  we  have  well  nigh  trampled  out 
the  lines  dividing  the  states.  This  trio 
of  states,  the  twin  sisters,  Carolina,  and 
their  little  sister,  Virginia,  are  insep- 
erable.  I  doubt  if  in  all  the  forty-eight 
States  of  the  Union  there  is  more  homo- 
geneous people  to  be  found  than  in  these 
three  States.  The  fact  that  less  than 
one  per  cent  of  their  entire  population 
is  foreign  born  points  to  their  homogen- 
eity. Probably  no  other  group  of  states 
can  say  as  much. 


Therefore  to  you,  men  of  the  Sister 
States,  I  say :  Welcome  to  you,  for  truly 
we  be  brethren. 

To  the  ladies  who  have  favored  us 
with  their  presence  I  want  to  say  that 
North  Carolina  always  welcomes  the 
ladies.  I  heard  a  little  song  once,  the 
refrain  of  which  was  that  life  is  a  piece 
of  bread,  and  woman  is  the  jam.  I  am 
sure  you  will  all  agree  with  me  that 
without  the  gracious  presence  of  the 
ladies,  life  would  be  more  insipid  than  a 
piece  of  stale  bread,  but,  sweetened  by 
their  presence,  we  feel  that  life  is  worth 
living. 

To  our  distinguished  guests  from  a 
distance,  we  hasten  to  say  that  we  are 
glad  to  see.  you,  glad  to  have  you  sit 
with  us  around  the  council  table  and  to 
listen  to  your  words  of  wisdom.  We 
hope  that  you  will  enjoy  every  moment 
of  your  visit  to  us  and  take  back  with 
you  to  your  homes  and  loved  ones  only 
the  most  pleasant  recollections  of  your 
brief  sojourn  in  the  Old  North  State. 
Rest  assured  that  your  presence  is  a  joy 
and  an  inspiration  to  us.  Your  coming 
is  convincing  evidence  that  this  Asso- 
ciation is  worthy  of  the  notice  of  our 
learned  confreres  from  the  great  medi- 
cal centers  of  our  country. 

One  and  all,  we  greet  you  with  the 
words  of  the  famous  toast: 

Ste      - 

"Here's  to  the  land  of  the  long  leaf  pine, 
The  summer  land  where  the  sun  doth 

shine, 
Where  the  weak  grow  strong  and  the 

strong  grow  great; 
Here's  to  down  home,  'The  Old  North 

State.'  " 

Therefore,  in  the  name  of  the  great 
State  of  North  Carolina  and  her  illus- 
trious State  Medical  Society,  I  bid  you 
welcome,  thrice  welcome! 

Dr.  Stanton : 

Since  you  have  been  so  cordially  wel- 
comed to  North  Carolina,  it  is  now  only 
fitting  that  Virginia  and  North  Carolina 
and  South  Carolina  be  welcomed 
to  the  City  of  High  Point.  Dr.  Long 
has  left  upon  you  the  impression  that 
North  Carolina  is  the  best  state  in  the 
Union.     If  that  is  so,  I  am  sure  that 
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High  Point  is  the  best  City  in  the  a  friendly  rivalry  between  the  two  cities, 
Union,  for  it  is  the  best  City  in  North  but  we  love  Greensboro,  not  only  be- 
Carolina.  You  will  now  be  welcomed  to  cause  she  is  Greensboro,  but  because 
the  City  of  High  Point  by  the  Honorable  she  is  in  the  same  county  in  which 
T.  J.  Gold,  this  City.  High  Point  is  located. 

Some  time  ago  I  had  the  pleasure  of 
Address  of  Welcome  on  Behalf  of  the  atten(jing  a  meeting  of  the  Trustees  of 
City  of  High  Point.  our  state    University    at    which    there 

Honorable  T.  J.  Gold,  High,  Point.  N.  C.  wag  &  discussion  as  to  whether  there 
After  hearing  the  magnificently  pre-  should  be  a  four  year  medical  college  in 
pared  and  wonderfully  and  attractively  North  Carolina,  and  where  it  should  be 
delivered  speech  of  Dr.  Long,  I  feel  ab-  located.  It  was  impressed  upon  me 
solutely  assured  that,  while  he  is  a  then  that  doctors  are  the  people  who 
splendid  success  as  a  physician  and  sur-  do  the  most  good  in  the  world — not  ex- 
geon,  he  would  have  been  equally  sue-  cepting  the  preachers.  So  far  as  chari- 
cessful  had  he  chosen  the  realm  of  the  ity  is  concerned,  and  the  alleviation  of 
law  or  gone  into  the  wide  field  of  ora-  suffering,  and  unselfish  devotion  to  a 
tory.  The  speech  which  he  has  just  de-  great  cause,  doctors  are  at  least  equal 
livered  has  made  a  lasting  impression  to  the  preachers  themselves  in  charity 
upon  me,  and  I  am  sure  was  gladly  re-  and  unselfishness  and  devotion  to  man- 
ceived  by  every  lady  and  gentleman  kind.  It  was  said  down  there  by  the 
present  here.  Governor  that  the  doctors  of  Raleigh 

When  I  was  told  by  Dr.  Stanton,  this  had  operated  upon  hundreds  and  hun- 
morning,  that  I  would  be  expected  to  dreds  of  cases  which  had  originated  in 
welcome  you  gentlemen  to  the  City  of  the  State  institutions  for  the  afflicted 
of  High  Point,  because  of  the  absence  and  had  charged  absolutely  nothing, 
of  the  Mayor,  I  felt  highly  honored,  doing  it  because  they  wanted  to  be  of 
Also  in  my  breast  there  was  a  feeling  service  to  mankind.  The  people  who 
of  inadequacy,  combined  with  the  feeling  are  doing  the  greatest  good  in  the  world 
of  pleasure.  I  felt,  by  reason  of  the  are  doctors.  I  find  this  to  be  true,  that, 
fact  that  I  was  called  upon  to  welcome  just  like  lawyers,  they  do  a  lot  of  work 
such  a  splendid  body  of  men,  as  if  I  for  which  they  charge  nothing  and  for 
should  have  been  given  an  opportunity  which  they  never  expect  to  get  any- 
to  deliver  what  I  conceived  to  be  a  prop-  thing,  and  do  it  because  they  want  to 
erly  prepared  speech.     But  you  may  be  help  the  people. 

fortunate  in  that  I  did  not  have  time  I  do  not  know  why  the  Mayor  is  ab- 
to  prepare  such  a  speech,  because,  if  I  sent,  but  if  he  were  here  he  would  cer- 
had  allowed  my  feelings  to  govern  me  tainly  extend  to  you  a  cordial  welcome, 
as  to  the  adequacy  of  the  speech,  I  If  I  had  the  key  to  ?he  City  of  High 
might  have  spoken  for  two  or  three  Point  I  would  turn  it  over  to  you  this 
hours.  morning.     But   even   though   I   do   not 

Dr.  Stanton  has  given  expression  to  know  where  the  key  is,  we  do  not  need 
his  feeling  that  High  Point  is  the  best  it,  because  the  latchstring  is  on  the 
city  in  North  Carolina.  Until  a  few  outside.  We  have  so  much  faith  in 
weeks  ago  High  Point  was  the  largest  human  nature  that  we  in  High  Point  do 
city  in  Guilford  County.  But  because  not  lock  our  doors,  but  if  we  did  we 
we  had  extended  our  city  limits  and  would  certainly  unlock  them  when  the 
taken  in  a  population  of  fifty  thousand,  doctors  come  to  town. 
Greensboro  was  so  inspired  by  our  sue-  There  is  one  good  thing,  so  far  as  the 
cess  that  she  asked  the  Legislature  to  world  is  concerned,  these  days,  and  that 
allow  her  to  extend  her  limits,  and  now  is  this.  It  used  to  be  that  with  the 
Greensboro  has  two  or  three  people  holding  of  a  convention  and  the  turning 
more  than  High  Point.  And  Greens-  of  the  keys  of  the  city  over  to  the  mem- 
boro  has  some  of  the  best  people  on  bers  of  the  convention,  there  was  a 
earth,  among  them  our  friend,  Dr.  Long,  slight  intimation  that  if  there  was  any 
and  others,  who  are  present.    There  is  strong  drink  circulating  around  in  the 
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community  the  members  would  be  wel- 
come to  it.  But  I  never  knew  a  doctor 
to  take  a  drink,  and  I  have  always  be- 
lieved that  the  resolution  passed  by  the 
doctors  of  North  Carolina  some  time  ago 
was  the  cause  of  the  passing  of  the  Vol- 
stead Act. 

But,  even  if  we  can  not  give  you 
liquid  refreshment,  there  are  lots  of 
things  we  can  offer  you,  and  among 
them  is  our  hotel.  Then,  too,  we  have 
a  magnificent  exposition  here.  And  we 
have  splendid  streets.  I  heard  Dr. 
Stanton  say,  some  time  ago,  that  he 
was  walking  down  one  of  our  streets 
when  he  saw  a  dog  carrying  a  bone.  The 
dog  seemed  to  be  in  great  confusion  of 
mind.  Dr.  Stanton  became  interested 
and  watched  flhe  dog,  which  trotted 
along  the  street  until  he  came  to  a 
sign,  which  he  appeared  to  read  with 
great  interest.  After  reading  it  he 
started  off  at  a  rapid  pace,  looking  neith- 
er to  right  nor  left.  Then  Dr.  Stanton 
came  up  and  read  the  sign,  which  said : 
"Seven  miles  to  a  dirt  road."  The  dog 
wanted  to  bury  his  bone,  you  see,  and 
had  to  go  seven  miles  to  find  a  place. 

So  you  will  find  that  we  have  good 
streets  for  you  to  ride  on,  and  I  think 
it  is  intended  to  give  you  an  automobile 
ride  this  afternoon. 

I  will  tell  you  another  thing  of  which 
we  are  proud.  We  have  good  surgeons 
and  physicians  here.  While  we  know 
that  there  are  good  surgeons  and  phy- 
sicians in  Virginia  and  in  North  and 
South  Carolina,  we  think  the  High  Point 
doctors  are  the  best  in  the  world.  They 
are  not  only  splendid  in  their  profession, 
but  they  are  men  of  high  character. 
As  a  result,  we  in  High  Point  can  say 
with  Coue,  "Every  day,  in  every  way, 
we  are  getting  better  and  better." 

We  welcome  you  all,  the  members 
from  our  own  State  and  from  the  Sister 
State  of  South  Carolina,  and  those  from 
the  mother  or  father  State  of  Virginia. 
(I  never  know  whether  Virginia  is  a 
mother  or  father  state.)  Upon  one  oc- 
casion my  good  friend  Dr.  McLarty  here 
was  christening  a  baby,  and  asked  the 
mother  the  name.  "Opium,"  said  the 
mother.  "What?"  exclaimed  Dr.  Mc- 
Larty, "I  never  heard  of  naming  a  child 
that."     "Well,"  exclaimed  the  mother, 


"I'se  been  tol'  that  opium  is  the  seed 
of  the  wild  poppy,  and  this  chile's  popy 
is  suhtinly  wild." 

Now,  I  do  not  mean  to  intimate  that 
the  State  of  Virginia  is  a  wild  state,  or 
that  the  people  from  Virginia  are  wild. 
My  son  was  asked  a  question  some  days 
ago,  in  school.  It  was,  "From  where 
was  North  Carolina  settled?"  He  said 
England,  but  the  teacher  marked  it  out 
and  put  in  Virginia.  I  hope  that  is 
right,  for  I  would  rather  come  from 
Virginia  than  from  any  other  place,  un- 
less it  were  South  Carolina. 

My  heart  is  full  of  gratitude  for  your 
presence  here,  and  I  say  that,  not  only 
for  the  Mayor,  but  for  every  man,  wo- 
man and  child  in  High  Point.  You  are 
not  only  thrice  welcome,  but  four,  five, 
six  times — one  thousand  times  welcome 
— to  our  great  City. 

Dr.  Stanton: 

Mayor  Hedrick  said  to  me  this  morn- 
ing: "You  will  have  to  get  some  one  to 
take  my  place.  I  am  in  court  this  morn- 
ing." I  told  him  that  I  hoped  it  was 
not  for  anything  mean  he  had  done.  He 
said,  "No,  it  is  to  straighten  out  the 
difficulties  that  arose  when  you  were 
mayor."  So  that  is  why  he  is  not  here 
to  welcome  you. 

It  is  very  fitting  that  we  should  have 
a  response  to  these  addresses  of  wel- 
come from  one  of  our  guests  from  an- 
other state,  so  Dr.  R.  L.  Payne,  of  Nor- 
folk, Virginia,  will  now  respond  to  the 
welcome  that  has  been  extended.  Dr. 
Payne  is  a  native  North  Carolinian  and 
the  only  charge  against  him  is  he  mi- 
grated to  Virginia,  North  Carolina's  loss 
was  Virginia's  gain. 

Response  to  Addresses  of  Welcome. 

R.  L.  Payne,  M.  D.,       Norfolk,  Va. 

Most  distinguished  President  of  the 
Medical  Society  of  the  State  of  North 
Carolina,  Mr.  Chairman,  ladies  and  gen- 
tlemen : 

After  hearing  the  wonderful  words  of 
welcome,  the  beautiful  phraseology  of 
Dr.  Long  and  the  cordial  words  of  Mr. 
Gold,  this  would  seem  a  wonderful  oc- 
casion for  oratory,  but  you  fellows  know 
that  I  can  not  make  a  speech.   Yet  it  is 
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said  in  the  book  of  Holy  Writ  that  "from 
the  fullness  of  the  heart  the  mouth 
speaketh."  If  this  be  true — and  surely 
it  must  be  so — then  I  should  be  able  to 
find  some  words  to  fittingly  express  our 
appreciation  of  your  welcome. 

Within  a  few  miles  of  this  city  I  was 
born  and  reared.  At  that  time  this 
place  was  known  under  the  familiar  ap- 
pellation of  "High  P'int."  Many  years 
have  elapsed  since  then,  and  circum- 
stances have  called  me  from  my  native 
State,  but  my  love  for  her  has  never 
waned,  and  I  may  truly  say  that  I  never 
feel  at  home  save  within  the  borders  of 
North  Carolina. 

Every  North  Carolinan  may  justly 
feel  proud  of  his  native  State,  for  the 
building  of  roads,  the  advancement  of 
education  and  the  development  of  indus- 
tries, within  a  short  period  of  time,  has 
been  equaled  by  no  other  state  in  the 
Union.  Therefore,  in  the  midst  of  these 
accomplishments  and  in  this  splendid 
environment,  it  is  natural  that  we 
should  be  led  to  higher  and  nobler  aspi- 
rations, and  to  court  a  closer  relation 
with  the  North  Carolina  members  of 
the  Tri-State  Medical  Association. 

The  iris  of  the  summer  shower,  the 
rosy  dawn,  the  brilliant  hues  of  the 
bird  of  Juno  are  bright  soft  things,  but 
blend  them,  blend  all  the  beauties  of  na- 
ture in  one  harmonious  whole  and  there 
will  still  be  wanting  that  mysterious 
gladness  which  enters  into  hearts  of  men 
when  given  a  cordial,  heart-felt  greeting 
by  his  fellow-man.  So,  were  it  not  for 
our  professional  duties,  we  might  linger 
here  indefinitely,  like  the  fabled  sleep- 
ers who  awoke  and  found  that  they  had 
been  listening  to  sounds  from  paradise 
for  a  thousand  years.  We  accept  your 
gracious  welcome  in  the  spirit  with 
which  it  is  tendered,  and  I  feel  sure 
that  every  South  Carolinian  and  Vir- 
ginian here  today  will  join  me  in  the 
refrain : 

"Hurrah!  the  Old  North  Stale  forever! 
Hurrah!    Hurrah!    the    good    ol,!   North 
State!" 


ical  Association,  Dr.  S.  S.  Gale,  of  Roa- 
noke. Va.,  who  will  at  this  time  deliver 
his  presidential  address. 

Dr.  Gale  reads  address. 

Dr.  J.  W.  Long,  Greensboro,  moved 
that  a  committee  be  appointed  to  con- 
sider and  report  upon  the  address  of 
the  President  on  Traumatic  Hernia. 

Dr.  C.  O'H.  Laughinghouse,  Greenville 
N.  C: 

I  second  that  motion,  with  the  amend- 
ment that  the  committee  consist  of 
three  surgeons,  one  each  from  North 
Carolina,  South  Carolina  and  Virginia, 
and  that  they  take  the  paper  under  con- 
sideration and  make  a  brief  resume  of  it. 
As  a  man  in  general  work  the  paper  im- 
presses me  as  being  particularly  useful 
just  at  this  time,  and  if  a  resume  could 
be  published  in  the  transactions  and  in 
the  journals  there  is  no  question  but 
that  it  would  be  of  immense  benefit  to 
many  men  in  all  three  States. 

The  motion  was  carried  as  amended. 
Committee  appointed:  Dr.  S.  0.  Black, 
Spartanburg,  S.  C. ;  Dr.  Stuart  McGuire, 
Richmond,  Va. ;  Dr.  Henry  Norris,  Ruth- 
erfordton,  N.  C. 


TRAUMATIC  HERNIA.* 

By  S.  S.  Gale.  M.  n., 
Roanoke,  Va. 

Fellows  of  the  Tri-State  Medical  So- 
ciety :  One  year  ago  I  was  elected  your 
president,  which  honor  fell  pleasantly 
and  unexpectedly  on  my  head.  Quickly 
has  the  year  sped  on  wings  of  time.  The 
meeting  which  seemed  so  far  in  the  fu- 
ture is  now  at  hand,  and  the  distance 
from  one  goal  post  to  the  other  has  been 
pa  si  d  all  too  hurriedly  for  me  to  formu- 
late expressions  to  toll  you  how  deeply 
this  honor  touches  me. 

From  childhood  to  manhood,  and  from 
manhood  to  old  age  are  bul  steps.  Com- 
paratively  lew  more  times  will  the  sun 


Dr.  Stanton: 

It  is  now  my  pleasure  to  introduce  to  annual  addn  ite  Medi 
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rise  in  the  east  in  all  its  glory,  and  set 
in  the  west  in  its  dazzling  splendor  until 
I  am  numbered  among  the  old.  Then 
will  I  become  reminiscent  and  turn 
backward  in  my  thoughts  and  dream  of 
this  great  honor  which  has  come  to  me 
through  you. 

As  each  year  passes  by  and  the  golden 
opportunities  flit  away  so  quickly,  may 
each  of  us  watch  carefully  that  our 
tracks  may  not  be  as  those  in  a  "pig 
sty,"  but  be  moulded  deeply  in  the  solid 
rock  of  time,  the  toes  ever  pointing 
straight  on  to  the  goal  of  service  and 
success  so  that  those  who  deem  to  call  us 
worthy  and  try  to  follow  in  our  steps 
may  be  carried  onward  to  nobler  and 
greater  things,  and  may  we  never  devi- 
ate from  the  paths  of  righteousness. 

As  men  of  the  greatest  profession  on 
earth,  our  eyes  are  indeed  dim  to  the 
truth,  if  we  cannot  recognize  that  ours 
is  a  double  mission,  to  help  to  cure  the 
body  of  man  and  to  elevate  his  soul.  In- 
deed the  latter  mission  is  not  the  lesser. 

From  my  youth  upward  I  was  taught 
obedience,  and  little  did  I  think  then 
how  obedience  unto  the  call  of  service 
was  but  the  fulfillment  of  duty.  As 
Matthew  Arnold  says  "The  deeper  I  go 
in  my  own  consciousness  and  the  more 
simply  I  abandon  myself  to  it,  the  more 
it  seems  to  me  that  I  have  no  rights  at 
all,  only  duties." 

One  of  these  duties  is  to  present 
briefly  for  your  consideration,  "Trau- 
matic Hernia."     - 

The  author  makes  no  pretense  of  ad- 
ding anything  original  or  new  to  this 
subject.  I  have  simply  tried  to  correlate 
the  facts  as  set  forth  in  a  number  of  ar- 
ticles by  leading  men  of  both  this  and 
foreign  countries  on  this  most  important 
subject,  a  question  that  is  becoming 
more  and  more  important  daily,  due  to 
the  rapid  industrial  development  of  our 
country. 

Social  legislation  dates  back  as  far  as 
the  Middle  Ages  but  the  science  of  in- 
dustrial medicine  as  it  relates  to  indus- 
trial diseases  and  accident  is  still  a  new 
field.  To  the  physician  of  today  the 
question  of  the  role  trauma  plays  in 
hernia  is  of  practical  everyday  impor- 


tance. Until  the  middle  of  the  nine- 
teenth century  medicine  was  not  con- 
cerned with  such  legislation  because  it 
covered  much  the  same  field  as  do  our 
charity  and  relief  organizations  of  to- 
day. It  is  of  the  greatest  importance 
that  all  of  the  facts  bearing  upon  the 
etiology  of  traumatic  hernia  be  classified 
and  made  readily  available. 

In  1881  the  Emperor  of  Germany  in 
his  message  to  the  Reichstag  first  ad- 
vocated adequate  protection  from  injury 
of  the  workingman  by  the  passage  of 
compensation  laws.  Three  years  later 
such  a  law  went  into  effect  in  Germany. 
In  1887  Austria  passed  a  compensation 
law.  Norway's  first  law  providing  for 
accident  insurance  dates  from  1894. 
England's  first  real  social  legislation 
was  passed  in  1897.  Denmark,  France, 
and  Italy  have  had  compensation  laws 
since  1898.  Hungary,  Norway,  Sweden, 
Belgium,  Holland,  Luxemburg,  Switzer- 
land, Spain,  Finland,  Australia,  all  have 
compensation  laws,  though  some  of 
them  are  inadequate.  In  our  own  coun- 
try we  have  not  been  so  fast  in  espous- 
ing these  laws  but  at  the  present  time 
there  are  forty-two  states  which  have 
enacted  some  form  of  industrial  com- 
pensation laws.  With  the  development 
of  this  industrial  legislation  it  is  neces- 
sary that  we  develop  a  corresponding 
knowledge  of  the  part  trauma  plays  in 
various  diseases  and  particularly  in 
hernia. 

So  far  as  possible  I  want  to  determine 
the  trauma  factor  in  hernia.  To  the  lay 
mind  all,  or  almost  all,  hernias  are  of 
traumatic  origin.  The  word  "rupture," 
the  old  English  name  for  the  disease 
hernia,  is  responsible  for  the  theory  of 
the  traumatic  origin  of  hernia,  and  this 
view  has  been  more  or  less  shared  by 
the  medical  profession. 

In  1671  one  Fabritio,  Professor  of 
Surgery  in  the  University  of  Padua, 
says,  "The  causes  of  hernia  are  either 
internal  or  external,"  and  among  the  lat- 
ter he  mentions  blows  and  the  carrying 
of  too  heavy  a  load.  Since  the  embry- 
ology of  hernia  has  been  fully  worked 
out  traumatic  hernia  has  fallen  into 
more  or  less  disrepute  and  now  many 
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doctors  maintain  that  a  hernia  should 
be  considered  of  traumatic  origin  only 
when  it  is  the  result  of  lacerating  vio- 
lence. The  medico-legal  interpretation 
of  traumatic  hernia  has  found  a  much 
more  liberal  interpretation.  In  many 
cases,  hernia  developing  while  its  bearer 
was  at  work  has  been  held  as  of  trau- 
matic origin,  even  in  the  presence  of  en- 
larged inguinal  rings  and  the  industrial 
accident  was  considered  as  a  contribu- 
tory cause  and  the  workman  entitled  to 
compensation. 

A  too  strict  interpretation  of  the  law 
would  undoubtedly  work  a  hardship  on 
the  individual  workman.  On  the  other 
hand  the  workman  has  been  quick  to 
avail  himself  of  the  protecting  influence 
of  compensation  laws  and  maintains, 
sometimes  from  mistaken  though  honest 
conviction  and  sometimes  without  this 
conviction,  that  any  hernia  entitles  him 
to  compensation.  Too  loose  an  inter- 
pretation of  what  constitutes  hernia 
works  hardship  and  injustice  not  only 
to  the  individual  employer  but  also  indi- 
rectly to  the  workingman  by  increasing 
insurance  rates.  In  some  cases  employ- 
ers decline  to  employ  any  man  with  a 
hernia  or  who  is  predisposed  to  hernia. 

Berger  divides  all  hernias  into  (1) 
hernia  de  violence,  (2)  hernia  de  force, 
and  (3)  hernia  de  faibelesse.  I  shall 
employ  the  simple  English  equivalents : 
(1)  true  hernia,  (2)  hernia  of  force  or 
industrial  hernia,   (3)   hernia  disease. 

In  first  group,  hernia  is  a  direct  re- 
sult of  violence  resulting  in  the  perfora- 
tion of  the  abdominal  wall  or  in  sup- 
puration. The  tissues  must  have  been 
punctured  by  some  more  or  less  sharp 
object  which  has  forced  its  way  at  least 
through  the  muscles  and  fascia  if  not 
quite  into  the  peritoneum,  or  a  tear  in 
the  peritoneum  with  a  laceration  or  sep- 
aration of  the  overlying  tissues  with  an 
immediate  protrusion  of  the  bowel  or 
omentum  through  the  peritoneum  into 
the  tissue.  Of  this  first  group  Coley 
states  that  he  has  never  seen  a  case  but 
that  he  knows  of  one  case  treated  by  a 
colleague.  The  muscles  about  the  in- 
guinal canal  were  torn  by  the  horns  of  a 
bull  and  a  hernia     developed     shortly 


after.  This  group  of  cases  is  so  ex- 
ceedingly small  that  it  can  be  disposed 
of  in  a  few  words. 

The  second  group,  the  industrial  her- 
nia, or  effort  hernia,  or  occupational 
hernia.  In  this  class  of  hernias  there  is 
no  externa]  sign  of  violence  to  mark 
them  as  of  traumatic  origin.  The  her- 
nia is  present  and  its  bearer  insists  that 
it  is  the  result  of  an  accident,  a  blow, 
from  lifting,  a  fall,  slipping,  indirect 
violence  of  whatever  nature.  The  great- 
est difficulty  is  to  determine  whether 
any  given  hernia  is  an  occupational 
hernia  or  whether  it  is  due  to  hernia 
disease. 

The  third  group,  hernia  of  weakness, 
which  is  the  direct  type,  is  due  to  defec- 
tive development  of  the  abdominal  wall 
at  the  various  hernial  sites.  It  is  diffi- 
cult to  separate  the  second  from  the 
third  group.  Brandenburg,  who  exam- 
ined 3,810  workmen,  found  that  3.81',' 
had  hernia  and  that  80.2',  of  the  men 
had  what  he  termed  a  predisposition  to 
hernia,  i.  e.,  the  external  ring  admitted 
at  least  the  tip  of  the  index  finger.  Sch- 
wiening  reported  that  of  1,252,795  men 
examined  for  military  service  in  Ger- 
many, the  best  of  their  men  and  in  the 
strength  of  early  manhood,  15.75',  had 
hernias.  Zollinger  examined  4,836  la- 
borers, 43.4','  of  whom  had  a  slight  ten- 
dency to  hernia,  20.7',  had  a  marked 
tendency  to  hernia,  4.7':;  had  incomplete 
hernias  and  2','  had  fully  developed  her- 
nias. Berger  says  that  of  117  men  who 
claimed  their  hernia  due  to  trauma  96, 
or  86',  had  other  hernias  of  the  exist- 
ence of  which  they  were  not  aware. 
Akerman  of  Sweden  says  that  in  eight 
years  he  has  had  only  187  cases  of  trau- 
matic hernia  and  that  after  operation 
40  of  these  were  rejected.  He  consid- 
ers this  number  exceedingly  small  since 
there  are  700,000  men  who  come  under 
the  compensation  law  and  4,000  opera- 
tions for  hernia  annually  in  Sweden. 
Fay  says  "If  is  evident  that  the  phy- 
sician must  have  physical  evidence  and 
corroborate  the  statements  of  the  pa- 
tient and  those  of  his  friends  and  fel- 
lowworkmen."  In  what  then  does  this 
:e  consist?     In  France  in  order 
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that  a  hernia  be  judged  traumatic  the 
National  Insurance  Bureau  demands 
that :  (1)  There  shall  have  been  a  direct 
contusion  of  the  inguinal  region  or  that 
the  work  being  done  shall  have  required 
more  than  usual  exertion.  (2)  The  in- 
jured man  must  have  been  forced  to 
stop  work  immediately  following  the 
accident.  (3)  He  must  have  been 
forced  to  seek  medical  attention  at  once 
or  at  most  by  the  evening  of  the  follow- 
ing day. 

Brouardel  says  the  following  points 
must  be  given  consideration  :• 

"1.  When  a  traumatic  hernia  first 
appears  it  is  always  of  small  volume.  If 
the  volume  of  a  hernia  exceeds  that  of 
an  egg,  one  may  be  sure  that  the  hernia 
antedated  the  accident. 

"2.  In  a  majority  of  cases  a  trau- 
matic hernia  is  unilateral.  A  bilateral 
hernia,  or  a  unilateral  hernia  with  a 
markedly  enlarged  ring  on  the  other 
side,  is  strongly  suggestive  of  hernia 
disease. 

"3.  If  the  inguinal  canal  is  little 
more  than  an  orifice,  the  finger,  which 
is  introduced  into  it,  enters  the  scrotum, 
the  inner  wall  of  the  canal  is  weak,  the 
idea  of  a  traumatic  origin  may  be  re- 
jected. 

"4.  In  traumatic  hernia,  the  ingui- 
nal ring  is  small,  hardly  admitting  the 
tip  of  the  index  finger,  the  introduction 
of  the  finger  causes  pain. 

"5.  The  presence  of  an  ectopic  tes- 
ticle "speaks  strongly  against  the  trau- 
matic origin  of  a  hernia ;  an  ecchymosis 
is  suggestive  of  such  an  origin. 

"6.  Marked  obesity  and  emaciation 
alike  weaken  the  abdominal  wall,  and 
are  to  be  considered  as  predisposing  to 
hernia." 

According  to  Borchgrevink,  in  Ger- 
many, the  injured  man  is  required  to 
show  that : 

"1.  The  injury  received  was  of  a 
character  capable  of  producing  a  hernia. 

"2.  The  hernia  appeared  suddenly 
as  the  immediate  result  of  the  accident." 

Injuries  capable  of  producing  hernia 
are  defined  as : 

"1.  Direct  violence  to  the  inguinal 
region. 


"2.  Slipping  or  falling  while  throw- 
ing or  lifting  some  heavy  object. 

"3.  Heavy,  though  accustomed  work, 
which  was  being  performed  under  un- 
usually unfavorable  conditions. 

"4.     Extraordinary  exertion. 

"5.  Extraordinary  exertion  from  the 
standpoint  of  the  age  or  strength  of  the 
workmen. 

In  order  to  prove  that  the  hernia  was 
the  direct  result  of  the  accident,  it  must 
be  shown  that : 

"1.  He  complained  of  pain  imme- 
diately following  the  accident. 

"2.  He  was  forced  to  give  up  work, 
for  a  time  at  least,  immediately  follow- 
ing the  accident. 

"3.  The  doctor  was  called  not  later 
than  the  evening  of  the  following  day." 

It  is  assumed  that  the  forcing  of  an 
incipient  hernia  through  the  subcutan- 
eous inguinal  ring  so  that  a  complete 
hernia  results  is  so  serious  a  happening 
that  a  continuance  of  work  is  inconceiv- 
able, and  expressions  of  pain  and  the 
desire  to  consult  a  physician  are  to  be 
considered  necessary  results. 

Inversely,  Kaufman  holds  that  the 
following  circumstances  prove,  or  at 
least  make  it  seem  probable,  that  the 
hernia  is  an  old  one : 

"1.  The  previous  demonstration  of 
a  hernia. 

"2.  Signs  that  a  truss  has  been  pre- 
viously worn. 

"3.  The  size  of  the  hernia  exceeds 
that  of  a  lemon. 

"4.  The  hernia  is  irreducible, 
though  not  strangulated. 

"5.  The  inguinal  canal  is  short  and 
broad,  its  course  only  slightly  diago- 
nal." 

As  confirmatory,  though  not  positive 
evidence  against  a  traumatic  origin,  are 
to  be  considered: 

"1.  The  presence  of  a  hernia  on  the 
other  side. 

"2.  An  enlarged  ring  on  the  other 
side. 

"3.  An  ectopic  testicle  in  the  region 
of  the  hernia. 

"4.  The  fact  that  the  claimant  has 
done  heavy  work  over  a  long  period  of 
years. 
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"5.  The  advanced  age  of  the  claim-  tused  area,  swelling  and  hemorrhage 
ant.  into  the  scrotum  immediately  followed. 

"6.  The  claimant's  admission  that  Within  three  days  a  definite  left,  direct 
he  has  previously  had  difficulty  in  inguinal  hernia  appeared;  (4)  a  preg- 
standing."  nant  woman  was  kicked  in  her  left  lower 

Fay  states  that,  "Many  physicians  abdomen  by  her  husband  and  very 
hold  that  a  hernia  cannot  be  considered  shortly  a  ventral  hernia  appeared  and 
of  traumatic  origin  if  a  hernia  anlange  naturally  increased  in  size  as  pregnancy 
existed ;  that  in  these  cases  the  accident  developed;  (5)  a  cowboy  came  to  my 
which  immediately  preceded  the  appear-  clinic  with  two  enormous  oblique  in- 
ance  of  the  hernia  simply  called  atten-  guinal  hernias.  He  gave  a  history  of 
tion  to  an  already  existing  condition,  or  some  two  years  previously  having  had  a 
at  most,  was  only  incidental  to  its  de-  horse  he  was  riding  rear  and  fall  over 
velopment — the  final  straw  which  broke  backward,  pinning  him  beneath  the  sad- 
the  camel's  back.  The  law  has,  in  most  die.  The  pommel  of  the  saddle  had 
instances,  put  a  more  liberal  construe-  crushed  into  his  lower  abdomen.  Imme- 
tion  on  what  constitutes  a  traumatic  diately  there  was  bulging  in  both  groins 
hernia,  and  it  has  been  held  that  a  work-  and  these  continued  until  they  had 
man  is  entitled  to  compensation  if  the  reached  the  present  size.  The  man  de- 
accident  is  shown  to  have  been  the  im-  nied  any  sign  of  rupture  previous  to  the 
mediate  cause  of  hernia,  since,  if  it  had   accident." 

not  been  for  this  accident,  the  anlange  Mock  admits  that,  "It  is  quite  evident 
mi^ht  have  remained  simply  an  anlange  that  even  in  those  cases  of  inguinal  her- 
throughout  life.  For  practical  purpos-  nia  following  direct  violence,  some 
es,  then,  any  hernia  is  considered  a  doubt  will  always  exist  as  to  the  possible 
traumatic  hernia  when  it  is  proved  that  presence  of  a  congenital  predisposition 
the  injury  was  the  immediate,  though  for  hernia.  Industrial  Commissions  all 
not  necessarily  the  sole,  cause  of  tht  over  the  country  are  depending  on  the 
hernia."  surgeons  in  industry  to  arrive  at  a  just 

Mock  states,  "The  question  of  trau-  and  equitable  decision  concerning  this 
matic  hernia,  therefore,  simmers  down  subject  of  compensable  hernia.  The 
to  three  considerations.  first  essential  is  to  make  a  careful  physi- 

"1.  A  proper  definition  of  what  is  cal  examination  of  all  employees  and  to 
meant  by  traumatic  hernia;  record  those  who  have  real  or  potential 

"2.  To  what  extent  must  an  acci-  hernias.  Whenever  a  hernia  develops 
dent  or  an  occupational  hazard  which  in  one  of  these  employees  who  was  re- 
only  partially     contributes     to  the  de-   corded  not  to  have  a  hernia,  a  careful 

analysis  of  his  case  must  be  made  to  de- 
termine: (1)  Was  it  entirely  due  to  pre- 
existing defect?  (2)  Was  it  entirely 
due  to  some  severe  direct  or  indirect  vio- 


velopment  of  a   condition   be  held   re- 
sponsible for  same; 

"3.     In  which  case  should  compensa- 
tion be  paid  by  the  employer." 


Mock  has   personally   observed   only   I,n*e?     (3)   Was  a  latent  condition  al- 


five  cases  of  true  traumatic  hernia  due 
to  direct  violence  at  the  point  where  the 


ready  present  and  only  aggravated  by 
the  unnatural  occupational  hazard?  (4) 


hernia  developed.     He  cites  these     five   Wa«^  due  entirely  to  natural  causes? 


examples  as  follows: 


(5)   Or  was  it  due  to  a  combination  of 


"(1)    Man  struck  in  the  right  groin   a11  ?f  the«e,  and  if  so,  which  was  the 
by  the  sharp  end  of  a  crowbar;  (2)    a   "  


brakeman  was  crushed  between  the 
bumpers  of  two  cars  and  a  ventral  her- 
nia appeared;  (3)  a  man  was  running 
through  the  aisle  at  fire  drill  and  struck 


most  responsible?' 

Mock  says  that,  "The  great  majority 
of  hernias  develop  slowly,  'the  gradual 
dilatation  of  a  pre-formed  sac'  The 
congenita]  defect  or  predisposil  ion  is  the 


his  left    inguinal    and    scrotal    region   chief  cause  for  such  hernias,  and  the  re- 
against  a  truck  handle.     A  large  con-  lations  of  natural  occupation  or  of  the 
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natural  acts  of  ordinary  life  are  imma- 
terial in  their  formation.  These  cor- 
respond to  the  gradual  development  of 
'flat-foot'  a  result  of  faulty  shoes,  con- 
stant standing  and  walking  or  other 
natural  causes ;  or  to  the  development  of 
tuberculosis  in  em  loyees  engaged  in  oc- 
cupations which  in  no  wise  predispose  to 
this  condition." 

Moschcowitz,  of  New  York,  states  that 
"Traumatic  hernia  is  exceedingly  rare. 
It  may  occur  in  any  part  of  the  abdomen, 
but  usually  not  at  the  site  of  the  normal 
hernia  openings.  Workmen's  Compen- 
sation Commissions  are  not  and  cannot 
be  acquainted  with  all  the  facts  relat- 
ing to  hernia.  This  is  evidently  the 
sphere  of  the  medical  profession ;  the 
Workmen's  Compensation  Commission 
should  be  required  to  place  implicit  re- 
liance upon  the  decision  of  established 
medicine.  In  cases  of  appeal  from  the 
decision  of  the  Commission,  all  the  medi- 
cal part  of  the  testimony  should  be  given 
by  experts  of  the  court's  selection,  and 
not  of  the  selection  of  the  claimant  or 
defendant. 

At  present  all  of  the  states  have  some 
form  of  Workmen's  Compensation  Act 
except  six  and  the  District  of  Columbia. 
Missouri  enacted  a  Workmen's  Compen- 
sation Act  at  one  time  but  it  was  upset. 
In  Oregon  and  Washington  there  is  only 
a  partial  Workmen's  Compensation  Act. 

In  Virginia  the  Industrial  Commis- 
sion has  uniformly  held  that  hernia  can 
be  and  is  caused  by  accidental  injury. 
That  the  legislature  also  recognized 
traumatic  hernia  is  evidenced  by  the 
fact  that  Section  2  (e)  of  the  Act  deals 
entirely  with  the  subject  of  hernia. 
jNone  of  the  employers  or  insurance  car- 
riers operating  under  the  Compensation 
Law  of  Virginia  have  ever  denied  that 
hernia  is  caused  by  injury.  A  large 
number  of  hernias  have  been  repaired 
at  the  expense  of  employers  and  insur- 
ance carriers  and  compensation  paid 
the  employees  during  their  disability 
since  the  Workmen's  Compensation  Law 
went  into  effect. 

Hernia,  when  and  how  compensated 
under  the  Virginia  Workmen's  Compen- 
sation Law,  is  set  forth  by  the  Industrial 


Commission  of  Virginia  as  follows : 

"Section  2:  (e)  In  all  claims  for  com- 
pensation for  hernia  resulting  from  in- 
jury by  accident  arising  out  of  and  in 
the  course  of  the  employee's  employ- 
ment, it  must  be  definitely  proven  to  the 
satisfaction  of  the  Industrial  Commis- 
sion. 

"First:  That  there  was  an  injury  re- 
sulting in  hernia. 

"Second :  That  the  hernia  appeared 
suddenly. 

"Third :  That  it  was  accompanied  by 
pain. 

"Fourth :  That  the  hernia  imme- 
diately followed  an  accident. 

"Fifth:  That  the  hernia  did  not  exist 
prior  to  the  accident  for  which  compen- 
sation is  claimed. 

"All  hernia,  inguinal,  femoral  or 
otherwise,  so  proven  to  be  the  result  of 
an  injury  by  accident  arising  out  of  and 
in  course  of  the  employment,  shall  be 
treated  in  a  surgical  manner  by  radical 
operation.  If  death  results  from  such 
operation,  the  death  shall  be  considered 
as  a  result  of  the  injury,  and  compensa- 
tion paid  in  accordance  with  the  provis- 
ions of  Section  thirty-nine.  In  non-fatal 
cases,  time  loss  only  shall  be  paid,  un- 
less it  is  shown  by  special  examination, 
as  provided  in  Section  twenty-eight,  that 
the  injured  employee  has  a  permanent 
partial  disability  resulting  after  the  op- 
eration. If  so,  compensation  shall  be 
paid  in  accordance  with  the  provisions 
of  section  thirty-one  with  reference  to 
partial  disability. 

"In  case  the  injured  employee  refuses 
to  undergo  the  radical  operation  for  the 
cure  of  said  hernia,  no  compensation 
will  be  allowed  during  the  time  such  re- 
fusal continues.  If,  however,  it  is 
shown  that  the  employee  has  some 
chronic  disease,  or  is  otherwise  in  such 
a  physical  condition  that  the  commission 
considers  it  unsafe  for  the  employee  to 
undergo  said  operation,  the  employee 
shall  be  paid  as  provided  in  Section 
thirty-one." 

The  report  of  the  Special  Committee 
of  the  Medical  Section  of  the  American 
Railway  Association,  Dr.  Wm.  B.  Coley, 
Chairman,  New  York,  says : 
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"Many  writers  state  that  a  recent  her- 
nia is  tender  and  painful  on  manipula- 
tion, and  ecchymosis  is  not  infrequently 
present.  This  statement  is  frequently 
found  in  text-books  and  particularly  in 
articles  upon  Traumatic  Hernia.  We 
believe  it  has  no  basis  in  fact.  .  In  an 
experience  of  thirty-one  years  at  the 
Hospital  for  Ruptured  and  Crippled, 
where  we  have  an  average  of  5,000  new 
cases  a  year,  there  has  not  been  a  single 
case  of  recent  hernia  which  was  tender, 
painful  and  accompanied  by  ecchymosis 
in  which  there  had  been  a  history  of  an- 
tecedent injury  or  accident  of  any  form. 
We  have  seen  a  number  of  cases  that 
were  attributed  to  an  injury,  and  we  are 
of  the  opinion  that  the  patients  honestly 
believed  that  the  injury  was  the  cause 
of  the  hernia ;  yet  the  size  of  the  hernial 
ring,  the  thickness  of  the  sac,  with  ad- 
hesions to  the  surrounding  structures, 
all  proved  beyond  the  shadow  of  a  doubt, 
that  the  hernia  was  of  long  standing,  al- 
though probably  not  previously  recog- 
nized by  the  patient." 

Within  the  past  three  months  I  have 
operated  on  a  case  with  the  following 
history:  colored  man  twenty-two  years 
of  age,  pipe  fitter  helper,  employee  of 
Norfolk  &  Western  Railway  Company. 

On  December  30th,  1922,  he  says  he 
was  getting  off  from  an  engine  when 
his  coat  pocket  hung  on  a  bolt  on  the 
engine  and  jerked  the  patient,  causing 
him  to  fall  on  the  pilot  and  injuring  his 
stomach.  This  man  was  injured  at 
2:30  p.  m.,  and  I  saw  him  an  hour  and 
fifteen  minutes  later.  Patient  stated 
that  he  quit  work  immediately  after  the 
injury  on  account  of  severe  abdominal 
pain,  that  he  went  home  and  on  examin- 
ing himself  found  that  he  had  a  lump 
about  the  size  of  an  English  walnut  in 
the  right  groin,  that  he  had  never  had  a 
lump  there  before  and  that  he  was  cer- 
tain that  it  was  the  result  of  this  injury. 
He  then  got  in  his  automobile  and  came 
to  my  office. 

On  examination  I  found  a  lump  about 
the  size  of  a  walnut  in  the  right  inguinal 
region,  very  hard  and  irreducible.  Pa- 
tient was  suffering  a  great  deal  of  ab- 
dominal pain  and  was  nauseated  but 


had  not  vomited.  I  immediately  ad- 
ministered one  -  quarter  grain  of  mor- 
phine and  made  a  diagnosis  of  strangu- 
lated hernia,  probably  of  traumatic 
origin  and  advised  immediate  operation. 
The  patient  consented  and  one  hour  later 
was  operated  on. 

After  the  morphine  was  administered 
the  mass  diminished  in  size  about  one- 
half  and  after  the  patient  was  under 
the  anesthetic  it  disappeared  but  upon 
straining  on  the  operating  table  the 
mass  reappeared.  Examination  of  the 
opposite  side  showed  a  large  inguinal 
ring  and  the  bulging  on  the  left  side 
when  straining  was  almost  as  large  as 
on  the  right  side.  At  operation  there 
was  no  ecchymosis  or  signs  of  injury. 
There  was  a  pre-formed  sac  which  ex- 
tended down  the  inguinal  canal  to  the 
spine  of  the  pubis.  It  was  much  thick- 
ened and  densely  adherent  to  the  cord, 
overlaying  structures  and  cremaster 
muscle.  The  nature  of  the  sac  clearly 
proved  it  to  be  of  congenital  origin  and 
in  all  probability  the  hernia  itself  had 
existed  for  months,  or  possibly  years, 
although  the  patient  may  never  have 
recognized  it  until  the  time  of  the  acci- 
dent. 

The  report  of  the  Special  Committee 
on  Traumatic  and  Industrial  Hernia 
further  states : 

"We  must  recognize  that  medical  and 
surgical  truths  permeate  but  slowly,  es- 
pecially when  they  have  to  overcome 
long-established  traditions  too  often 
supported  by  court  decisions.  We  must 
convince  the  commissions  and  the  courts 
of  the  well-established  surgical  fact  that 
hernia  is  a  disease  and  not  the  result  of 
an  accident.  When  this  has  been  done 
a  radical  review  of  the  present  State 
laws  regarding  compensation  in  cases 
of  industrial  hernia  will  be  forthcoming. 

"Recommendations:  1.  Render 
proper  compensation  for  all  cases  of 
true  traumatic  hernia  clue  to  direct  vio- 
lence. Such  cases  are  so  few  in  number 
as  to  be  practically  negligible. 

"2.  Make  a  physical  examination  of 
all  applicants  for  positions  in  industry 
no  matter  in  what  capacity ;  such  exami- 
nations will  determine  the  fact  whether 
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or  not  a  hernia  was  present  at  the  time 
of  examination." 

Doctor  Hopkins'  in  a  recent  paper  on 
Traumatic  Hernia,  reveals  the  impor- 
tant fact  that  of  all  men  who  passed 
the  physical  examination  prior  to  enter- 
ing the  railroad  service,  the  claim  of 
traumatic  hernia  amounted  to  less  than 
one  per  cent ;  while,  on  the  other  hand, 
ninety-two  per  cent  of  the  cases  of  al- 
leged traumatic  hernia  were  found  to. 
occur  in  foreigners  (Greeks,  Italians 
and  Poles)  who  did  not  have  a  prelimi- 
nary physical  examination  before  being 
admitted  to  the  service. 

"3.  Any  case  of  hernia  developing 
in  the  course  of  duty,  incident  to  the 
man's  daily  work,  should  be  treated  as  a 
disease  due  to  special  anatomical  weak- 
ness on  the  part  of  the  individual,  for 
which  the  Company  is  in  no  way  respon- 
sible. If  it  is  considered  wise  under 
certain  circumstances  to  recognize  any 
moral  responsibility,  let  it  be  on  an  eco- 
nomic or  humane  basis.  This  moral  obli- 
gation should  be  understood  to  be  strict- 
ly limited  to  such  employees  who  had 
been  found  apparently  free  from  hernia 
at  the  time  of  previous  physical  exam- 
ination." 
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Seventeenth  annual  session  of  the 
Medical  Society  of  North  Carolina  will 
be  held  at  Asheville,  N.  C,  April  17-19, 
1923. 


INGUINAL  HERNIA. 

By    I.  T.  Burrus,  M.  D., 
High  Point,  N.  C. 

The  inguinal  region  is  one  of  interest 
to  the  surgeon  because  of  the  frequency 
of  hernia  and  the  necessity  for  its  radi- 
cal cure.  The  writer  wishes  to  report 
two  hundred  operations  for  the  radical 
cure  of  inguinal  hernia. 

The  anatomy  with  which  we  are  more 
concerned  lies  within  the  Hesselback 
triangle,  which  is  bounded  internally  by 
the  rectus  abdominus  muscles,  exter- 
nally by  the  deep  epigastric  artery  and 
inferiorly  by  pouparts  ligament. 

The  ilio-inguinal  nerve  lies  directly 
under  the  fascia  of  the  external  oblique. 
Care  must  be  exercised  that  this  nerve 
is  not  divided  or  traumatized.  This 
nerve  has  much  to  do  with  vitalizing  the 
tissue  with  which  we  are  concerned.  The 
test  of  any  operation  for  hernia  is  that 
the  parts  will  be  securely  held  and  that 
the  opening  will  be  permanently  closed 
in  a  way  that  no  other  tissue  will  be  de- 
stroyed and  that  the  patient  will  be  able 
to  comfortably  discharge  his  duties  un- 
hampered. 

In  umbilical  and  incisional  hernia, 
openings  that  can  be  totally  obliterated, 
all  are  doing  an  imbrication  operation, 
thus  building  a  firm  and  secure  wall, 
and  in  many  cases  a  wall  more  secure 
than  nature  constructed  in  the  first 
place. 

In  operating  inguinal  hernia  the  ques- 
tion of  the  spermatic  cord  has  been  up- 
permost in  the  minds  of  the  surgeons. 
Many  have  written  often  and  at  length 
on  transplanting  the  cord;  another  list 
■  has  condemned  this,  adhering  to  Mace- 
win's  idea — not  to  transplant  the  cord, 
but  to  place  it  in  the  notch  as  securely  as 
possible,  obliterating  the  canal  with  the 
conjoined  tendon  and  pourparts  ligament 
anterior  to  the  cord  and  plugging  the 
opening  in  the  internal  ring  with  the 
sack. 

Again,  a.  good  deal  has  been  said 
about  the  amount  of  pressure  that  could 
be  placed  on  or  around  the  cord  without 
injury  to  the  testicle,  a  goodly  number 
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doing  the  Bessini  operation,   bringing  United  States  Army  Base  Hospital.     In 

the  tissue  about  the  cord  as  closely  as  the  early  fall  of  this  year  an  opportunity 

possible.     Others  doing  the  same  opera-  was  presented  to  observe  a  large  number 

tion  seem  to  have  no  concern  as  to  how  of  men  who,  as  you  know,  went  into  ser- 

loosely  the  cord  lies  in  its  new  canal.  vice  with  hernia.    In  the  early  fall  these 

In  the  summer  of  1917  the  writer  was  men  became  unfit  for  duty  OAving  to  the 

assigned  chief  of  surgical  service  in  a  combat  drills  and  other  tests  of  physical 


Fig.   1 
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fitness.  A  real  opportunity  to  try  out  son  method.  These  cases  were  kept  in 
the  different  operations  for  the  cure  of  bed  twenty-one  days,  then  allowed  to 
this  condition  presented  itself.  walk  some  each  day  in  the  wards,  grad- 
The  first  ten  cases  were  operated  ac-  ually  increasing  their  exercise  and  re- 
cording to  Bessini  operation  ;  eight  cases  tained  in  the  hospital  for  six  weeks.  At 
were  operated  according  to  Macewin  the  end  of  this  time  they  were  returned 
method ;  eleven  cases  after  the  Furger-  to  duty.     The  day  following  their  ar- 


Fig.  2 
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rival  with  their  organization,  full  duty  Furgerson  case  returned  to  hospital  with 

was  assigned  them  and  the  test  given  a  recurrence  of  hernia.     This   (a  very 

was  the  ability  to  withstand  as  much  as  large   percentage   of  recurrences)    was 

the  man  that  had  been  hard  at  it  every  not  satisfactory  to  the  chief  of  the  ser- 

day.  vice.     The  idea  was  to  build  a  wall  as 

Two  (2)  Bessini  cases  returned,  two  securely  as  possible,  through  which  the 

(2)    Macewin  cases  returned,  one   (1)  cord  could  emerge  without  injury  to  the 


Fig.    3 
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testicle  and  at  the  same  time  hold.  The  that  the  testicle  was  not  injured, 
writer  began  the  following  method,  and  Operation:  (Fig.  1)  Incision  3  1-2  to 
so  far  as  I  know,  no  recurrences  were  re-  4  inches  long  parallel  with  and  two  inch- 
ported,  es  above  pouparts  ligament,  skin  super- 
At  first  the  tissues  were  not  sutured  ficial  and  deep  fascia  divided.  The  fas- 
as  closely  about  the  cord  as  later,  the  cia  was  dissected  from  external  oblique, 
cases  being  later  observed  closely  to  see  exposing  a  very  broad  field,  3  1-2  to  5 
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inch  incision   through  external  oblique  lique    picked    up    with    hemostats    and 

at  the  dividing  fibres.     Here  it  is  neces-  sharp  dissection  to  bottom  of  pouparts 

sary  to  lift  up  the  fascia  exposing  the  ligament.    Two  hemostats  placed  on  in- 

ilio  inguinal  nerve,  care  being  taken  not  tenia!  fibres  of  the  divided  external  ob- 

to  injure  the  nerve.     Fibres  of  external  lique.     By  sharp  dissection  this  flap  was 

oblique  divided  the  length  of  skin  incis-  carried  free,  internal  to  the  conjoined 

ion.     The  outer  layers  of  external  ob-  tendon.     This  exposes  the  canal  in  its 


Fig. 
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entire  length  with  the  cord  and  its  cover-  cord,  dissecting  it  free  to  internal  ring, 

ings.      (Fig.  2.)     The  cord  lifted  from  (.Fig  3)    The  sack  opened  and  a  through 

canal  by  blunt  dissection  is  freed.       A  and  through  suture  passed  through  sack, 

tape  is  passed  under  cord  for  the  pur-  which  is  ligated  as  high  up  as  possible, 

pose  of  easily  lifting  the  cord  to  either  The  sack  is  now  cut,  which  allows  the 

side.     The  coverings  of  cord  are  divided,  stump  to  recede  into  the  abdominal  cav- 

sack  located  and  lifted  free  from  vas  and  lty.  (Fig.  4)  The  cord  held  external  until 


Fig.  6 
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the  lower  sutures  are  placed.  (Sutures  thence  to  the  bottom  of  pouparts  liga- 
used  Chromic  Gut  No.  3).  The  internal  ment,  grasping  the  ligament  which  is 
flap  or  the  divided  external  oblique  is  now  pleated  on  itself.  (Fig.  5)  The 
lifted  up.  exposing  the  conjoined  tendon,  sutures  are  placed  in  this  way  until  the 
From  the  under  surface  of  the  sheath  the  internal  ring  is  reached,  usually  requir- 
suture  is  carried  around  a  goodly  bundle  ing  four  or  five  sutures.  These  sutures 
of  this  fascia,    the    conjoined    tendon  are  now  tied,    which    brings    the    cord 


Fig.  7 
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from  the  internal  ring  at  right  angles,  canal  above  the  internal    ring    or   the 

(Fig.  6)    The     internal    flap     is     now  cord.      (Fig.  7)    The  internal  layers  of 

brought  external  to  the  first  row  of  su-  the  external  oblique  are  placed  under 

tures  and  sutured  to  pouparts  externally  the  external  flap  and  sutured  with  in- 

and  the  fascia  lata  thus  overlapping  the  terrupted    cat-gut    sutures.     (Fig.     8) 

first  line  of  sutures.     This  builds  a  pil-  The  external  flap  is  now  placed  over  this 

low  under  the  cord  and  obliterates  the  line  of  sutures  and  securely  sutured  over 


Fig.  8 
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the   internal   flap.     These   sutures   are 

placed  very  close  to  the  cord.      (Fig.  9) 

The  deep  fascia  closed  over  the  cord, 

which   has   been   transplanted   directly 

under  deep  superficial  fascia  and  skin,  of  external  oblique. 

(Fig.  10)    Skin    incision    closed    with       3.     Separation  of  sack. 

silkworm  gut  sutures. 


I  now  present  the  lantern  slides  that 
will  show  you  the  steps  in  the  operation. 

1.  Skin  incision. 

2.  Incision  and  dissection  of  fascia 


Fig.  9 
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4.  Position  of  first  line  of  sutures       7.     Conjoined  suturing  of  flaps  and 
below  cord.  position  of  cord. 

5.  Position  of  sutures  of  overlapping       8.     Suture  line  over  cord, 
flap.  9.     Operation  completed. 

6.  Position  of  sutures  in  flaps  above 
cord. 


Fig.  10 
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PNEUMONIA  IN  CHILDREN.* 

By  Wm.  P.  Cornell,  M.  D., 
Columbia,  S.   C. 

Of  the  points  most  deserving  of  em- 
phasis in  a  ten  minutes  discussion  of 
Pneumonia  in  Children  I  would  mention 
the  following: 

Etilologically,  the  necessary  bacteria 
being  practically  always  present  in  the 
throats  of  children,  sudden  lowering  of 
body  resistance  through  surface  chill- 
ing is  the  most  common  cause  of  lobar 
pneumonia,  and  lowered  resistance  oc- 
curring with  and  from  pre-existing  dis- 
ease is  the  great  cause  of  broncho  pneu- 
monia. 

I  cannot  but  feel  that  there  would  be 
less  secondary  broncho  pneumonias  if 
fewer  drugs,  especially  anti-febrile  and 
purgative,  were  given  in  general  dis- 
eases of  childhood,  and  more  attention 
paid  therein  towards  securing  sufficient 
food  and  fluid  intake. 

When  children  are  taken  for  pro- 
longed outings  provision,  through  extra 
wraps,  should  be  made  against  sudden 
chilling.  Ordinary  head  infections 
should  be  treated  more  seriously, 
through  a  longer  confinement  to  the 
house,  in  order  to  prevent  chilling 
while  depressed. 

Diagnosis :  It  seems  to  me  that  lobar 
pneumonia  is  more  common  than  we 
realize.  We  frequently  find  a  baby  cya- 
notic, with  dyspnea,  and  moist  rales 
throughout  both  lungs,  which  closely  re- 
sembles the  picture  of  broncho  pneumo- 
nia, but  not  a  few  of  these  are  cases  of 
passive  congestion  from  cardiac  weak- 
ness due  to  toxemia  plus  the  weaken- 
ing effects  of  anti-febrile  and  purgative 
medication,  with  reduced  food  and  fluid 
intake.  After  several  applications  of 
mustard  paste  to  the  body-trunk  these 
cases  clear  up  and  reveal  a  localized  con- 
solidation of  lobar  pneumonia. 


''Read  before  the  Tri-State  Medical  Asso- 
ciation at  th«  High  Point  meeting,  February 
21-22,  1928. 


Lobar  penumonia  having  a  low  mor- 
tality, while  broncho  pneumonia  has  a 
very  high  mortality,  it  is  necessary  to 
know  which  type  we  are  dealing  with, 
and  the  most  important  evidence  is  ob- 
tained from  a  correct  history  of  onset. 
Lobar  pneumonia  occurs  suddenly  in  a 
previously  well  child  whereas  broncho 
pneumonia  almost  invariably  occurs 
during  or  after  some  other  illness  with 
an  onset  that  may  be  sudden  but  is 
usually  that  of  a  bronchitis  of  steadily 
increasing  severity. 

In  lobar  pneumonia  the  symptoms  of 
sudden  onset  with  fever,  coughing  on 
crying,  crying  on  coughing,  expiratory 
grunt,  hurried  respirations  with  ap- 
proach in  respiration-pulse  ratio  to- 
wards one  to  two,  herpes  labialis,  and 
resistarce  to  passive  movements  of  the 
arms,  are  sufficient  for  diagnosis  with- 
out physical  findings  in  the  lungs,  which 
may  not  show  up  until  the  time  of  crisis 
or  later.  X-Ray  alone  may  show  the 
location  and  extent  of  the  consolida- 
tion. 

It  should  be  remembered  that  expir- 
atory grunt  with  hurried  respiration 
may  occur  without  pneumonia  in  ab- 
dominal distention  and  during  the  hy- 
perpnea  of  an  acidosis. 

The  term  "central  penumonia"  shoul  1 
be  replaced  by  the  term  "surface  pneu- 
monia" for  X-Ray  demonstrates  that 
lobar  pneumonia  begins  on  the  surface 
of  the  lung  and  progresses  inwardly. 
The  non-appearance  of  physical  signs  ot 
consolidation  is  explained  by  the  fact 
that  until  the  consolidation  has  extent- 
ed  down  through  the  alveolar  tissues, 
until  it  reaches  the  larger  bronchial 
tubes  the  characters  of  vesicular  breath- 
ing will  continue,  the  walls  of  the  open 
alveoli  absorbing  and  masking  the 
bronchial  characters  of  the  voice  and  of 
the  breath  sounds. 

Providing  the  percussion  blow  is  very 
light,  dullness  may  be  elicited  over  sur- 
face consolidation  before  bronchial 
voice  and  tubular  breathing  is  produced. 
Dullness  obtained  on  a  light  stroke,  suc- 
ceeded by  resonance  on  a  heavier  stroke, 
indicates  surface  consolidation  in  the 
presence  of  vesicular  breath  sounds. 
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In  examining  a  child's  thorax  the  skin 
must  be  uncovered  and  the  child  should 
either  sit  up  or  lie  upon  its  face  or  upon 
its  back.  The  examination  depends  up- 
on a  comparison  of  the  two  sides,  and 
both  sides  must  have  equal  opportunity 
for  expansion. 

The  earliest  auscultatory  sign  in  lobar 
pneumonia  is  suppressed  breathing  over 
the  affected  area.  The  noisy  side  is  the 
well  side  and  the  breathing  there  heard 
compensatory  in  type. 

Treatment :  Why  are  we  so  insist- 
ent upon  reduction  of  high  fever?  The 
febrile  reaction  whips  up  both  the  cir- 
culation and  the  respiration  which  to- 
gether hasten  and  aid  elimination  of 
toxins.  Is  it  not  probable  that  too  great 
success  in  anti-febrile  treatment  may 
lessen  the  patient's  chances  for  recov- 
ery ?  High  fever  is  a  part  of  Ppneumo- 
nia — possibly  nature's  chief  means  of 
cure.  Purgatives,  through  extrac- 
tion of  water  from  the  tissues  and  blood, 
certainly  must  produce  a  relative  in- 
crease of  toxemia  and  so  do  harm.  As 
considerable  excretion  takes  place  by 
the  skin,  why  use  cold  baths  simply  to 
mechanically  reduce  the  symptom  fever, 
when  they  contract  the  skin  capillaries 
and  check  excretion  and  drive  the  blood 
back  into  the  center  of  the  body  ?  I  have 
yet  to  see  a  child  left  with  a  good  pink 
reaction  following  a  cold  pack  or  bath. 
The  skin's  function  will  be  best  main- 
tained if  it  is  kept  warm. 

We  know  that  broncho  pneumonia  is 
more  common,  and  very  much  more 
fatal,  than  lobar  pneumonia.  We  know, 
too,  that  whereas  lobar  pneumonia  ap- 
parently does  better  in  cold  atmosphere, 
broncho  pneumonia  does  best  in  a  warm, 
fresh  atmosphere.  Would  we  not,  there- 
fore, play  safe  if  we  treated  all  pneu- 
monias in  a  warm,  fresh  atmosphere? 
Has  not  the  popular  idea  that  "pneumo- 
nia should  be  treated  in  the  open  air" 
misled  the  laity  as  to  the  ill  effects  of 
cold  air  upon  the  more  frequent  and 
more  fatal  broncho  pneumonias? 

Rest  and  slepe  are  of  more  value  than 
anything  else  in  the  treatment  of  pneu- 


monia. A  mother's  lap  is  no  place  for 
the  pneumonic  baby  for  every  move- 
ment on  her  part  wakes  it  up.  Only  in 
bed  can  the  child,  once  it  gets  to  sleep, 
remain  so.  All  disturbing  of  the  child 
for  treatment  should  be  put  off  for 
definite  three,  or  four  hour,  intervals 
and  it  should  be  left  quietly  in  bed  be- 
tween times. 

The  heart,  already  weakened  by  the 
toxemia,  has  to  pump  blood  through  the 
actively  congested  lung,  and  this  added 
resistance  to  its  work  may .  further 
weaken  it  to  the  point  of  passive  con- 
gestion of  the  lungs,  and  here  the  sense 
of  suffocation  frightens  the  child  and 
adds  to  its  burdens.  No  other  drug  acts 
so  well  here  as  morphine  which  allays 
the  fright,  and  quiets.  Also,  is  there 
anything  which  so  lessens  the  resist- 
ance to,  and  eases  the  heart's  action  as 
regularly  applied  mustard  paste  plasters 
to  a  large  area  until  it  produces  dilata- 
tion of  the  skin  capillaries,  as  shown  by 
redness? 

In  high  febrile,  toxic  states  the  met- 
abolic burning  up  of  the  tissues  is  ex- 
cessive and  considerable  food  intake  is 
necessary  to  replace  and  prevent  tissue 
— and  weight  loss.  Also,  water  elimina- 
tion is  excessive  and  must  be  replaced 
with  an  intake  sufficient  to  dilute  the 
toxin-laden  blood  fluids.  A  fat-low  and 
carbohydrate-rich  diet,  as  represented 
in  partially  skimmed  milk  and  orange 
juice  would  seem  to  fulfill  these  require- 
ments for  both  food  and  fluids. 

Occasionally  an  excessive  production 
and  swallowing  of  mucus  will  so  impair 
appetite  as  to  endanger  acute  starva- 
tion. Recently,  in  an  infant  so  ill  that 
it  refused  to  nurse,  I  washed  out  its 
stomach  preparatory  to  instituting  tube 
feeding.  A  large  quantity  of  tenacious 
mucus  returned,  after  which  the  baby 
nursed  normally  and  with  relish  and 
quckly  gained  strength. 

Abdominal  distention,  which  may  se- 
riously impede  respiration  and  cardiac 
action,  may  be  best  relieved  by  a  com- 
fortably snug  abdominal  binder  and  the 
giving  of  enemata. 
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CLINICAL  FINDINGS  IN  TWO  CASES 
OF  LETHARGIC  ENCEPHALITIS. 

By  A.  A.   Barron,  M.  D., 
Charlotte,  N.  C. 

Lethargic  Encephalitis  presents  many 
interesting  clinical  varieties.  The  first 
case  presented  represents  an  acute  case 
in  which  the  presenting  symptoms:  the 
statue,  mask-like  faces,  ocular  palsy, 
and  somnolence  are  present  and  suffi- 
cient to  make  a  tentative  diagnosis.  In 
the  second  are  found  very  interesting 
psychotic  manifestations  and  is  of 
chronic  character. 

Case  No.  1:  0.  R.,  age  19.  Single, 
Mill  Worker.  Admitted  to  Hospital  Feb- 
ruary 28,  1923.  Practically  negative 
family  and  past  history  with  the  excep- 
tion of  chronic  otitis  media  since  child- 
hood. Good  habits,  denies  veneral  dis- 
ease, limited  education. 

Present  Illness:  Began  some  two 
weeks  ago  with  symptoms  of  frontal 
headache  and  vague  pains  throughout 
the  body  and  a  history  of  seeing  double. 
In  a  day  or  so,  felt  drowsy.  Symptoms 
of  vague  pains  and  drowsiness  have 
continued  to  the  present  time,  double 
vision  lasting  for  only  a  day  or  so. 

Examination :_  Tremor  of  head  and 
arms,  mask-like  facial  expression,  pto- 
sis of  eyelids;  pupils  slightly  dilated, 
right  a  little  larger  than  left,  both  react 
normally,  otherwise  negative;  slight 
weakness  of  lower  left  side  of  face ;  face 
flushed ;  superficial  and  deep  reflexes  all 
active,  no  Babinski  or  ankle  clonus;  el- 
liciting  abdominal  reflexes  caused  a 
rather  spasmodic  contraction  to  occur 
in  abdominal  recti  muscles  which  per- 
sisted for  several  seconds;  some  little 
ataxia  of  finger  to  nose  test ;  pain  sense 
apparently  intact ;  no  swaying  in  rom- 
berg  position ;  no  stiffness  of  neck ;  no 
Kernig.  With  the  exception  of  lethargic 
state,  no  mental  symptoms  were  present. 
Visceral  examination  essentially  nega- 
tive. 

White  blood  cells— 17,000,  Polys,  70 
per  cent.  Spinal  fluid  clear,  pressure 
moderately  increased,  cell  count  19,  Was- 
sermann  Reaction,  Negative.  Urinalysis 
negative.    Temperature  normal. 

Case  II :    C.  J.,  Aged  34,  Single,  Tele- 


graph Operator.  Admitted  to  Hospital 
February  15,  1923,  with  essentially  neg- 
ative family  history.  He  was  fairly 
well  educated,  even  tempered,  good  hab- 
its, hard  worker,  denied  venereal  dis- 
ease. No  previous  nervous  or  mental 
disturbances. 

Present  Illness  (from  Mother) :  In  De- 
cember, 1922,  about  the  15th,  went  to 
bed  complaining  of  aching,  chilliness, 
etc. — symptoms  similar  to  influenza.  In 
a  few  days  became  unconscious,  though 
at  times,  he  recognized  his  people,  had 
fever,  was  very  nervous.  These  symp- 
toms continued  for  some  two  weeks 
when  he  showed  sufficient  improvement 
to  be  transferred  to  his  home  in  a  near- 
by town.  The  first  two  weeks  at  home 
he  showed  tendency  to  be  despondent 
and  very  irritable  after  which  mental 
symptoms  became  very  outstanding. 
Began  to  act  very  peculiary  and  talk 
foolishly,  such  as:  One  day  he  exclaimed 
to  his  mother  that  he  was  in  a  puddle 
of  water  and  could  not  get  out.  Fre- 
quently acted  gay  and  appeared  to  be 
very  happy,  smiling  and  laughing  aloud. 
At  other  times,  very  despondent  and 
worried,  tendency  to  isolate  himself, 
freqently  drowsy. 

Examination:  On  February  16,  1923, 
he  showed  a  very  peculiar,  lazy  indiffer- 
ence and  a  desire  for  sleep  interspersed 
at  times  with  an  outburst  of  apparent 
elation  frequently  laughing  aloud  and 
whistling.  When  questioned,  he  was 
fairly  agreeable  in  manner,  answered 
ordinary  questions  very  promptly  as,  for 
instance,  details  in  regard  to  his  occu- 
pation, salary,  etc.,  or  for  any  event 
that  had  occurred  previous  to  his  sick- 
ness. Since  his  sickness,  presented  a 
very  marked  memory  defect.  He  was 
well  orientated  as  to  place,  and  person, 
a  little  confused  as  to  exact  date  of  the 
month.  Questions  elicited  no  trend  of 
delusions,  nor  hallucinations,  had  no 
complaints  to  make. 

February  17,  1923:  His  strain  of 
mental  activity  showed  a  rather  over- 
productivity  of  speech  and  free  elabora- 
tion— tendency  to  fabrication-passing 
quickly  from  one  topic  to  another. 
However,  he  answered  question  quickly 
and  usually  to  the  point.  When  asked 
how  he  felt,  said,  "Fine,  why  should  I 
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feel  otherwise,  "  "Send  for  my  wife." 
(He  was  single.)  After  the  statement, 
immediately  broke  into  laughter  and 
laughed  aloud  for  a  minute  or  so.  He 
continued  to  have  fits  of  laughter,  which 
seemed  to  be  more  or  less  uncontrollable 
associated  with  lenticular  disease.  He 
refused  to  allow  the  nurses  to  take  his 
temperature,  saying,  "They  don't  know 
how  to  take  temperature — they  are  too 
young."  On  being  asked  to  get  out  of 
bed  and  walk  around,  jumped  out  of 
bed,  ran  around  in  a  circle  placing  one 
foot  in  bed  and  jumping  over  same 
laughing  aloud  all  the  time.  On  getting 
back  in  bed,  asked  examiner  to  pull  his 
covers  over  him.  Was  told  to  pull  them 
up  himself.  In  a  very  silly,  pleading- 
like way,  said.  "Oh,  Doctor,  come  on  and 
null  the  covers  up  over  me."  Was  told 
that  he  could  pull  them  up  himself.  Said, 
"Doctor,  I  am  getting  cold.  Pull  up 
the  covers,  please."  Appeared  well  orien- 
tated— knew  where  he  was  and  date  of 
the  month.  At  no  time  showed  any 
tendency  toward  spirit  of  agitation.  At 
times,  however,  appeared  rather  suspi- 
cious. This  was  especially  manifested 
when  a  stranger  would  walk  into  room. 
He  would  become  quiet  and  would  not 
have  anything  to  say  and  frequently  ap- 
pear as  if  asleep. 

February  18.  1923:  Very  stuporous 
and  at  times  it  was  rather  difficult  to 
keep  him  in  bed.  Used  very  profane 
language,  had  errotic  tendencies.  He 
gradually  became  uncontrollable  and 
necessary  to  discharge  him  with  advice 
that  it  would  be  necessary  to  send  him 
to  State  Institution. 

Neurological  Status:  His  gait  appear- 
ed about  normal  and,  when  sufficient  at- 
tention could  be  gotten,  there  was  no 
evidence  of  any  swaying  in  Romberg  po- 
sition. Pupils  were  equal,  regular,  and 
reacted  normally  to  light  and  accommo- 
dation. The  fundi  appeared  normal.  No 
history  of  diplopia  was  gotten.  Moder- 
ate ptosis  of  eyelids;  eye  movements 
well  carried  out;  nystagmoid  twitchings 
in  externa]  lateral  position.  There  was 
definite  weakness  of  left  side  of  face; 
tremor  of  eyelids;  no  tremor  of  tongue 
and  speech  normal.  (Nothing  to  suggest 
a    paretic    voice.)       Face  was  slightly 


flushed,  rather  emotionless,  somewhat 
mask-like.  Left  fore  arm  carried  in 
a  flexed  position  against  abdomen,  some 
fibrillary  twitching  of  arm.  More  or  less 
continuous  flexion  and  extension  of  fing- 
ers observed,  fingers  widely  separated 
(Chorea-athetoid  like.)  Complained  of 
pain  in  various  parts  of  arm  when  move- 
ment was  made.  It  was  observed  on  one 
or  two  ocacsions  that  he  could  move  and 
place  arm  in  all  positions.  Marked  tre- 
mor of  outstretched  hands,  more  notice- 
able in  left  hand.  Abdominal  reflexes 
diminished,  elbow  and  wrist  jerk,  knee 
and  ankle  jerk  on  left  side  a  little  more 
active  than  on  right,  non-continuous 
ankle  clonus  on  left.  No  Babinski.  Sen- 
sation tests  not  satisfactory  because  of 
poor  co-operation. 

Visceral  Examination :  Essentially 
negative.  Blood  showed:  Red  blood 
cells,  4,688,000,  while  blood  cells,  10,200, 
hemoglobin,  100  per  cent.  Wassermann 
Reaction,  negative.  Spinal  puncture 
showed  fluid  clear,  under  moderately  in- 
creased pressure,  Cell  Count,  40,  globulin 
decidedly  increased.  Wassermann,  neg- 
ative. Urinalysis  negative  except  faint 
trace  of  albumin  and  a  few  hyaline 
casts. 

During  his  stay  in  Hospital,  only  on 
two  days  did  there  occur  any  rise  in 
temperature  never  going  above  100  F. 


THE  TREATMENT  OF  URETERAL 
CALCULI  FROM  THE,  GENERAL 
SURGEON'S  STANDPOINT.* 

By  R.  L.  Pittman,  M.  D., 
Fayetteville,    N.    C. 

You  will  notice  from  the  title  of  this 
paper  that  it  is  not  the  writer's  desire 
to  enter  into  a  general  discussion 
of  the  various  forms  and  methods  of 
treatment  of  ureteral  calculi.  The  treat- 
ment of  ureteral  calculi  is  both  imme- 
diate and  remote.  The  immediate  treat- 
ment of  course  is  concerned  only  in  the 
relief  of  the  pain  associated  with  colic. 
This,  I  am  sure,  you  are  all  familiar 
with,  which  consists  principally  of  the 
administration  of  large  doses  of  mor- 
phine and  atropine,  hot  baths,  turpen- 
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tine,  and  absolute  rest.  The  remote 
treatment  is  concerned  in  the  after 
study  of  the  stone  and  its  relation  to  the 
kidney,  that  is  whether  or  not  the  stone 
is  of  passable  size  and  is  not  causing  se- 
rious injury  to  the  kidney  by  its  per- 
sistence, those  stones  which  fail  to  pass 
within  a  reasonable  length  of  time  un- 
der ordinary  treatment,  give  evidence  by 
their  continued  presence  that  more  or 
less  serious  changes  will  be  produced  in 
the  kidney  and  general  condition  of  the 
patient.  It  is  this  character  of  stone 
that  I  wish  to  discuss. 

During  the  past  ten  years  a  great 
deal  has  been  accomplished  in  the  non- 
operative  treatment  of  ureteral  calculi 
by  many  experienced  Urologists.  The 
results  have  been  so  encouraging  that 
many  Urologists  have  gone  so  far  as  to 
state  that  they  could  now  remove  all 
ureteral  calculi  by  this  method,  which 
consists  principally  in  passing  the  ure- 
teral catheter,  one  or  more  times,  the 
installation  of  local  anesthetics,  olive  oil, 
etc.  This  procedure,  however,  has  not 
yet  become  so  simple  but  that  it  re- 
quires a  skilled  and  experienced  Urolo- 
gist to  obtain  satisfactory  results.  In 
many  instances  there  can  be  no  doubt 
but  that  the  failure  of  this  method 
is  due  to  the  lack  of  experience  in  the 
hands  of  the  Operator. 

Practically  every  hospital  and  town 
of  any  size  has  one  or  more  physicians 
who  have  specialized  in  G.  U.  Diseases 
and  have  mastered  the  technique  of  the 
use  of  the  cystoscope  and  ureteral  cath- 
eter to  such  an  extent  that  we  are  jus- 
tified in  subjecting  almost  every  case  of 
stone  in  the  ureter  to  at  least  one  or 
two  efforts  at  removal  by  means  of  these 
methods.  However,  in  many  instances 
they  fail  to  secure  the  desired  results, 
namely,  passage  of  the  stone  and  free 
drainage  of  kidneys  with  a  return  to 
normal  of  the  patient's  general  condi- 
tion, together  with  removal  of  infection 
of  the  kidneys. 

As  stated  by  some  of  the  best  Uro- 
logists the  average  number  of  times  re- 
quired to  pass  the  catheter  for  removal 
of  stone  was  4hU  times  to  the  patient. 
Some  of  them,  however,  require  as  many 
as  fifteen  to  twenty-five  times.  You  will 
readily  see  that  this  method  is  not  yet 


perfected  to  such  a  degree  that  we  can 
place  the  removal  of  every  stone  regard- 
less of  location  and  size  within  the 
domain  of  this  treatment,  and  in  many 
instances  I  really  think  that  there  is 
more  trauma  produced  by  the  too  fre- 
quent passage  of  the  catheter  in  an  ef- 
fort to  remove  the  stone  than  there 
would  be  in  an  open,  clean  operation. 
Therefore  in  many  cases  to  temporize 
over  too  long  a  period  means  disaster 
and  in  many  instances  a  permanently 
damaged  kidney  or  the  loss  of  the  life 
of  the  patient.  It  is  to  this  class  of 
cases  to  which  I  wish  to  call  your  at- 
tention today. 

I  have  nothing  new  in  the  way  of  X- 
Ray  demonstrations,  pyelography,  etc., 
as  the  stones  which  require  operation 
do  not  differ  in  the  least  from  those 
which  do  not  require  operation,  except 
in  size  or  in  number.  It  is  not  always 
the  largest  stone  that  produces  com- 
plete obstruction.  A  small  stone  of  long 
standing  associated  with  considerable 
thickening  of  the  ureter,  infection  and 
scar  tissue  formation,  may  give  rise  to 
complete  obstruction  more  quickly  than 
that  of  a  stone  twice  its  size. 

The  general  surgeon,  not  being  skilled 
in  the  use  of  the  ureteral  catheter 
naturally  depends  upon  the  open  opera- 
tion for  the  relief  of  his  patient  after 
the  simpler  methods  have  failed,  and 
the  use  of  the  catheter  in  the  hands  of 
his  associated  Urologist  has  not  been 
successful.  I  quote  the  statistics  of 
some  of  our  largest  clinics — stating  the 
number  of  stones  in  the  ureter  requir- 
ing operation.  At  Mayo  Clinic  40  per 
cent  of  all  ureteral  calculi  which  apply 
for  treatment  are  removed  by  open 
operation.  Bevan,  of  Chicago,  removed 
46  per  cent.  At  Johns  Hopkins  a  corre- 
spondingly large  per  cent  is  subjected 
to  open  operation. 

This  naturally  brings  up  the  ques- 
tion— what  are  the  indications  for  the 
surgical  removal  of  an  ureteral  calculus. 

1.  Stone  more  than  5  mm.  in  diame- 
ter correctly  X-rayed. 

2.  Impacted  stones,  which  show  no 
descent  by  X-ray  examination  at  inter- 
vals. 

3.  Unsuccessful  removal  with  cysto- 
scope and  catheter. 
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4.    Large  hemorrhage  associated  with   inserted,   both  have   many   supporters, 


and  following  renal  colic. 

5.  Marked    impairment    of    kidney 
function. 

6.  Serious  kidney  infection. 

7.  Chronic    hydronephrosis   due   to 
obstructive  stone. 

8.  Multiple  stones. 


some  claim  drainage  adds  a  possibility 
of  ureteral  fistula — personally  I  prefer 
a  small  drain  for  24  or  36  hours,  in  all 
infected  cases.  In  clean  cases  I  do  not 
think  it  necessary. 

We  have  performed  the  open  opera- 
tion, as  described  above,  in  twenty-one 
cases  with  good  results.     Have  had  no 


Once  you  have  decided  to  operate  it  urinary  fistulas  to  follow — drainage  was 
is  important  to  know  the  functional  ca-  removed  on  the  second  day.  In  eleven 
pacity  of  the  kidneys.  I  believe  I  am  of  these  cases,  we  have  had  the  oppor- 
safe  in  saying  that  no  patient  should)  tunity  during  the  the  past  six  months 
be  subjected  to  an  operation  with  a  to  catheterize  them  and  make  a  ureter- 
phthalein  test  of  less  than  40  per  cent  ogram  which  shows  absolutely  no  con- 
in  two  hours.  The  patient's  general  striction  at  the  point  of  removal  of 
condition  being  good,  with  good  kidney  stone.  The  longest  one  had  been  oper- 
function — the  removal  of  the  stone  from  ated  on  four  years  and  the  shortest  one 
the  ureter  is  a  comparatively  simple  six  months — with  relief  of  all  symp- 
procedure  associated  with  very  lit-  toms  and  in  the  majority  of  cases  the 
tie  risk  as  to  life  and  as  to  com-  infection  of  kidneys  had  practically  dis- 
plications.  Stone  in  upper  two-thirds  appeared.  You  can  see  from  this  re- 
of  ureter  can  be  readily  exposed  by  in-  port  that  an  operation  so  simple  to 
cision  extending  from  one  inch  below  perform  and  associated  with  little  or 
first  rib  downward  and  forward  to  an  no  risk  as  to  the  life  of  patient,  with  ab- 
inch  above  anterior  superior  spine.  In  solute  assurance  that  the  stone  will  be 
lower  one  third  by  longitudinal  incision  removed  and  the  treatment  not  to  be 
along  outer  border  rectus  muscles  in  its  repeated — that  we  are  justified  in  ad- 
lower  third.  vising  stubborn  cases  to  submit  to  the 

The  muscles  are  separated  down  to  °Pen  operation, 
the   peritoneum,   which   is  not  opened.       I  recently  operated  on  one  man  who 
The  ureter  adheres  closely  to  the  peri-  had     his     right     ureter     catheterized 
toneum   and   is  pealed  forward.     Here  twenty-three    times    within    the    past 
is    where    the    important    part  of  the   four   months.      The   last   time   it   was 
operation     takes     place.       The     ureter  catheterized  was  ten  days  prior  to  his 
should  not  be  clamped,  unless  obstruc-  entering  the  hospital.     Our  Urologist, 
tive  infection  is  present.     All  fat  and  with  great  difficulty  passed  the  catheter 
connective  tissue  left  on  ureter.     The  beyond  the  stone  and  drew  off  600  cc. 
ureter  is  held  up  by  two  loops  of  catgut  of  urine  containing  a  large  quantity  of 
or  on  an  Assistant's  finger  the  stone  is  Pus-    This  had  to  be  repeated  every  day 
located — an  opening  is  made  in  the  ure-  m  order  to  keep  the  patient  from  be- 
ter  immediately  over  the  stone  amply  coming  highly   septic.     This   was   per- 
large   to   permit   of   its   easy   removal,  formed  with  no  descent  whatever  of  the 
being  careful  not  to  injure  mucous  mem-  stone  and  each  time  the  catheter  was 
branes  any  more  than  possible,  as  com-  passed  it  was  associated  with  consider- 
plete  union  depends  almost  entirely  on   able  pain  and  some  bleeding, 
primary  union  of  mucous  membranes —       The  stone  was  located  in  the  upper 
forcing  a  stone  from  its  original  bed  is   third  of  the  ureter.     A  posterior  inci- 
not  always  advisable  unless  it  is  very  sion  was  made,  a  very  large  pyo-nephro- 
difficult  to  remove  in  its  original  loca-  tic  kidney  was  found.     The  stone  was 
tion,  as  injury  of  mucous  membranes   removed  and  immediately  following  its 
causes  hemorrhage,  necrosis,  and  inter-  removal   a   large   quantity   of   pu  3   and 
feres  with  primary  union  of  ureteral  in-  urine  escaped.     The  ureter  wa     i  losed, 
cisions      After  removal  of  stone,  open-  the  kidney  replaced  in  its  bed  a  id      rub- 
mg  is  closed  with  small  chromic  catgut,   ber  tube  inserted, 
a  small  rubber  drain  may  or  may  not  be       The  patient  improved  rapid".     Jrain- 
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ed  a  large  quantity,  was  free  of  all  pain  second  rib  and  were  absent  below,  while 

and  sepsis  and  a  month  after  the  oper-  on  the  left  they  were  exaggerated,  and 

ation  the  kidney  pelvis  had  diminished  a  few  moist  rales  scattered  throughout, 
considerably  in'  size,  kidney  was  func-       The  cardiac  impulse  was  all  to  the  left 

tioning  well  and  the  pyo-nephrosis  had  of  the  sternum  as  well  as  the  dullness 

practically  disappeared.  which  merged  with  the  chest  dullness  of 

Such  cases  as  this  is  positive  evidence  the  right.     No  murmurs  nor  accentua- 

that  many  times  we  temporize  on  our  tions. 


patients — hoping  to  do  a  very  beautiful 
operation  with  the  cystoscope  and 
eventually  fail — during  which  time  our 
patients  are  suffering  a  great  deal  and 
their  general  conditions  rapidly  grow- 
ing worse,  and  as  stated  before  unless 


Pulse  fairly  full  and  regular  but  fast 
and  ill  sustained.  With  the  exception 
of  general  anaemia  and  quite  marked 
asthenia  there  was  no  other  abnormali- 
ty noted. 

Urinalysis    March     5,     1922,    amber 


early  surgical  interference  is  instituted  color.  acid  reaction,  1015  spg.,  no  albu- 


disaster  will  follow  in  many  cases. 

I  therefore  repeat  that  it  is  my  belief 
that  in  many  cases  an  early  open  oper- 
ation for  removal  of  ureteral  calculi 
should  be  performed  instead  of  resorting 
to  the  repeated  use  of  the  other  meth- 


men,  sugar,  nor  casts. 

March  4,  1922.  The  patient  was  car- 
ried to  the  operating  room  and  after 
the  usual  antisepsis,  under  local  anaes- 
thesia, a  small  incision  was  made 
through   the   skin   in   the   mid-axillary 


.,,  line  in  the  eighth  interspace  and  a  troch- 

ods  which  are  always  associated  with  .  ,      ,       %     ,,.,        ,£      ,  , 

, ..   .            ,        V  j.     n  .,  ar  introduced,    when  the  obturator  was 

uncertamtv  as  to  relief   of  the   svmp-  ,    ,    -                               ,. 

,   „          ■,  ,u                 ,     j.  ,,  removed,   before  anv  pus  could  escape 

toms  and  the  removal  of  the  stone.  1D„         .,       ,  ,       J  A    ,              .         , 

a  18Fr.  soft  rubber  catheter  was  msert- 

ed  and    trochar   removed,    leaving    the 

„        „         ,    _T     .-__  catheter  in  to  be  anchored  air-tight  bv 
Case  Records  No.  1098.  adhesive.     The  pus  was  gradually  re- 
Lawrence  Hospital,  Winston-Salem,  N.   moved  by    an    aspiration    bottle  over  a 

C,  March  4th,  1922  Period  of*  thirty-six  hours. 

March  5,  1922.     Following  the  com- 

Mr.  J.  M.  B.    A  white  married  man,  pete  rem0val  of  pus  a  small   puncture 

51   years  of  age,   was  sent   in   with   a  (Bronchial    Fistula)     occurred    in    the 

diagnosis  of  empyema    by    his  family  lung  and  a  pneumothorax  developed,  no 

physician,  which  he  had  confirmed  by  untoward   symptoms  resulting.    March 

exploratory  puncture.  8,1922.    Patient  pulled  the  tube  out  but 

P.    I.      Eight   weeks   ago   contracted  it  was  re-inserted  without  any  trouble 

pneumonia  and  ran  the  usual  course  of  and  a  small  amount  of  pus  drawn  out, 

the  bronchial  type  with  much  improve-  followed  by  air  without  any  resistance, 

ment  at  the  end  of  three  weeks,  but  showing   that   the   lung   puncture   was 

could  not  gain  any  strength  and  a  ittle  persistant. 

later  began  to  have  marked  dysphnoea,       March   9,   1922.      Steroscopic    roent- 

pain  in  the  right  side  and   continuous  genogram  showed  the    left    chest  and 

cough  gradually  getting  worse.  heart  normal,  but  the  right  chest  was 

Physical     Examination:       A     poorly  cloudy  above  the  sixth  rib  and  a  pneu- 

nourished  middle  aged  white  man  show-  mothorax  below.     Catheter  tip  is  well 

ing    much    respiratory    distress.     The  to  the  bottom  of  the  pleural  cavity  and 

examination   was   negative    except   the  no  fluid  shown. 

chest,   which   showed    bulging    of    the       March  13,  1922.     Irrigated,  about  2 

right   side   and   all,  respiratory   move-  ounces  of  fluid  removed     and     no  air, 

ments  confined  to  the  left  side.     Vocal  showing   that   the   lung   puncture    has 

fremitus  absent  on  the  right  and  the  healed  and  the  pneumothorax  relieved, 
percussion  note  was  flat  from  the  second       March  24,  1922.    Patient  has  been  up 

rib  to  the  base,  while  the  left  side  was  three  days  and  shows  no  rise  of  temper- 

hyperresonant.      Breath    sounds    were  ature,    no    other    abnormality.      Right 
diminished  on  the  right  side  above  the  {(Contingued  on  page  176) 
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ate  with  every  hospital  that  is  willing 
to  meet  its  standards  and  to  extend  the 
helping  hand  to  every  young  man  who 
is  ambitious  to  make  the  most  out  of  his 
professional  career.  The  relations  of 
the  College  to  the  profession  generally 
are  not  well  understood,  nor  has  the 
profession  as  a  whole  come  to  a  full  ap- 
preciation of  the  value  of  standardizing 
its  hospitals  and  its  Staff  and  Training 
"I  should   say   sincerity,  a  deep,  genuine  Schools    as    well.      Some    have    eyen 

sincerity,  is  the  first  characteristic  of  all  men    thought    that    the    College    was    Oil    the 

in  any  way  heroic ."-Carlyle.  01'df  of  an  autocracy  and  very  exclusive 

"  while,   as   a  matter   of   fact,   just   the 

reverse  is  true.     It  is  very  democratic 

Candidate  School  for  Fellowship  in  the  in  its  principles,  inclusive  in  its  practices 
American   College   of   Surgeons.  and  etl)ical  in  |ts  doctrines.     The  more 

men  who  are  fitted  to  become  Fellows 

It  is  proposed  by  Dr.  John  Wesley  that  the  College  can  reach  and  the  more 
Long,  President  of  the  North  Carolina  hospitals  that  meet  the  requirements  of 
Medical  Society,  and  one  of  the  Govern-  the  standards  of  the  College,  the  better 
ors  of  the  American  College  of  Surgeons,  the  College  will  be  pleased, 
to  organize  a  Candidate  School  for  Fel-  Now  then,  what  it  is  hoped  to  do  by 
lowship  in  the  American  College  of  Sur-  the  organization  proposed  is  to  train  and 
geons.  The  organization  meeting  will  educate  the  young  men  of  the  State 
be  held  at  Kenilworth  Inn,  Asheville,  along  the  lines  indicated.  While  it  is 
N.  C:,  Monday  night,  April  16th.  The  expected  that  the  College  will  foster  and 
purposes  of  the  organization  are  indi-  encourage  the  Candidate  School  for  Fel- 
cated  in  the  title.  It  is  to  be  a  pre-  lowship,  yet  it  is  intended  that  the 
collegiate  body  and  as  such  deserves  School  shall  be  thoroughly  independent, 
the  serious  consideration  of  every  man  electing  its  own  officers  and  running  its 
in  Notrh  Carolina  who  is  looking  to  ulti-  affairs  to  suit  itself, 
mate  Fellowship  in  the  American  College  It  is  proposed  that  the  membership 
of  Surgeons.  shall  also  include  the  hospitals  in  the 

Membership  in  this  organization  is  State  and  shall  be  represented  by  their 
open  to  every  physician  who  is  a  mem-  Superintendent  or  whatever  officer  they 
ber  in  good  standing  of  the  North  Car-  may  elect.  The  purpose  of  including  the 
olina  Medical  Society  and  who  earnestly  hospitals  is  to  get  in  closer  touch 
desires  to  become  a  Fellow  in  the  Amer-  with  them  and  to  help  them  to  raise 
ican  College  of  Surgeons.  It  should  be  their  standards  so  that  they  may  be 
stated  at  the  outset  that  membership  recognized  by  the  College  as  well  as  the 
in  the  Candidate  School  for  Fellowship  men  who  work  on  their  Staffs.  Even 
is  no  guarantee  that  a  man  will  be  ac-  those  hospitals  that  have  already  been 
cepted  into  full  Fellowship  in  the  Col-  standardized  should  join  this  organiza- 
lege.  The  purpose  of  the  organization  tion  in  order  to  perfect  their  own  stand- 
is  to  gather  together  those  who  are  am-  ardization  and  to  encourage  the  other 
bitious  to  become  Fellows   into  a  unit   hospitals. 

in  which  they  can  all  be  reached  and  It  is  believed  that  the  organization 
taught  the  underlying  principles  of  the  will  develop  a  wide  field  of  usefulness 
College  and  ultimately  receive  explicit  It  is  something  new,  it  is  a  venture  full 
instructions  for  gaining  Fellowship,  of  great  possibilities.  It  is  not  meant 
Many  men  who  are  ambitious  to  become  to  benefit  directlv  those  men  in  North 
surgeons  and  specialists,  such  as  are  Carolina  who  are  already  Fellows  but 
received  into  the  College,  do  not  under-  it  is  to  extend  the  welcome  hand  to  the 
stand  what  the  College  stands  for,  its  men  who  are  not  in  the  College  but  who 
standards,  its  earnest  desire  to  cooper-  want  to  come  in.  The  propose  ,  «  should 
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appeal  especially  to  the  younger  men, 
since  they  will  be  greater  beneficiaries 
than  any  other  class.  It  is  an  opportun- 
ity never  heretofore  offered  to  the  pro- 
fessional men  of  North  Carolina  and  it 
is  believed  that  they  will  take  advan- 
tage of  the  opportunity.  At  the  pro- 
posed meeting  there  will  be  several 
short  addresses,  explaining  the  situa- 
tion, by  a  number  of  leading  Fellows 
in  the  American  College  of  Surgeons. 

The  objects  of  the  organization  are 
concretely  set  forth  as  follows: 

1.  To  train  professional  men  to  a 
higher  degree  of  efficiency  in  the  science 
and  art  of  surgery. 

2.  To  teach  the  principles  and  prac- 
tices of  the  American  College  of  Sur- 
geons. 

3.  To  explain  in  a  practical  way  the 
standards  of  the  American  College  of 
Surgeons. 

4.  To  instill  in  the  minds  of  the  pro- 
fession the  high  ethical  ideals  of  the 
American  College  of  Surgeons. 

5.  To  encourage  the  profession  to 
adopt  the  standards  set  by  the  Ameri- 
can College  of  Surgeons. 

6.  To  show  the  profession  the  great 
practical  utility  of  standardizing  the 
hospitals  in  which  they  work. 

7.  To  instruct  surgeons  and  special- 
ists as  to  the  proper  qualifications  and 
methods  of  gaining  Fellowship  in  the 
American  College  of  Surgeons. 

In  other  words  the  Candidate  School 
for  Fellowship  proposes  to  function  as 
a  pre-collegiate  organization  to  prepare 
men  for  acceptance  into  the  College  as 
well  as  to  broadcast  its  educational  pro- 
paganda. It  is  to  be  to  the  College 
what  the  Sunday  School  is  to  the 
Church. 


of  such  real  worth  that  no  member  can 
afford  to  miss  hearing  them.  A  feature 
somewhat  out  of  the  ordinary  will  be 
the  Scientific  Exhibit,  and  already 
enough  interest  has  been  shown  to  as- 
sure this  being  a  success.  There  will 
be  ample  room  and  time  for  every  doc- 
tor and  hospital  to  show  in  this  Exhibit 
some  feature  of  his  year's  work.  It  may 
be  a  new  instrument  he  has  devised,  or 
a  series  of  pictures  demonstrating  some 
operative  technique,  a  demonstration  of 
some  office  procedure  like  case  records. 
Possibly  some  doctor  will  demonstrate 
how  he  manages  to  make  100  per  cent 
collections. 

This  Scientific  Exhibit  should  com- 
mand the  earnest  attention  of  the  medi- 
cal profession  of  the  State  for  it  can 
be  made  the  most  helpful  phase  of  the 
entire  meeting.  The  program  of  papers 
obviously  cannot  exceed  a  certain  num- 
ber but  a  Scientific  Exhibit  has  no 
limit. 

Asheville  extends  a  cordial  and  hearty 
welcome. 

Expenses  will  not  be  high  and  you  will 
be  well  repaid  for  the  trip. 


North  Carolina  Medical  Society  Meets  at 
Asheville,  April  17-18-19,  1923. 

Arrangements  are  progressing  most 
satisfactorily  for  a  wonderful  meeting 
of  the  State  Society  this  year  in  Ashe- 
ville. 

Kenilworth  Inn  will  be  headquarters. 
The  accommodation  will  be  commodious 
and  ample. 

The  program  is  nearing  completion 
a::d  the  titles  of  the  papers  give  promise 


Orthopedic     Clinic     Will    be     Held     at 
Wilmington. 

One  of  the  greatest  needs  disclosed 
by  the  recent  census  of  crippled  child- 
ren in  North  Carolina,  by  the  State 
Board  of  Charities  and  Public  Welfare, 
was  for  orthopedic  clinics  to  be  held  at 
various  points  in  the  state,  and,  as  a  step 
in  this  direction,  the  first  of  these  new 
clinics  will  be  held  in  Wilmington, 
March  29,  under  the  auspices  of  the 
state  orthopedic  hospital,  the  Rotary 
club  of  Wilmington  and  the  State 
Board. 

"Dr.  Oscar  L.  Miller,  surgeon-in-chief 
of  the  Orthopedic  Hospital,  at  Gastonia, 
will  be  in  charge  of  the  clinic,"  reads 
the  board's  announcement.  "The  au- 
thorities of  the  Bulluck  Hospital,  at  Wil- 
mington, have  offered  that  institution  as 
a  place  where  the  clinic  may  be  held. 
Roger  Moore,  of  that  city,  district  gov- 
ernor of  Rotary,  has  made  all  local  ar- 
rangements and  will  see  to  the  trans- 
portation of  the  children  from  New  Han- 
over, and  six  other  surrounding  coun- 
ties, Brunswick,  Duplin,  Onslow,  Pender, 
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Columbus  and  Bladen. 

"The  crippled  children  of  those  coun- 
ties whose  names  have  been  listed  in  the 
office  of  the  state  board  of  charities  and 
public  welfare  will  be  notified  of  the 
clinic. 

"As  a  result  of  the  state-wide  cripple 
census,  the  state  board  now  has  on  rec- 
ord the  names  of  something  over  700 
crippled  children  in  North  Carolina  who 
are  in  need  of  treatment.  In  order  to 
determine  which  cases  can  be  benefitted 
at  the  Orthopedic  Hospital  and  to  put 
the  institution  in  touch  with  such  cases, 
the  plan  now  is  to  hold  three  clinics  in 
the  state  to  which  children  may  be 
brought  from  several  nearby  counties. 
The  county  superintendents  of  public 
welfare  will  co-operate  in  getting  the 
children  to  the  clinic. 

"It  is  planned  to  hold  two  clinics  in 
the  east,  this  one  in  Wilmington  on 
March  29,  and  another  in  some  city 
nearer  the  center  of  the  state,  while  a 
third  probably  will  be  at  some  point  west 
of  Gastonia.  It  is  expected  that  certain 
civic  and  fraternal  organizations  will 
sponsor  the  clinics  locally,  as  in  Wil- 
mington. 

"By  means  of  these  clinics,  many 
needy  cases  of  physically  handicapped 
children  will  be  brought  to  the  atten- 
tion of  the  authorties  of  the  Orthopedic 
Hospital. 

Dr.  Miller  has  declared  his  willingness 
to  hold  the  clinics.  In  accordance  with 
the  names  listed  by  the  state  board 
crippled  children  in  the  counties  sur- 
rounding the  clinic  point  will  be  notified 
when  to  come  in  for  examination.  A 
list  of  those  found  eligible  for  treat- 
ment at  the  hospital  will  be  put  on 
record  there.  These  will  be  called  in  for 
treatment  and  appliances  as  their  names 
are  reached  on  the  waiting  list." 


MEDICINE 
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Seventhieth  Annual  Session  of  the 
Medical  Society  of  North  Carolina  will 
be  held  at  Asheville,  N.  C,  April  17-19, 
1923. 


Observations    and    Reflections    on    the 
Etiology  of  Pellagra. 

James  W.  Jobling,  New  York,  and 
Lloyd  Arnold,  Chicago  (Journal  A.  M. 
A.,  Feb.  10,  1923),  have  been  impressed 
with  the  possibility  that  pellagra  may 
be  due  to  a  photodynamic  substance 
produced  by  an  organism  located  in  the 
intestinal  tract.  The  observations  sup- 
porting the  low  protein  theory  may  be 
readily  explained  by  the  assumption  that 
this  hypothetic  organism  can  produce 
the  light  sensitizing  substance  only 
when  growing  in  a  favorable  medium, 
consisting  of  an  excess  of  carbohy- 
drates. Such  a  theory  would  explain  not 
only  the  skin  manifestations  of  the  dis- 
ease, but  also  the  results  obtained  with 
a  high  protein  diet,  and  the  epidemio- 
logic observations  made.  It  would  also 
explain  why  healthy  individuals  with  a 
normal  diet  failed  to  develop  the  dis- 
ease when  fed  with  infected  material. 
Jobling  and  Arnold  first  endeavored  to 
extract  photodynamic  substances  from 
the  feces  and  urine,  but  without  avail. 
Then  they  attempted  to  isolate  organ- 
isms able  to  produce  photodynamic  sub- 
stances. Currie's  medium  for  studying 
the  production  of  citric  acid  by  fungi 
was  used  for  plating.  The  organisms 
to  be  investigated  were  transferred 
from  the  plates  to  test  tubes  containing 
the  Currie  medium,  to  which  had  been 
added  3  per  cent,  potassium  iodid,  1  per 
cent,  starch  and  2  per  cent.  agar.  The 
organisms  giving  blue  colonies  were 
then  transferred  to  flasks  containing  a 
fluid  medium  of  the  same  composition, 
placed  in  the  incubator  at  30  C.  for  from 
two  to  three  weeks,  and  then  examined 
for  fluorescence.  Jobling  and  Arnold 
obtained  from  the  fungi  isolated  one 
strain  that  produced  a  strongly  fluores- 
cent substance.  Strains  of  fungi  pro- 
ducing fluorescent  substances  were  iso- 
lated from  the  feces  in  five  or  nine 
acute  cases,  one  of  six  subacute  cases, 
and  two  of  twenty-three  so-called 
chronic  cases.     The  fungus  apparently 
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belongs  to  the  Aspergillus  glaucus-  symptoms  of  the  attack  became  pro- 
repens  group.  Photodynamic  experi-  gressively  more  marked ;  but  following 
ments  were  conducted  with  extracts  ob-  a  change  in  the  diet  of  this  period 
tained  with  ether  or  ethyl  acetate,  which  involved  significantly  a  modifica- 
When  a  series  of  mice  were  inoculated,  tion  in  only  one  factor,  namely,  a  mark- 
those  exposed  to  the  light  soon  devel-  ed  increase  in  protein,  there  was  a 
oped  edema  and  reddening  of  the  ears,  prompt  clinical  improvement.  The  indi- 
and  swelling  and  edema  of  the  eyelids,  cations  afforded  by  these  observations, 
Death  resulted  in  a  few  experiments  confirming  and  strenthening  the  indi- 
following  development  of  an  acute  con-  cations  of  those  previously  reported,  in 
dition.  If  the  inoculations  were  con-  the  authors'  opinion,  fully  warrant  the 
tinued  daily,  with  repeated  exposure  to  conclusion  that  the  essential  primary 
bright  light,  the  ears  became  gangren-  etiologic  factor  in  pellagra  is  an  amino- 
ous  and  dropped  off,  the  tail  became  acid  deficiency.  The  case  associated 
rough  and  scaly,  and  there  was  some  with  a  diet  in  which  the  sole  source  of 
loss  of  hair  from  the  face  and  head,  protein  was  milk  developed  in  a  patient 
These  observations  do  not  permit  the  whose  diet  had  included  no  maize  nor 
authors  to  agree  that  in  all  cases  of  any  product  of  this  cereal  for  at  least 
pellagra  there  was  an  insufficient  seventeen  months.  This  case  suggests 
amount  of  animal  protein  in  the  diet  that  those  rare  cases  in  breast-fed  in- 
previous  to  the  onset  of  the  disease;  fants  are  probably  to  be  explained  on 
but  they  do  believe  that  the  individuals  the  basis  of  an  inadequate  supply  (or  a 
observed  probably  consumed  an  excess  faulty  utilization  of  an  adequate  sup- 
of  carbohydrates.  They  do  not  claim,  ply)  of  breast  milk.  It  emphasizes  that 
or  even  suggest,  that  they  have  discov-  the  mere  inclusion  of  a  food  believed  to 
ered  the  cause  of  pellagra.  have  preventive  value  is  not  itself  all- 
sufficient:  that  a    quantitative    factor 


An  Amino-Acid  Deficiency  as  the  Pri-  must  be  taken  into  account. 
mary  Etiologic  Factor  in  Pellagra.  

„  it.-,  j-  Dengue  Fever  in  Louisiana. 

Some   additional   recurrent   cases   of 

pellagra  were  observed  by  Joseph  Gold-  A  very  detailed  review  is  made  by  L. 
berger  and  W.  F.  Tanner,  Washington,  C.  Scott,  New  Orleans  (Journal  A.  M.  A., 
D.  C.  (Journal  A.  M.  A.,  Dec.  23,  1922),  Feb.  10,  1923),  of  the  clinical  history  of 
in  persons  who,  during  periods  as  long  nearly  30,000  cases  of  a  disease  reported 
as  three  and  four  months  immediately  as  being  dengue  which  prevailed  in 
preceding  the  onset,  had  consumed  a  Louisiana  from  September  to  December, 
diet  which  included  a  considerable  va-  1922.  Approximately  1.74  per  cent,  of 
riety,  representing  almost  every  known  the  population  of  Louisiana  suffered 
class,  of  vitamin-rich  foods  that  in  the  from  the  disease.  Comparing  tne  gen- 
aggregate  must  have  yielded  an  abund-  eral  course  of  dengue  fever  in  Louisiana 
ance  of  these  complexes,  and  which  had  with  the  standard  text-book  descriptions 
its  mineral  elements  enriched  by  a  sup-  of  that  disease,  the  following  conclu- 
plement  of  solutions  yielding  approxi-  sions  seem  justified:  (1)  With  one  ex- 
mately  the  elements  of  the  ash  of  a  liter  ception,  the  syndrome  as  observed  by 
of  milk.  One  patient,  during  a  period  physicians  in  general  throughout  the 
of  three  months  immediately  preceding  state  conforms  very  closely  to  the  clini- 
the  onset  of  what  appears  to  have  been  cal  entity  called  dengue  fever.  More 
an  initial  attack,  subsisted  on  a  diet  of  or  less  deviation  from  the  type  in  many 
about  1,900  calories  in  which  virtually  instances  does  not  in  any  way  modify 
all  the  protein  was  derived  from  24  the  conclusion.  (2)  An  exception  oc- 
ounces  (710  c.c.)  of  fresh  milk.  During  curred  in  the  remarkably  frequent  oc- 
a  further  period  of  nearly  three  weeks  currence  of  gastro-intestinal  symptoms, 
on  a  diet  yielding  about  2,100  calories  notably  hematemesis,  regardless  of  the 
in  which  the  protein  was  from  only  20  source  of  the  blood  and  of  melena.  (3) 
ounces   (592  c.c.)   of    fresh    milk,    the  While  the  fact  that  a  few  of  the  prac- 
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titioners  regarded  the  cases  as  an  atyp- 
ical form  of  yellow  fever  is  worthy  of 
consideration,  it  does  not  warrant  the 
acceptance  of  this  view;  the  verifica- 
tion of  such  an  hypothesis  would  de- 
mand experimental  evidence.  (4)  The 
insect  known  as  Aedes  aegypti  and  com- 
monly called  the  "tiger,"  "yellow  fever," 
"house,"  "little  day"  or  "calico"  and 
Stegomyia  mosquito  was  the  principal 
if  not  the  sole  vector  of  the  disease,  and 
its  widespread  distribution  constitutes 
an  ever  present  menace,  which  would 
be  acutely  appreciated  should  one  or 
more  unrecognized  cases  of  yellow  fever 
be  introduced  into  the  state.  (5)  The 
principal  causes  of  the  decline  and  ces- 
sation of  the  epidemic  were  the  sudden 
change  to  colder  weather  which  halted 
mosquito  breeding,  and  screening,  in- 
cluding protection  of  patients  by  mos- 
quito netting,  or  both.  It  is  possible 
that  sanitation  and  destruction  of  mos- 
quito breeding  places  around  homes 
played  a  role.  (6)  Finally,  the  death 
rate  from  dengue  itself  has  been  nil, 
though  as  a  complication  of  other  dis- 
eases dengue  may  have  materially  has- 
tened the  outcome. 


SURGERY 
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In  the  Annals  of  Surgery  of  January, 
1923,  Dr.  0.  F.  Lamson  of  Seattle, 
Washington,  contributes  a  valuable  ar- 
ticle on  "Certain  Aspects  of  Surgery  of 
the  Gall  Bladder,"  in  which  he  says, 
gall-bladder  surgery  has  passed  through 
various  stages  of  evolution  to  the  pres- 
ent generally  accepted  operative  proce- 
dure. Formerly,  there  was  a  tendency 
to  extreme  conservatism,  and  only  very 
badly  diseased  gall-bladders  were  re- 
moved. Even  when  stones  were  pres- 
ent, the  gall-bladder  was  drained  and 
left  intact.  It  was  soon  found  that  in  a 
notable  percentage  of  such  cases  stones 
and  cholecystitis  recurred,  and  the  pa- 
tient derived  no  benefits  from  the  opera- 
tion. Hence,  secondary  operations  were 
not  at  all  rare,  and  finally  after  a  sec- 
ond or  third  ineffective  operation,  the 


gall-bladder  had  to  be  removed  to  re- 
lieve the  patient.  Such  observations 
have  led  most  surgeons  to  remove  the 
gall-bladder,  if  feasible,  at  the  first  oper- 
ation. Thus  primary  cholecystectomy 
came  to  be  preferred  to  cholecystotomy. 
But  so  long  as  the  true  function  of  the 
gall-bladder  remains  a  subject  of  con- 
troversy there  will  be  discussion  with 
regard  to  the  better  surgical  procedure. 

Since  the  early  eighties  various  theor- 
ies have  been  advanced  regarding  the 
part  played  by  the  gall-bladder  in  the 
scheme  of  the  human  machine.  Some 
have  believed  it  to  be  a  vestigial  organ 
like  the  appendix,  whose  usefulness  be- 
longed to  a  past  period  in  the  evolution 
of  man ;  others  believed  it  to  be  a  reser- 
voir in  which  the  bile  changed  its  chemi- 
cal composition  to  some  unkonwn  qual- 
ity better  suited  to  promote  the  process 
of  digestion. 

There  has  been  much  controversy  con- 
cerning the  manner  of  expelling  the  bile. 
In  recent  years  it  has  been  demonstrated 
that  the  force  of  the  contractions  of  the 
gall-bladder  does  not  materially  exceed 
the  maximum  secretion-pressure  of  the 
bile,  and,  therefore,  is  not  sufficient  for 
the  task.  The  gall-bladder's  function,  it 
seems,  is  only  to  change  the  escape  of 
the  bile  into  the  intestines  from  a  more 
or  less  continuous  flow  to  an  intermit- 
tent one. 

Sweet  and  his  followers  assert,  "The 
gall-bladder  empties  by  the  pressure  of 
the  liver  and  the  distended  stomach, 
during  digestion,  and  by  the  milking  ac- 
tion of  the  peristalic  waves  that  pass 
down  to  the  duodenum." 

Whether  the  gall-bladder  empties  it- 
self or  is  emptied  by  neighboring  or- 
gans, the  fact  remains  that  it  must  be 
emptied  regularly,  and  experience  has 
shown  that  we  are  unable  to  reestablish 
a  lost  function  by  temporary  drainage 
operation.  There  remains  no  other 
procedure  than  to  remove  the  organ, 
which,  if  once  incapacitated,  can  be  of 
no  further  use,  and  is  likely  to  become 
a  hotbed  for  all  kinds  of  bacteria. 

A  diseased  gall-bladder  cannot  con- 
tribute the  something,  possibly  mucus, 
which  plays  an  important  part  in  the 
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propulsion  of  its  contents,  especially 
when  the  cystic  duct  is  of  small  caliber 
owing  to  inflammatory  thickening  of  its 
walls.  On  examination  there  may  be 
no  thickening  of  the  gall-bladder,  no 
evidence  of  hepatitis,  and  no  enlarged 
glands  along  the  cystic  duct,  and  yet 
there  may  be,  lurking  in  the  walls  of  the 
gall-bladder,  an  infection  which  will  in- 
sure a  recurrence  of  the  typical  gall- 
bladder attacks  which  have  caused  the 
patient  to  consult  his  physician.  It  is 
not  surprising  that  often  the  surgeon 
omits  the  radical  operation  on  account 
of  the  lack  of  sufficient  visible  evidence 
of  a  diseased  gall-bladder.  Such  pa- 
tients invariably  return,  complaining  of 
the  same  annoying  symptoms  for  which 
they  primarily  sought  relief. 

A  certain  percentage  of  gall-bladders 
assume  such  a  normal  appearance  be- 
tween attacks,  that  it  is  practically  im- 
possible, from  gross  examination  of  the 
organ  during  such  intervals,  to  determ- 
ine absolutely  whether  or  not  it  is  dis- 
eased. Fortunately,  this  percentage 
may  be  reduced  by  careful  examination 
of  adjacent  and  associated  organs. 

It  is  wise  to  bear  in  mind  that  when 
the  gall-bladder  is  once  infected  it  has 
little  inherent  resistance  to  overcome  an 
infection  and  may  become  a  hotbed  of 
bacteria.  Illustrative  of  this  is  the  ty- 
phoid carrier,  in  whom  the  bile  in  the 
gall  bladder  and  the  wall  of  the  organ 
itself  are  the  fields  which  harbor  typhoid 
bacilli  for  years. 

Cases  of  acute  or  chronic  cholecys- 
titis, with  or  without  stones,  are  essen- 
tially surgical.  The  time  of  the  opera- 
tion must  be  decided  in  each  case,  de- 
pending on  the  patient's  general  condi- 
tion. 

There  are  certain  types  of  cases  in 
which  cholecystotomy  may  be  the  oper- 
ation of  choice;  (1)  When  the  general 
condition  of  the  patient  is  so  serious  that 
it  is  unsafe  to  subject  him  to  more  than 
an  absolutely  necessary  operative  pro- 
cedure; (2)  When  there  is  imminent 
danger  of  stricture  in  the  common  duct, 
following  operation,  as  in  these  cases  it 
may  be  necessary  to  perform  a  cholecy- 
stoduodenostomy  at  a  later  date;  and 


(3)  In  cases  of  common  duct  obstruc- 
tion when  jaundice  has  been  long  stand- 
ing with  consequent  impairment  of  the 
patient's  health,  and  coagulability  of  the 
blood  is  delayed,  and  when  the  cystic 
duct  is  patulous  and  jaundice  can  there- 
by be  relieved  by  drainage ;  hemorrhage 
in  these  cases  is  a  serious  complication, 
and  by  performing  the  least  serious 
operation,  the  danger  is  less  imminent. 
Except  in  the  foregoing  conditions, 
cholecystectomy  should  be  the  operation 
of  choice,  as  in  practically  all  seriously 
diseased  gall-bladders,  function  is  large- 
ly lost  and  we  are  only  likely  to  be  forced 
to  the  operation  of  removal  at  some  fu- 
ture time,  if  the  so-called  conservative 
operation  of  cholecystotomy  is  done 
primarily. 


An  Experimental  Study  of  Ureteroduo- 
denostomy. 

Frank  Hinman  and  A.  Elmer  Belt, 
San  Francisco  (Journal  A.  M.  A.,  Dec. 
2,  1922),  assert  that  it  is  possible  suc- 
cessfully to  transplant  a  ureter  into  the 
duodenum  with  little  if  any  evidence, 
subsequently,  of  infection  or  of  back 
pressure,  even  for  as  long  a  period  as 
440  days.  After  a  surgically  successful 
ureteroduodenostomy,  the  kidney  con- 
tinues for  some  time  to  function  and  to 
excrete  urine  into  the  duodenum.  When 
the  total  urinary  excretion  is  poured 
into  the  duodenum,  as  after  unilateral 
ureteroduodenstomy  and  opposite  neph- 
rectomy or  bilateral  ureteroduodenos- 
tomy, the  animal  dies  within  twelve 
days,  with  marked  retention  of  nitro- 
genous substances  in  the  blood,  and 
symptoms  identical  with  those  follow- 
ing bilateral  nephrectomy,  except  for 
a  severe  diarrhea  in  the  terminal  stages. 
Recovery  of  an  animal  so  treated,  even 
on  the  eighth  or  ninth  day,  follows  ure- 
teral transplantation  from  the  duode- 
num to  the  skin.  Uremic  and  other 
symptoms  rapidly  disappear,  with  pro- 
nounced diuresis  and  the  return  of  blood 
nitrogen  to  a  normal  level.  These  facts 
indicate  that  most,  if  not  all,  of  the  con- 
stituents of  the  urine  are  readily  reab- 
sorbed from  the  intestines  after  suc- 
cessful ureteroduodenostomy.  Success- 
ful     unilateral      ureteroduodenostomy 
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without  disturbance  of  opposite  kidney 
doubles  the  work  of  this  kidney  as  ef- 
fectively as  nephrectomy,  and  the  op- 
posite kidney  undergoes  compensatory 
hypertrophy  just  as  quickly  and  com- 
pletely as  it  does  after  nephrectomy. 
The  kidney  whose  ureter  has  been  suc- 
cessfully transplanted  to  duodenum,  as 
it  also  gets  double  stimulation  in  the 
blood,  undergoes  reparatory  changes  in 
every  way  similar  and  parallel  to  those 
of  its  compensatory  mate,  and  the  ano- 
malous condition  of  a  bilateral  hyper- 
trophy will  persist  for  several  months. 
Eventually,  in  the  course  of  from  one 
to  two  years,  after  successful  unilateral 
ureteroduodenostomy,  the  kidney  pour- 
ing the  products  of  its  activity  into  the 
duodenum  is  found  to  have  undergone 
marked,  if  not  complete,  atrophy,  while 
its  mate  remains  healthy  and  hyper- 
trophic and  continues  to  perform  total 
function  efficiently. 


Gynecology  and  Obstetrics 

Robert  E.  Seibels,  M.  D.,  Dept.  Editor 


Post-Partum  Retroversion: 

The  incidence  of  true  post-partum  re- 
troversion is  difficult  to  estimate  for 
one  but  rarely  has  had  an  opportunity 
to  examine  a  case  before  pregnancy  be- 
gins and  therefore  cannot  be  sure  that 
he  is  not  dealing  with  congenital,  or  at 
all  events,  pre-partum  -  malposition, 
which  has  recurred.  The  usually  accept- 
ed figure  is  that  22  per  cent  of  women 
in  general  have  retroversion  but  this 
includes  parous  as  well  as  nulliparous 
cases.  Lynch  reported  from  his  private 
and  ward  mothers,  41.1  per  cent  of 
posterior  displacements  during  the  first 
year  of  1,230  cases  examined;  a  higher 
percentage  by  a  good  deal  than  most 
men  are  willing  to  accept.  But  if  we 
grant  that  this  is  a  high  figure,  for  the 
sake  of  our  own  self-respect,  we  can 
hardly  deny  that  there  is  a  strong  prob- 
ability that  we  have  more  displace- 
ments, post-partum,  thar  we  realized 
and  that  possibly  we  have  not  found 
them,  through  lack  of  a  searching 
follow-up. 


Modern  obstetricians  cannot  be  con- 
tent with  "mother  and  baby  doing  well" 
on  the  10th,  the  30th,  or  even  the  60th 
day;  the  mother  must  not  only  be  cap- 
able of  caring  for  the  baby,  but  must 
be  left  anatomically  able  to  have  more 
children  and  must  be  feeling  well,  free 
from  backache,  pelvic  pain,  leucorrhoea 
and  bladder  or  rectal  symptoms.  Edu- 
cated midwives  will  crowd  out  the  man 
who  merely  "waits  on"  a  parturient 
mother.  The  gynecologist  is  only  too 
ready  and  anxious  to  point  out  that  a 
large  proportion  of  his  practice  is  made 
up  of  obstetrical  errors  of  omission  and 
commission.  It  behooves  the  obstetri- 
cian to  follow  his  mothers  over  a  long 
period  and  to  see  for  himself  in  what 
condition  they  are.  Many  a  surgical 
performance,  beautiful  in  theory  and 
admirable  in  technique,  has  joined  the 
limbo  of  the  curiosity  shop  when  it  was 
subjected  to  the  examination  of  results 
achieved  after  some  months  or  years 
had  elapsed.  Sewing  up  prolapsed 
stomachs  for  example. 

If  obstetrical  patients  are  thus  exam- 
ined after  months  have  elapsed,  many 
men  might  execute  rapid  changes  of 
front.  The  versionists,  the  prophylac- 
tic forceps  appliers,  the  pituitrin  dis- 
tributors might  become  the  foremost 
apostles  of  "masterly  inactivity."  Or 
conceivably  those  who  have  preached 
loud  and  long  about  the  marvellous  abil- 
ities of  Nature  left  to  Herself,  who 
have  cast  insulting  aspersions  on  the 
advocates  of  conservative  caesareans, 
who  have  been  venomous  on  the  subject 
of  "meddlesome  obstetrics"  might  in 
their  reaction  to  their  own  results,  be- 
come ardent  advocates  of  appropriate 
and  reasonable  assistance. 

The  average  obstetrician  is  tremen- 
dously pleased  with  himself  when  he 
can  report  well  being  of  mother  and 
child,  taking  no  thought  of  the  certain 
fact  that  the  majority  of  women  at 
term,  if  left  alone  in  the  middle  of  a 
ten  acre  field,  will  have  a  baby.  We 
cannot  rest  content  with  these  imme- 
diate results,  Jiowever,  pleasing  they 
may  be,  but  must  insist  on  future  and 
repeated  examinations  with  writing 
down  of  the  findings  and  careful  analy- 
sis of  the  facts  in  a  series  of  cases.  Thus 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1923 


only  can  we  form  any  conclusions   on 
the  aftermath  of  obstetrical  cases. 

Lynch,  F.  W.,  Am.  J.  Obstet.  &  Gync, 
1922,   Vol.   IV,   362. 


Urology 

A.  J.  Crowell,  M.  D.,  Dept.  Editor 


Radium  Treatment  of  New  Growths  of 
the  Male  Bladder. 

William  Neill,  Jr.,  Baltimore  (Journal 
A.  M.  A.,  Dec.  16,  1922),  describes  a 
convenient  and  effective  method  for 
utilizing  an  open  air  cystoscope  in  the 
radium  treatment  of  new  growths  of 
the  male  bladder.  The  patient  is  placed 
in  an  exaggerated  Trendelenburg  pos- 
ture with  the  head  of  the  table  lowered 
to  an  angle  of  60  degrees ;  which  gives 
an  effectual  air  dilatation  in  all  but  con- 
tracted irritated  bladders,  and  very  fat 
subjects ;  in  the  latter  groups,  a  general 
anesthetic  will  usually  secure  the  de- 
sired result.  Neill  uses  the  Greenberg 
cysto-urethroscope  and  a  Kelly  cysto- 
scope, 16  cm.  long  and  10  mm.  in  out- 
side diameter.  He  says  that  the  treat- 
ment of  bladder  tumors  through  a  cys- 
toscope should  be  limited  to  cases  in 
which  all  parts  of  the  growth  can  be 
clearly  seen  and  outlined ;  if  it  is  large 
and  infiltrating,  provided  the  general 
condition  of  the  patient  permits,  and 
there  is  no  evidence  of  metastases,  the 
treatment  should  preferably  be  by  su- 
prapubic exposure.  However,  when  an 
operation  is  contraindicated,  such  pa- 
tients can  be  helped  and  should  be 
treated  by  the  cystoscopic  method. 


of  washed  Spirochaeta  pallida  suspend- 
ed in  saline  solution  did  not  yield  spe- 
cific allergic  reactions.  The  reactions 
occurring  among  syphilitic  subjects 
were  sometimes  slightly  larger  and  bet- 
ter defined  than  those  occurring  in 
healthy  subjects,  but  the  differences 
were  slight  and  of  no  diagnostic  signifi- 
cance. The  reactions  occurring  among 
syphilitic  patients  following  the  intra- 
cutaneous injection  of  old  luetin,  the 
control  fluid  and  new  luetin  or  vaccine 
of  Spirachaeta  pallida,  were  ascribed  to 
nonspecific  and  physical  processes  of 
antiferment  absorption.  In  syphilis, 
nonspecific  cutaneous  sensitiveness  is 
enhanced  by  some  unknown  mechanism, 
so  that  the  intracutaneous  injection  of 
different  substances  is  capable  of  en- 
gendering nonspecific  reactions  of  great- 
er extent  than  occurs  in  nonsyphilitic 
individuals.  The  results  of  the  present 
investigation  indicate  either  (a)  that 
true  cutaneous  allergy  does  not  occur 
in  syphilis,  or  (b)  that  the  cultures  of 
Spirachaeta  pallida  employed  have  lost 
completely,  or  nearly  so,  in  allergogenic 
or  anaphylactogenic  properties.  In  con- 
ducting intracutaneous  tests,  the  au- 
thors insist  that  a  control  fluid  should 
always  be  included,  capable  of  engen- 
dering the  same  nonspecific  reactions, 
or  the  amount  injected  must  be  small 
enough  on  the  basis  of  actual  tests  not 
to  elicit  nonspecific  reactions.  These 
precautions  are  particularly  necessary 
for  intracutaneous  tests  among  syphil- 
itic patients,  or  in  subjects  with  other 
diseases  accompanied  by  enhanced  non- 
allergic  cutaneous  sensitiveness. 


Cutaneous  Allergy  in  Syphilis. 

The  cutaneous  allergy  in  syphilis, 
with  special  reference  to  the  luetin  re- 
action and  the  necessity  for  controls  in 
intracutaneous  tests,  was  studied  by 
John  A.  Kolmer  and  S.  S.  Greenbaum, 
Philadelphia  (Journal  A.  M.  A.,  Dec.  16, 
1922).  The  intracutaneous  injection  of 
syphilitic  subjects  with  0.1  c.c.  of  serial 
dilutions  of  luetin  and  a  control  fluid  of 
ascites  agar  yielded  reactions  of  the 
same  kind  and  degree.  The  intracutane- 
ous injection  of  a  pure  luetin  or  vaccine 


The  Pharmacology  of  Mercury. 

William  Salant,  Augusta,  Ga.  (Jour- 
nal A.  M.  A.,  Dec.  16,  1922),  has  carried 
out  experiments  with  compounds  of 
mercury  on  different  animals  and  on  the 
isolated  heart  of  the  frog  and  turtle. 
He  has  also  studied  the  effect  of  dif- 
ferent substances  on  the  action  of  mer- 
cury and  has  given  some  attention  to 
its  absorption  from  the  small  intestine 
and  when  given  by  intramuscular  injec- 
tion. The  results  obtained  showed  that 
small  quantities  of  mercury  given  intra- 
venously in  the  form  of  the  succinate, 
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benzoate  or  acetate  produced  very  se- 
vere disturbance  of  the  circulation  in 
all  animals,  though  the  effects  were  not 
exactly  the  same  in  each  case.  Some 
differences  in  reactions  were  observed 
in  cats,  dogs  and  rabbits.  The  injec- 
tion of  from  2  to  4  mg.  of  mercury  in 
divided  doses  produced  a  sudden  fall  of 
blood  pressure,  which  often  occurred 
after  a  long  latent  period  (one  or  two 
minutes).  Blood  pressure  sometimes 
fell  to  zero.  The  heart  stopped  at  the 
same  time,  but  arrest  of  cardiac  action 
was  not  permanent  after  doses  of  2,  4 
or  even  6  mg.  of  mercury.  The  inhibi- 
tion of  the  heart  lasted  for  periods  vary- 
ing from  one-half  minute  to  three  min- 
utes. Blood  pressure  then  rose  sud- 
denly, sometime  reaching  a  height  of 
160  mm.  of  mercury,  or  even  more.  In 
brief,  mercury  is  highly  toxic  to  the 
heart,  causing  various  cardiac  irregular- 
ities, such  as  heart  block,  delirium  cor- 
dis and  finally  paralysis.  It  is  also  toxic 
to  the  respiration,  but  the  effect  in  this 
case  is  not  nearly  so  pronounced  as  on 
the  circulation.  Furthermore,  the  ac- 
tion of  mercuric  salts  may  be  greatly 
increased  by  citrate  or  by  epinephrin, 
suggesting  that  under  certain  conditions 
associated  with  disturbances  of  meta- 
bolism the  toxicity  of  mercury  may  be 
still  more  increased. 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


An  article  appearing  in  the  A.  M.  A. 
Journal  of  February  3rd,  on  "Observa- 
tion on  the  Results  of  Roentgen  Therapy 
in  Chronic  Tonsilitis." 

This  is  of  considerable  interest  and 
should  be  read  by  all  Physicians.  In 
this  article  Dr.  Babcock  gives  his  own 
personal  observation,  and  also  that  of 
Dr.  C.  G.  Coakley.  "Roentgen  Therapy," 
he  says,  "would  be  the  treatment  of 
choice  on  account  of  the  lack  of  pain, 
loss  of  time  from  business,  and  the  ad- 
mitted possibility  of  some  more  or  less 
dangerous  complication  of  the  operation, 
if  the  results,  obtained  where  satisfac- 
tory." He  states  further  that  Dr.  Coak- 
ley has  felt  for  some  time  that  these 


results  were  not  satisfactory,  and  his 
own  observations  and  those  of  others 
agree  with  him. 

Reports  of  case  histories  are  given  to 
substantiate  their  observations.  Sum- 
marized these  observations  are,  as  fol- 
lows : 

1.  Roentgen  Therapy  may  cause 
more  or  less  diminution  in  the  size  of 
tonsils  or  other  lymphoid  tissue  in  the 
pharynx  or  in  the  nasopharynx,  but  the 
residue  has  been  observed  acutely  in- 
flamed, with  much  increase  in  size  while 
inflamed. 

2.  Examinations  of  excised  tonsils 
indicate  that  they  are  not  made  free  of 
pathogenic  bacteria. 

3.  There  is  no  evident  increase  in 
connective  tissue,  diminution  of  lym- 
phoid tissue,  lack  of  activity  of  the  ger- 
minal centers  nor  widening  of  the 
crypts. 

4.  Neither  the  adenoids  nor  the  hy- 
pertrophic lymph  nodules  on  the  poster- 
ior wall  of  the  pharynx  disappear;  nor 
do  they  change  in  any  appreciable  way ; 
and  they  are  subject  to  occasional  in- 
flammations similar  to  those  preceding 
Roentgen  therapy. 

5.  General  symptoms,  involving  the 
heart  and  joints,  have  not  been  relieved 
in  these  cases,  but  have  improved  fol- 
lowing an  operation  some  time  after 
roentgen  therapy. 

In  conclusion  they  state,  "until  it  is 
more  definitely  shown  that  diseased  ton- 
sils, and  other  lymphoid  tissue  in  the 
pharynx  and  nasopharynx  can  be  era- 
dicated as  efficiently  by  a  less  unpleas- 
ant process,  reliance  must  be  placed  on 
surgery." 

C.  N.  Peeler. 


Orthopaedics 

Alonzo  Myers,  M.  D.,  Dept.  Editor 


Bone  Lesions  of  Smallpox;  Report  of 
Cases.  F.  B.  Sheldon,  American 
Journal  of  Roentgenology  and  Radium 
Therapy,  New  York,  January,  1923, 
10,  No.  1. 

In  one  of  the  cases  reported  by  Shel- 
don, the  woman,  a  Chinese,  had  had 
smallpox  when  3  or  4  years  of  age.     At 
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the  time  she  was  seen  she  had  deformi- 
ties of  both  wrists  and  shortening  of 
the  right  humerus  and  the  bones  of  the 
right  forearm.  The  ulna  in  each  fore- 
arm appeared  to  be  longer  than  the  cor- 
responding radius,  causing  deformities 
of  the  wrists.  The  second  patient,  a 
Chinese,  aged  67,  entered  the  hospital 
for  pains  in  the  feet.  Roentgenograms 
showed  fusion  of  the  distal  extremeties 
of  the  tibia  and  fibula.  These  also  were 
fused  with  the  astragalus.  The  first 
and  fifth  metatarsals  of  both  feet  show- 
ed shortening.  Under  the  fluoroscope, 
deformities  of  the  hands  and  right  el- 
bow were  noted.  Films  of  the  right  el- 
bow show  complete  absence  of  articula- 
tion, and  complete  fusion  of  all  bones. 
So  complete  is  this  fusion  that  the  med- 
ullary canal  of  the  humerus  can  be  fol- 
lowed directly  into  that  of  the  radius 
and  that  of  the  ulna.  The  left  hand 
showed  marked  shortening  of  the  fifth 
metacarpal  and  also  a  smaller  shaft 
than  the  right  fifth  metacarpal.  The 
right  hand  showed  shortening  of  the 
first,  second,  and  fifth  metacarpals.  Of 
these  short  metacarpals,  only  one  has  a 
smaller  shaft  than  normal.  The  history 
of  this  man  showed  no  bone  injury,  no 
evidence  of  inflammatory  troubles,  and 
no  pains  or  aches  until  within  the  last 
six  months,  but  there  was  a  history  of 
smallpox  sixty-four  years  previously. 
Both  patients  being  Chinese,  Sheldon 
asks :  "Is  the  particular  variola  of  the 
Orient  different  from  that  of  the  Occi- 
dent, or  are  we  simply  not  recognizing 
these  cases?" 


tatarsal  bones  and  on  the  first  phalanx 
of  the  great  toe,  as  he  illustrates  by  a 
roentgenogram  of  the  foot  in  a  high- 
heeled  shoe.  Arthritis  deformans  of  the 
first  phalanx  of  the  great  toe  may  be  due 
to  such  overweighting.  A  second  roent- 
genogram illustrates  one  of  the  typical 
cases  of  deformative  inflammation  in  a 
girl,  aged  18.  He  discusses  in  connec- 
tion with  it  Deutschlander's  tumors  of 
the  metatarsus. 


Metatarsophalangeal    Arthritis    Defor- 
mans. 

Blencke  reports  some  cases  of  an  in- 
flammatory process  in  the  metatarso- 
phalangeal joints,  especially  of  the  great 
toe,  which  he  has  observed  recently  in 
about  twenty  young  girls.  The  inflam- 
mation was  associated  with  deforming 
changes  in  the  bone.  He  ascribes  the 
condition  to  the  wearing  of  low  shoes 
with  high  heels.  The  almost  perpen- 
dicular slope  of  the  metatarsal  bones  re- 
sulting from  high  heels  throws  an  ab- 
normal weight  on  the  heads  of  the  me- 


Bone  Grafting.  W.  R.  Adams,  Savannah, 
Ga.,  P.  97,  Surgery,  Gynecology  and 
Obstetrics,  Chicago,  January,  1923, 
36,  No.  1. 

Adams  takes  the  graft  which  is  to  be 
implanted  intramedullary  from  the 
fractured  bone,  either  above  or  below 
the  line  of  fracture,  depending  on  which 
would  be  the  more  practical,  considering 
the  location  of  the  fracture,  muscles, 
blood  vessels  and  nerves.  The  graft 
should  be  about  4  or  5  inches  long  and 
should  not  extend  closer  than  within  2 
inches  of  the  fracture.  The  graft  is  cut 
with  the  twin  saw.  The  ends,  one  of 
which  is  blunt,  the  other  pointed,  are 
cut  with  a  single  saw.  The  graft  in- 
cludes the  periosteum  and  endosteum. 
The  pointed  end  is  inserted  into  the 
opening  from  which  the  graft  has  been 
cut,  is  pushed  into  and  down  the  med- 
ullary canal  past  the  lines  of  fracture, 
into  the  medulary  canal  of  the  other 
end  of  the  fractured  bone,  so  that  two 
or  three  inches  lays  in  the  proximal 
and  a  similar  length  in  the  distal  part  of 
the  fractured  bone,  thus  bridging  the 
fracture.  As  the  graft  is  the  exact  width 
of  the  medullary  canal,  it  fits  snugly  and 
holds  the  fractured  bones  firmly  and  in 
good  position. 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


Perhaps  there  is  no  pediatric  subject 
about  which  there  is  so  little  general 
corect  understanding,  as  that  of  Certi- 
fied Milk.  It  has  been  claimed,  and 
maintained  aggressively,  that  "pigs  is 
pigs";  but  it  certainly  is  not  the  case 
that  "milk  is  milk,"  if  by  that  we  are  to 
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understand  that  one  sort  of  milk  is  as 
good  as  another,  when  it  comes  to  the 
feeding  of  children.  It  would  hardly  be 
too  much  to  say  that  the  availability  of 
Certified  Milk  in  a  community  is  a  fair 
criterion  of  the  importance  placed  by 
the  medical  fraternity  of  that  communi- 
ty upon  the  value  of  infant  welfare,  not 
to  say  infant  life.  If  this  be  true,  then 
it  is  well  worth  our  while  to  consider 
for  a  moment  just  what  we  mean  by  the 
term. 

"Certified  Milk"  is  a  name,  protected 
by  copyright,  for  the  best  grade  of  milk 
that  can  be  procured, — a  grade  so  good 
that  a  county  medical  society  is  willing 
to  guarantee,  or  certify  to,  its  goodness, 
justifying  such  certification  by  a  never- 
ceasing,  unflagging  inspection  of  the 
product,  all  the  way  from  cow  to  con- 
sumer. This  very  exacting,  painstaking 
labor  is  performed  by  a  smaller  body  of 
specially  interested  physicians,  who 
constitute  a  Medical  Milk  Commission, 
designated  for  such  work  by  the  parent 
County  Medical  Society.  It  is  usual, 
though  not  obligatory,  for  them  to  em- 
ploy an  expert,  who  gives  his  time  to  the 
manifold  duties  that  are  involved  in 
keeping  track  of  the  production,  trans- 
portation, and  marketing  of  such  a 
guaranteed  product,  all  the  way  from 
bovine  producer  to  human  consumer. 

It  may  fairly  be  asked  why,  when 
city,  county,  and  state,  and  sometimes 
all  three  at  once,  are  already  engaged  in 
the  inspection  of  the  dairying  industry, 
the  medical  profession  should  step  in 
and  presume  to  erect  another  set  of 
standards,  and  series  of  inspections? 
Why  isn't  such  action  superfluous,  not 
to  say  impertinent? 

The  only  adequate  answer  to  such  a 
question  is  the  statement  that,  if  a  phy- 
sician desires  to  avail  himself  of  the 
highest  potentialities  inherent  in  the 
use  of  milk  as  a  tonic,  as  well  as  the  most 
valuable  single  dietary  factor  that  we 
have,  he  must  be  able  to  order  milk  of  a 
decidedly  better  grade  than  can  be  as- 
sured by  any  compulsory  inspection  that 
has  yet  been  demanded  anywhere,  so  far 
as  is  known  by  the  writer.  To  produce 
milk  in  the  country,  of  such  a  character 


that  it  will  be  clean,  healthful,  and  safe 
enough  to  accomplish  what  we  desire  of 
it,  when  it  arrives  at  the  house  of  the 
consumer  in  the  city,  is  a  pretty  costly 
task ;  and  standards  stringent  enough  to 
guarantee  such  a  consummation  with  a 
product  so  perishable  and  so  easily  con- 
taminated, would  of  necessity  raise  the 
price  of  milk  to  a  point  beyond  what  the 
average  consumer  would  be  willing  to 
pay,  in  the  present  state  of  public 
knowledge  with  regard  to  food  and  nu- 
trition. Eager  as  is  the  better  class 
among  our  laymen  (and  lay  women)  to 
avail  itself  of  the  best  that  there  is  to  be 
had  along  these  lines,  they  cannot  be 
expected  to  run  very  far  ahead  of  the 
medical  profession  in  demanding  what 
is  best.  And  the  fact  that  so  many  doc- 
tors are  willing  to  content  themselves 
with  the  use  of  the  so-called  A  and  B 
grades  of  pasteurized  commercial  milk, 
even  when  this  far  superior  grade  of 
vitamin-rich  milk  is  available,  is  pretty 
plain  evidence  of  the  fact  (as  well  as 
reason  for  the  fact)  that  the  public  is 
not  yet  ready  to  demand  and  pay  for  the 
safeguards  that  are  necessary  if  we  are 
to  have  a  product  anywhere  near  the 
quality  of  Certified  Milk.  Furthermore, 
when  we  consider  the  multiplicity  of  op- 
portunities for  the  contamination  of 
such  a  perishable  product,  it  is  highly 
problematic  whether  such  standards 
ever  could  be  approximated  under  a 
compulsory  inspection.  Remember  no 
producer  is  asked  to  subject  the  conduct 
of  his  business  to  the  rigid  inspection, 
and  meticulous  scrutiny,  of  the  agent  of 
the  Medical  Milk  Commission.  On  the 
other  hand,  it  is  only  the  producer  who 
chooses  to  avail  himself  of  the  aid  thus 
offered  him  in  putting  out  a  product  of 
which  he  may  justly  be  proud,  and  for 
which  he  may  be  guaranteed  enough 
more  than  the  return  on  ordinary  milk 
to  justify  the  added  expense  entailed, 
who  is  given  the  opportunity  of  applying 
to  the  Commission  for  such  inspection 
and  certification. 

But  just  what  are  these  very  difficult 
and  onerous  requirements,  it  may  be 
asked?  Are  they  greatly  in  excess  of 
the  customary  legal  standards  for  the 
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production  of  market  milk  that  is  to  be  arrived  at,  you  cannot  fairly  say  that 
rendered  fit  for  city  use  by  pasteuriza-  you  are  getting  from  the  milk  you  pre- 
tion  ?  They  most  certainly  are ;  and  yet  scribe  all  that  you  and  your  patients 
they  are  not  a  whit  more  elaborate  than  have  a  right  to  expect  from  this  most 
what  any  decent  housewife  would  her-  valuable  of  all  our  foodstuffs;  nor  can 
self  demand,  of  milk  that  she  would  be  you  fairly  say  that  your  community  has 
willing  to  serve  to  her  family  or  her  no  need  of  Certified  Milk.  Remember 
guests,  if  she  were  herself  producing  that  pasteurization,  performed  for  the 
milk  from  her  own  cow  or  cows  for  use  questionable  purpose  of  bringing  a  high 
upon  her  own  table.  She  would  cer-  bacterial  count  down  by  some  thousands 
tainly  demand  that  the  animals  be  per-  or  tens  of  thousands,  in  the  hope  that 
fectly  healthy, — and  of  course,  this  de-  among  those  bacteria  left  alive  there  will 
mand  would  cover  such  an  elementary  be  no  harmful  germs,  is  after  all  but  a 
requirement  as  the  tuberculin  testing  of  partial  disinfection  of  an  already  dirty 
the  herd,  as  a  guarantee  of  its  freedom  milk.  Drop  a  piece  of  beefsteak  intend- 
from  bovine  tuberculosis.  She  would  ed  for  your  dining  table,  upon  the  dirty 
see  to  it  that  no  sick  person  ever  handled  street,  if  you  like ;  you  can  wash  it  off, 
the  milk;  nor  would  she  consent  that  sterilize  it  perfectly  and  completely  by 
anyone  who  might  through  a  previous  cooking  it,  and  eat  it, — if  you  will!  But 
attack  of  typhoid  fever  have  become  a  contaminate  milk  with  barnyard  filth 
typhoid  carrier  should  have  anything  to  or  human  excrement,  from  the  hands  of 
do  with  the  product  that  was  to  be  served  an  unsupervised  milker  who  has  not 
from  her  table,  did  she  realize  the  pos-  washed  since  wielding  the  manure  fork 
sibility  of  this  danger.  Decent  stables,  or  attending  to  his  bodily  needs, — and 
decently  tended ;  sufficient  clipping  of  you  cannot  wash  or  clean  it,  no  matter 
tails,  hind  quarters  and  udders,  to  keep  how  sedulously  you  boil,  pasteurize,  or 
mud  and  stable  filth  from  falling  from  otherwise  attempt  to  disinfect  it.  Re- 
the  cow's  coat  into  the  milking  pails;  member,  disinfected  milk  (even  corn- 
wiping  off  the  udders  and  teats  with  a  pletely  disinfected  by  prolonged  boiling) 
damp  cloth  immediately  before  milking,  is  not  even  cleaned  milk,  much  less  clean 
as  well  as  washing  the  milkers'  hands  milk. 

before  milking  each  cow;  scalding  out  But  why  should  raw,  fresh,  clean, 
all  utensils  used  as  containers ;  and  the  healthy  and  healthful,  milk  from  healthy 
wearing  of  clean  overalls  or  suits  by  the  C0WS(  by  healthy  workers,  be  desired  for 
milkers ;  none  of  these  seem  like  require-  their  patients  by  the  doctors  of  a  com- 
ments in  excess  of  what  any  self-respect-  munity  ?  If,  with  the  results  of  the  bril- 
ing  housekeeper  would  feel  justified  in  ijant  researches  of  McCollom  of  Hop- 
demanding  as  a  minimum.  Add  to  this  kins>  Osborne  and  Mendel  of  Yale,  and 
the  immediate  chilling  of  the  milk,  keep-  a  score  0f  others,  spread  upon  the  pages 
ing  it  iced  until  delivery,  and  delivering  of  our  medical  journals,  they  did  not 
it  within  a  reasonably  short  time  after  desire  it,— but  why  stultify  the  medical 
milking— and  you  have  the  major  essen-  profession  of  any  community  in  this 
tials  demanded  for  the  certification  of  day  and  generation  by  questioning  their 
milk.  Simple  and  elementary  precau-  desire,  or  even  supposing  for  a  moment 
tions  to  apply  to  the  production  of  any  that  they  might  not  desire  it  ?  Further 
milk  to  be  fed  to  humans,  you  say?  And  than  this,  if  we  demand  the  best  grades 
yet  you  will  go  far  before  finding  a  com-  0f  less  important  foodstuffs  like  eggs, 
pulsory  legal  inspection  of  dairies  that  butter,  and  meats ;  why  not  be  at  least  as 
comes  anywhere  near  covering  these  particular  about  having  the  best  grade 
simple,  elementary  points.  And  unless  0f  what  all  these  nutrition  investigators 
you  can  be  sure  of  such  an  inspection,  agree  is  the  one  indispensable  food,  the 
sustained  over  a  long  period  of  time,  and  real  "safety"  food,  cow's  milk? 
prove  it  by  a  check  consisting  of  con-  Producers  of  the  better  sort  in  various 
sistently  low  bacterial  counts,  honestly  parts  of  this  State  have  been  writing  in 
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to  National  Headquarters,  as  well  as  to 
various  local  commissions,  asking  what 
they  must  do  in  order  to  qualify  as  pro- 
ducers of  Certified  Milk.  Surely  every 
one  of  our  County  Medical  Societies 
should  and  will  welcome  the  opportunity 
to  co-operate  with  such  dealers  in  their 
communities;  and  will  be  more  than 
eager  to  help  them  in  their  desire  to 
offer  to  their  patrons  and  to  the  medical 
fraternity  a  milk  of  the  best  grade  that 
can  be  provided.  In  order  to  do  this, 
they  must  create  Medical  Milk  Commis- 
sions to  supervise  the  efforts  of  these 
dealers,  to  certify  to  the  success  of  their 
efforts,  and  to  create  a  demand  on  the 
part  of  profession  and  public  for  this 
most  valuable  of  all  foods.  "Southern 
Medicine  and  Surgery"  will  be  glad  to 
see  that  any  physician  desiring  infor- 
mation on  how  to  go  to  work  to  make 
Certified  Milk  available  in  his  communi- 
ty, gets  whatever  help  and  information 
he  needs,  to  accomplish  this  through  his 
County  Medical  Society.  Most  wel- 
come will  be  the  experiences  of  any 
Medical  Commissions, — either  already 
in  existence  or  about  to  be  constituted. 
So  far  as  the  writer  knows,  there  is  at 
present  but  one  such  Commission  in  ex- 
istence in  the  State;  but  it  is  sincerely 
to  be  hoped  that,  in  line  with  the  move- 
ment that  has  been  sweeping  over  the 
country  since  the  close  of  the  Great  War, 
many  of  our  more  progressive  communi- 
ties will  soon  be  able  to  stand  forth  as 
well  in  this  respect  as  they  already  do 
along  so  many  other  health  lines. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


"I  believe  in  God  and  in  Evolution" 
is  the  title  of  the  commencement  ad- 
dress delivered  at  Crozer  Theological 
Seminary,  Chester,  Pennsylvania,  on 
June  6,  1922,  by  Dr.  W.  W.  Keen,  Emer- 
itus Professor  of  Surgery  in  Jefferson 
Medical  College.  The  address  has  been 
made  into  a  small  book  by  Messrs.  J.  B. 
Lippincott  Company,  Philadelphia.  Dr. 
Keen  dedicates  it  :  "To  All  Sincere  Seek- 
ers after  Truth ;  Who  Revere  the  Bible 


as  the  Word  of  God ;  Who  Believe  that 
Rightly  Interpreted  They  Must  Surely 
Agree." 

The  little  volume  should  be  widely 
read,  especially  by  ministers  and  phy- 
sicians. It  needs  to  be  read  especially 
by  ministers,  because  many  of  them 
have  had  no  training  in  biology,  and 
their  attitude  toward  the  theory  of  Evo- 
lution is  not  founded  on  sound  informa- 
tion. To  many  a  minister  Evolution 
means  simply  the  teaching  that  the 
ancestor  of  the  human  race  was  some 
kind  of  animal  much  like  the  monkey. 
The  medical  man  should  read  Dr.  Keen's 
address,  also,  because  it  gives  him  con- 
cisely stated  conceptions  of  what  Evo- 
lution is,  and  Dr.  Keen  marshals  many 
facts  in  the  animal  and  in  the  plant 
world  which  make  it  not  only  possible 
for  him  to  believe  in  the  theory  but 
which  make  it  impossible  for  him  to 
understand  these  phenomena  except  as 
manifestations  of  an  evolutionary  pro- 
cess. 

Dr.  Keen  entertains  the  hope  that  the 
"little  book  may  realize  my  earnest  as- 
piration as  expressed  in  its  Dedication 
and  serve  to  dispel  the  fears  of  some 
earnest  Christian  people  that  Science 
and  the  Scriptures  (the  orginal  title  of 
the  address)  are  incompatible.  Every 
year  in  a  very  long  life,  devoted  es- 
pecially to  scientific  teaching  and  writ- 
ing has  only  strengthened  mv  belief  in 
both." 

The  Pentateuch  was  written  for  the 
children  of  Israel  when  in  the  intellec- 
tual childhood  of  the  race ;  there  were* 
no  scientists  at  that  time ;  but,  Dr.  Keen 
says,  "In  this  age  of  general  education, 
I  can  hardly  believe  that  the  most  sin- 
cere literalists  can  insist  that  while 
Adam  was  made  unconscious,  an  actual 
rib  was  taken  from  his  body  and  out  of 
it  was  fashioned  a  woman ;  and  that 
Eve  and  a  serpent  actually  conversed  to- 
gether in  intelligible  speech." 

At  some  length  Dr.  Keen  details  ob- 
served facts  of  nature  which  make  it 
impossible  for  him  to  believe  otherwise 
than  in  animal  solidarity;  in  the  belief 
that  the  threads — many  of  them — of 
kinship  run  through  all  living  animals, 
and  that  back  of  all  these  living  things 
must  have  been    a    common  ancestry. 


SOUTHERN    MEDICINE    AND    SURGERY 


March,   1923 


This  is  the  conception  of  Evolution  as 
applied  to  the  animal  world.  It  is  as 
true  in  vegetable  life.  Darwinism  is  not 
Evolution ;  it  is  Darwin's  attempt  by  in- 
genious theories  to  account  for  the  sup- 
posed facts  of  Evolution.  Neither  the 
theory  of  Evolution  nor  Darwinism 
teaches  that  Man  is  descended  from  a 
monkey.  The  theory  of  Evolution  teach- 
es a  common  origin  of  life,  big  and 
little. 

In  his  surgical  work  on  the  brain  Dr. 
Keen  finds  similarity  of  structure  and 
of  function  in  man  and  in  the  lower  an- 
imals. In  the  skeleton  of  man  and  other 
four-limbed  animals  he  finds  similarity 
of  mechanism :  In  the  heart,  in  the  so- 
called  ductless  glands,  in  the  liver,  in 
the  sympathetic  nervous  system,  in  the 
muscles,  in  the  rudimentary  organs — the 
appendix  for  instance. — he  finds  corre- 
sponding organs  much  alike  in  make-up 
and  in  the  work  they  are  called  upon  to 
perform.  All  animals  of  the  vertebrate 
kind  are  alike  not  only  anatomically  and 
physiologically,  but  they  are  subject  in 
somewhat  varying  degree  to  the  same 
kind  of  diseases.  Most  animals,  because 
of  anatomical  and  physiologic  kinship, 
are  affected  more  or  less  similarly  by 
the  same  drugs.  By  experimentation 
on  lower  animals  the  physiological  effect 
of  many  drugs  is  determined.  As  il- 
lustration of  the  kinship  of  organ  to 
organ  of  like  kind  there  is  the  well- 
known  fact  that  the  thyroid  gland 
of  the  sheep,  for  instance,  proves  a  sat- 
isfactory substitute  in  man  for  his 
own  thyroid  gland.  Such  close  like- 
ness in  function  implies  in  Dr.  Keen's 
mind  likeness  also  in  origin. 

It  is  accepted  as  a  fact  that  every 
living  thing,  be  that  thing  animal  or 
plant,  is  developed  from  one  cell  stimu- 
lated into  peculiar  activity  by  its  union 
with  another  cell.  If  it  be  not  difficult 
to  understand  the  evolution  of  the  in- 
dividual from  one  cell,  why  should  it  be 
difficult  to  think  of  the  animal  family  as 
having  sprung  from  a  common  ancestor 
— 'way  back  yonder  in  the  dim  and  misty 
past — an  ancestor  represented  by  only 
one  cell  ? 

From  a  simple  beginning  in  the  past, 
antedating  by  hundreds  of  thousands 
of  years,  perhaps  by  millions  or  billions 


of  years,  the  time  of  the  creation  of  the 
world  as  set  by  Archbishop  Ussher  as 
4004  B.  C,  all  life  must  have  had  its 
origin,  and  by  a  tedious,  generally  stead- 
ily progressive  evolutionary  process,  de- 
velopment has  taken  place,  and  what 
we  know  as  civilization  today  is  its  pres- 
ent manifestation. 

"Little  flower — but  if  I 

could  understand 
What  you  are,  root  and  all, 

and  all  in  all, 
I   should  know  what 

God  and  man  is." 


Dr.  Keen  himself  is  a  striking  illus- 
tration of  the  workings  of  Evolution. 
The  process  is  exhibited  even  in  his 
name.  The  Theological  Seminary,  of 
which  he  has  been  a  trustee  for  much 
more  than  a  half-century,  stands  on 
land  once  owned  by  his  early  ancestor, 
Joran  Kyn  (George  Keen),  who  came 
to  Pennsylvania  from  Sweden  as  far 
back  as  1642. 

Dr.  Keen  is  a  remarkable  man.  He  is 
old  in  years,  but  in  spirit  and  in  intellect 
young  and  alert,  and  in  body  active. 
In  the  year  that  Darwin's  Origin  of  Spe- 
cies appeared- — 1859 — he  was  being 
graduated  from  Brown  University.  He 
has  taught  and  has  written  and  has 
operated  for  more  than  sixty  years. 
He  has  the  scientific  mind.  Yet  he  is  a 
devout  Christian,  a  stalwart  member  of 
the  Baptist  church,  and,  if  the  writer 
be  not  mistaken,  he  published  several 
years  ago,  a  history  of  the  First  Baptist 
Church  of  Philadelphia. 

The  little  volume  under  review  breath- 
es the  spirit  of  learning,  tolerance,  and 
humility.  Technical  language  has  been 
avoided,  it  is  concisely  and  clearly  writ- 
ten, and  it  should  be  read  by  all  people 
who  are  interested  in  the  origin  and  in 
the  destiny  of  the  human  family. 


Seventieth  Annual  Session  of  the 
Medical  Society  of  North  Carolina  will 
be  held  at  Asheville,  N.  C,  April  17-19, 
1923. 
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Editor 
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In  the  July,  1922,  issue  of  The  Amer- 
ican Journal  of  Roentgenology,  Dr.  Lew- 
ellys  F.  Barker  has  an  article  on  "Roent- 
genology and  Internal  Medicine."  His 
article,  as  is  usual,  is  full  of  good  com- 
mon sense.  The  concluding  paragraphs 
are  quoted  here: 

"In  this  address  I  have  been  able  only 
to  touch  upon  the  most  salient  features 
of  the  advantages  of  roentgenology  for 
interna]  medicine  and  to  refer  to  a  few 
of  its  difficulties  and  dangers;  but  I 
have  said  enough,  I  trust,  to  convince 
you  that  those  of  us  who  work  in  in- 
ternal medicine  appreciate  highly  the 
gifts  of  which  the  roentgenologist  can 
be  donor,  and  that  we  observe  with  sym- 
pathy and  gratitude  the  efforts  of  the 
members  of  this  association  to  make 
roentgenology  ever  more  useful  to  us. 

It  is  especially  pleasing  to  internists 
to  note  that  the  tendency  among  roent- 
genologists to  make  more  intensive  and 
specialized  studies  than  formerly  is 
growing.  There  is  great  need  for  orig- 
inal research  in  roentgenology,  research 
directed  not  only  toward  the  improve- 
ment of  technique  but  toward  the  more 
accurate  interpretation  of  findings 
through  control  by  clinical  studies, 
through  observation  of  the  findings  at 
the  operating  table  and  through  checks 
upon  intra  vitam  interpretations  made 
after  exact  anatomical  examinations  at 
autopsy. 

In  our  larger  cities  it  would  be  advan- 
tageous if  roentgenologists  would  unite 
into  groups,  so  that  specialization  within 
the  groups  would  become  possible,  each 
specialist  being  responsible,  not  only  for 
routine  studies  in  his  particular  domain, 
but  also  for  the  prosecution  of  original 
research  in  that  domain.  It  would  be 
especially  helpful  if  our  large  hospitals 
and  our  universities  would  provide  the 
funds  for  such  amplification  and  inten- 
sification of  roentgenological  work.  Too 
often  the  most  meager  budget  is  appro- 
priated for  the  x-ray  departments  in 
these  institutions,  the  niggardly 
amounts  placed  at  the  disposal  of  x-ray 


workers  being  really  insufficient  for  the 
carrying  on  even  of  careful  routine  ex- 
aminations. Nothing  is  left  over  for 
research  work  and  we  have  to  thank 
the  roentgenologists  themselves  for  de- 
fraying the  expense  of  their  productive 
studies.  I  am  told  that  in  some  hos- 
pitals and  medical  schools,  the  X-ray  de- 
partments are  not  only  required  to  make 
enough  money  to  pay  the  expenses  of 
the  x-ray  work,  but  are  expected  also 
to  provide  a  surplus  for  the  use  of  other 
departments.  I  have  the  hope  that  hos- 
pital superintendents  and  medical  facul- 
ties may,  before  long,  become  wise 
enough  to  recognize  the  crying  needs 
of  roentgenology,  and  energetic  enough 
to  secure  the  funds,  adequately,  to  pro- 
vide for  them. 

Let  me,  in  closing,  assure  you  that 
you  will  among  the  internists  in  this 
country  find  enthusiastic  allies  in  your 
struggle  to  attain  your  ideals.  Every 
thing  that  contributes  to  your  advance 
of  the  subject  you  represent  will  also 
help  internists  in  their  work  of  diagno- 
sis and  treatment." 


Dr.  Burton  L.  Lee  of  Memorial  Hos- 
pital, New  York  City,  has  an  article  in 
the  January,  1923,  issue  of  the  Ameri- 
can Journal  of  Roentgenology  on  "Re- 
sults and  Technique  in  the  Treatment 
of  Carcinoma  of  the  Breast  by  Dadia- 
tion."  He  discusses  both  X-ray  and  ra- 
dium. He  gives  something  of  his  results 
in  the  four  groups :  1st.  Primary  Oper- 
able Carcinoma  of  the  Breast;  2nd.  Pri- 
mary Inoperable  Carcinoma  of  the 
Breast;  3nd.  Recurrent  Inoperable  Car- 
cinoma of  the  Breast ;  4th.  Prophylactic 
cases  Reported  for  Treatment  After  Ra- 
dical Removal  of  the  Breast  for  Carci- 
noma. 

Although  sufficient  time  has  not  elap- 
sed for  a  final  report,  he  gives  the  fol- 
lowing conclusions: 

All  in  all,  the  outlook  in  the  treatment 
of  carcinomata  of  the  breast  by  radia- 
tion is  a  most  encouraging  one.  We  feel 
that  in  no  case  of  mammary  cancer 
treated  by  surgery  can  the  proper  use  of 
X-Ray  radiation  be  discarded.  Radiation, 
properly  administered,  is  the  most  eff- 
ective aid  in  the  care  of  ca:ci  :oma  of 
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the  breast  surgically  treated ;  and  in 
every  surgical  clinic  a  pre-operative  and 
post-operative  cycle  should  be  employed 
if  best  results  are  to  be  obtained. 

As  to  treatment  of  primary  in-oper- 
able and  recurrent  cases ;  we  feel  that 
our  best  method  at  present  is  external 
radiation  by  X-ray,  with  a  fifteen  min- 
ute exposure,  10  in  spark  gap,  and  12 
in  focal  distance,  with  4  mm  aluminum 
filtration,  and  4  ma  of  current,  followed 
by  an  emplantation  of  radium  bare  tubes 
into  the  growth,  giving  a  complete  dose 
at  the  first  sitting.  We  are  greatly  en- 
couraged at  the  present  outlook. 

We  know  that  surgery  has  something 
very  definite  to  offer  for  the  relief  of 
carcinoma  of  the  breast,  but  we  also  feel 
that  a  more  careful  follow-up  of  cases 
in  the  surgical  field  may  reveal  a  much 
poorer  percentage  of  five-year  cures 
than  is  generally  believed.  Our  own  con- 
viction is,  that  of  100  cases  treated  sur- 
gically, 15  to  25  per  cent  may  be  expect- 
ed to  be  alive  at  the  end  of  five  years. 

With  such  a  discouraging  outlook  af- 
forded by  surgery,  we  feel  that  the  ad- 
dition of  radiation  to  the  treatment  of 
this  terrible  disease  should  be  followed 
in  a  most  careful  and  systematic  man- 
ner, the  radiologist  and  the  surgeon 
working  together  to  solve  the  therapy 
of  the  disease. 


Clinical  and  Professional  Notes 

J.  Allison  Hodges,  M.  D.,  Dept.  Editor 


State  Medical  Education. 

(Concluded.) 

In  the  former  discussions  regarding 
State  Medical  Education  (not  State 
Medicine,  as  some  readers  have  termed 
it),  no  comparison  has  been  made  as  to 
the  graduates  from  theoretical  and  clini- 
cal schools  of  medicine,  showing  which 
class  has  best  served  the  country's  need 
in  the  past,  for  the  results  have  been  ob- 
vious and  patent. 

In  North  Carolina,  for  instance, 
twenty  years,  ago,  specialists  were 
needed,  and  she  would  need  them  even 
more  today,  if  she  were  not  now  abun- 
dantly supplied;  but,  on  the  other  hand, 


consider  where  this  great  state  would 
stand  in  the  present  emergency,  if  it 
were  not  for  the  325  of  her  physicians 
who  graduated  from  her  own  clinical 
schools,  and  have  remained  at  home  to 
practice  their  profession.  N.  C's.  pres- 
ent and  future  needs  can  be  supplied 
only  by  graduates  from  a  college,  so  lo- 
cated that  clinical  material  being  readily 
available,  it  can  be  utilized  at  first  hand 
for  scientific  instruction,  as  well  as  for 
practical  application ;  in  short,  supreme 
emphasis  must  be  placed  where  supreme 
values  reside. 

As,  in  part,  a  general  summary  of 
what  has  been  written  concerning  Medi- 
cal Education  in  North  Carolina,  the  fol- 
lowing points  are  noted : 

1.  It  is  generally  admitted  that  it  is 
contemplated  to  establish  only  one  com- 
plete Medical  School  in  the  State,  and, 
this  being  true,  and  being  given  the 
united  support  of  the  State  and  a  gener- 
ous attitude  toward  it,  both  in  the  mat- 
ter of  appropriations  and  legislation,  a 
strong  Medical  Department  under  the 
control  and  direction  of  the  Governing 
Board  and  President  of  the  University 
could  be  established. 

2.  The  whole  matter  requires  the 
formulation  of  a  sound  public  policy,  and 
the  exercise  of  an  enlarged  educational 
statesmanship  and  sound  judgment, 
these  essentials  transcending  in  impor- 
tance the  relative  merits  of  whether  the 
Medical  School  be  in  close  proximity  to 
the  University,  or  whether  in  a  large 
or  small  city. 

3.  The  present  consensus  of  profes- 
sional opinion  is  that  a  city  of  less  than 
100,000  population  cannot  furnish  with- 
in itself  the  clinical  material  necessary 
for  fully  developed  practical  courses, 
though  such  limitations  upon  even  a 
small  city  as  a  medical  centre  can  be  re- 
moved with  difficulty  and  at  consider- 
able expense,  as,  for  example,  at  Iowa 
City,  or  Ann  Arbor. 

4.  In  the  matter  of  location  of  a  State 
Medical  School,  it  is  absolutely  neces- 
sary to  secure  not  only  the  loyal  and 
hearty  support  of  the  State  Government, 
but  also  of  the  medical  profession  and  of 
the  people. 
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5.  A  State  Medical  School  with  its  literary  college  training,  believing  that 
allied  institutions  of  Dentistry,  Phar-  this  would  be  an  asset,  as  well  as  a  stim- 
macy,  School  of  Public  Hygiene,  School  ulus  for  future  scientific  work,  but  I  do 
for  Post-Graduates,  etc.,  must  minister  believe  that  our  profession  has  been 
to  all  the  people,  and  by  graduating  gen-  caught  in  the  swirl  of  the  times,  and  will 
eral  practitioners,  serve  the  cause  of  yet  reap  the  whirlwind,  if  less  of  the 
Medical  progress  and  the  Public  Health  form,  and  more  of  that  spirit  which  in 
in  the  largest  and  most  satisfactory  way.  the  past  has  given  the  general  practi- 

6.  In  the  consideration  of  such  a  sub-  tioner  his  place  and  power,  is  not  incul- 
ject,  the  relative  needs  of  the  rural  and  cated  in  the  professional  development  of 
urban  populations  in  such  a  State  should  the  student  and  doctor.  Specialists  are 
be  considered,  together  with  the  prob-  needed,  but  general  practitioners  are 
able  number  of  prospective  medical  stu-  demanded ;  and  the  medical  course 
dents  that  would  study  in  the  State.  should  be  so  arranged  as  to  fulfill  in 

7.  The  kind  of  a.  school  to  be  estab-  largest  measure  this  greatest  necessity, 
lished,  must  depend  upon  the  prepon-  There  is  no  truer  fundamental  of  life, 
derance  of  the  necessities  of  the  people  than  that  of  Lamarc :  "Not  through  en- 
most  interested,  whether  urban  or  rural.  Ivironment  alone,  but  through  the  degree 

8.  The  standards   maintained   must  of  reaction  on  our  part  to  that  environ- 
be  not  mostly  educational,    but   largely  ment,  do  we  develop  or  atrophy." 
practical,  in  order  to  meet  the  present  |     We  need  in  a  large  sense,  in  our  teach- 
existing  conditions  in  the  country  dis-  jing  today  to  heed  the  call  to  return  to 
tricts.  flour  fathers,  and  forgetting  for  the  time 

9.  The  system  of  education  insti- j;the  iron-clad  curricula  of  the  college,  as 
tuted  must  be  different  from  that  now dwell  as  the  ipse  dixits  of  the  administra- 
employed,  or  the  results  will  not  be  dif-ltive  authorities,  once  more  catch  the  in- 
ferent  from  those  now  obtained  :  mainly,  fspiration  evoked,  in  composite  reaction, 


many  specialists,  but  few  practitioners. 

10.  The  six  eminent  authorities 
quoted  in  the  last  issue  all  admit  the] 
present  imperfections,  but  present  dif- 
ferent solutions. 

The  whole  question  of  medical  educa- 
tion, then  apparently  resolves  itself  into 
a  simple  matter  of  progress,  or  pussy-| 
footing!  Shall  we  continue  to  be  imita-!.] 
tors,  and  condemned  to  a  galvanized  ex 


by  the  individual  doctor  and  the  individ- 
ual patient.  A  system  of  education 
looking  to  this  end  has  been  outlined  in 
previous  issues,  and  while  not  perfect, 
it  is  at  least,  educative  and  humanizing, 
as  applied  to  the  study  of  medicine,  and 
seeks  to  make  even  the  theoretical 
courses  practical  in  the  preclinical  years, 
by  compelling  the  student  to  learn  them 
through  practical  application,  as  he  does 


istence,  because  we  can  make  no  radical |now  in  laboratory  work  in  the  sciences, 
innovations  nor  changes  in  prescribed  land  by  observation,  as  he  does  in  his  re- 
courses, that  are  not  now  serving  either  Jquired  twenty-five  obstetrical  cases,  and 
the  profession  or  the  people  in  their'Jthus  shorten  his  course  by  personally 
most  urgent  needs,  or  shall  we  be  willing'jjabsorbing  and  digesting  his  instruction, 
to  incur  the  epithet  of  "treason"  byf  so  that  it  can  be  the  more  readily  uti- 
thinking  and  acting  for  ourselves,  not|P^ed. 

in  a  radical  or  retrogressive,  but,  in  a1']  This  certainly  cannot  be  called  the 
sense,  a  revolutionary  manner,  by  prac-| [scheme  of  an  obstructionist;  it  is  rather 
tically  "fitting"  the  student  in  College,1  !a  plan  to  develop  "the  senses  to  observa- 
to  become  the  practitioner,     pure    and'  tion,  the  mind  to  logic,  and  the  soul  to 


simple,  in  practice? 

Not  for  a  moment  would  I  personally 
question  or  decry  the  necessity  of  an  ex- 
cellent literary  preparation  for  the  spe- 


advocated  at  least  two  years  of  previous- 


understanding." 

Learning  may  make  a  full  man,  but 
only  "doing"  makes  a  skilled  doctor. 

If  it  were  in  my  power,  and  four  years, 


cial  study  of  medicine,  for  I  have  already',  as  now,  were  required  for  a  medical  de- 


gree, I  would  have  the  first  tfv )  years 
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taught  substantially  as  indicated  above, 
then  the  third  year  would  be  devoted  to 
the  old  preceptorial  or  apprentice  meth- 
od, assigning  the  students  this  year  to 
hospitals,  special  private  practices,  etc., 
according  to  their  inclinations  and  ac- 
quirements, and  then  calling  them  to- 
gether again  in  College  for  a  final  year 
of  clinical  study  and  personal  practice, 
under  the  direction  of  enthusiastic  and 
sympathetic  teachers. 

Would  not  such  a  system  be  efficient 
in  producing  at  graduation,  more  gen- 
eral practitioners  than  now?  The  ma- 
chine-made methods  of  today  are,  in  our 
opinion,  undoubtedly  educative,  but 
they  are  not  humanly  satisfying  to  the 
people,  and  some  medical  institution  and 
perhaps  it  may  be  in  progressive  North 
Carolina,  which  will  be  wise  enough  and 
bold  enough  to  take  into  account  some  of 
these  individual  methods,  will  perform 
a  great  service  for  the  profession  and 
the  people — else,  unless  more  numerous 
and  better  qualified  general  practition- 
ers are  to  be  graduated,  I  repeat  again, 
why  build  more  colleges? 

As  an  addendum  to  the  above,  the  fol- 
lowing personal  letter  from  Dr.  M.  L. 
Townsend  calls  attention  to  such  a  novel 
and  stimulating  idea,  so  well  illustrated 
by  that  old  adage:  "The  student  emu- 
lates the  master,"  that  it  is  quoted  here 
in  its  entirety: 

"There  is  yet  one  phase  of  the  subject 
that  has  not  been  emphasized  as  I  would 
like  to  see  it. 

"Train  up  a  child  in  the  way  he  should 
go  and  he  will  not  depart  therefrom.' 
Young  men  in  Medical  Colleges  may  be 
men  physically,  but  they  are  profes- 
sionally children,  who  are  forming 
their  life  habits  and  ideals.  Subcon- 
sciously, they  are  moulding  their  lives 
after  the  pattern  of  their  teachers.  What 
a  teacher  IS,  speaks  much  louder  than 
his  words ;  then,  who  are  our  med- 
ical teachers?  So  far  as  I  know, 
there  is  not  a  rural  practitioner  on  the 
teaching  staff,  in  any  important  posi- 
tion, of  any  medical  teaching  school  in 
the  entire  United  States.  Many  of 
them  may  be  sons  of  farmers  and  may 
have  come  from  a  rural  practice;  they 


may  laud  a  rural  practice  ever  so  much, 
but  their  actions  belie  their  words.  They 
are  now  city  men,  all  specialists  (even 
general  practitioners  are  specialists  in 
the  city)  who  have  turned  their  own 
backs  upon  a  rural  practice,  else  they 
would  not  be  where  they  are.  No  teach- 
er can  successfully  teach  that  which  he 
himself  does  not  believe,  hence  it  follows 
that  there  is  not  today  a  single  teacher 
in  the  whole  country  who  is  not  making 
city  doctors. 

"I  defy  the  charge  that  city  doctors 
live  longer,  happier  or  are  any  more  use- 
ful citizens,  and  I  contend  that  young 
doctors  are  not  locating  in  the  cities  to 
practice  better  medicine,  to  make  more 
money  or  do  more  good,  but  because 
they  have  been  made  city  men  by  their 
teaching. 

"They  locate  in  some  city  because  they 
know  no  better,  and  only  find  out  the  er- 
ror of  their  teaching  after  it  is  too  late. 
Then,  too,  here  comes  in  the  lamentable 
feature;  once  a  man  has  tasted  the  tin- 
sel glamour  of  a  city  life,  he  is  then,  like 
a  drug  addict,  poisoned  for  life ;  he  will 
then  feed  on  husks  in  a  city,  rather  than 
return  home  to  become  a  really  useful 
citizen  and  be  some  real  body.  Now 
stop  one  moment  and  think  over  all  the 
physicians  you  know,  and  count  on  your 
fingers  those  who  are  doing  a  rural 
practice,  who  have  ever  really  tasted 
city  life  during  their  formative  years. 
Where  are  the  Hopkins,  Harvard,  etc. 
graduates?  Neither  does  it  follow  that 
they  are  in  the  city  because  their  schools 
have  made  them  better  doctors.  Can 
you  not  think  of  many  such  graduates 
who  would  not  be  your  first  choice  if 
you  yourself  became  sick — really  sick, 
and  needed  a  doctor? 

"There  is  an  unequal  distribution  of 
doctors  in  the  United  States  today  be- 
cause— and  only  because — one  kind  of 
doctor  is  being  made,  and  he  is  a  city 
doctor  who  will  no  more  turn  to  the  ru- 
ral communities  than  he  would  turn  to 
mercantile  business,  law  or  farming.  If 
this  country  wants  merchants  or  farm- 
ers or  preachers,  it  must  make  them ; 
thistles  and  figs  will  not  grow  on  the 
same  bush.     This  does  not  mean  that 
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the  fundamentals  of  medicine  are  any 
different  in  the  city  than  in  the  country, 
but  the  ideals  and  environments  are  very 
different.  This  country  can  have  as 
many  good  rural  doctors  as  it  wants,  by 
simply  furnishing  enough  moulds  to 
mould  them  in;  as  long  as  only  city 
men  are  teachers,  we  will  have  only 
city  doctors  made." 

All  of  the  above  is  but  another  in- 
stance of  emphasizing  from  a  new  view- 
point an  old  and  important  precept : 
"By  their  deeds,  shall  ye  know  them!" 

In  conclusion,  for  the  future,  teach 
the  Medical  Student  all  of  the  medical 
and  collateral  sciences,  but  above  all, 
teach  him  from  the  beginning  to  the  end, 
the  practical  application  of  these 
sciences  to  human  needs  and  ills. 


Some  Random  Thoughts  on  the  Crea- 
tion of  a  Four  Year  Medical  School 
in   North   Carolina. 

By   Frank   Howard   Richardson,   M.   D., 

Black  Mountain,  N.  C. 

V. 

Previous  ramblings,  of  these  very 
rambling  random  thoughts,  have  taken 
up  a  number  of  unrelated  topics  con- 
cerning the  new  medical  school.  But  so 
far  they  have  been  characterized  by  a 
sedulous  avoidance  of  a  topic  that  is 
uppermost  in  all  minds,  wherever  and 
whenever  the  subject  comes  up  for  dis- 
cussion,— namely,  its  location.  To  shirk 
considering  this,  would  be  obviously 
dodging  one  of  the  most  important  is- 
sues that  must  be  met  by  those  upon 
whose  wisdom  is  about  to  devolve  the 
degree  of  success  which  is  to  attend 
this  new  venture  in  medical  education. 
For  the  choice  of  the  site  of  the  new 
school  will  determine,  whether  one  likes 
to  admit  it  or  not,  to  a  very  great  ex- 
tent, the  lines  along  which  it  must  de- 
velop. 

Just  what  are  the  factors  to  be  seri- 
ously considered,  in  making  this  momen- 
tous choice?  For  there  will  be  many 
factors    which    the    university    faculty 


must  consider,  in  common  politeness 
and  expediency,  which  will  not,  it  is 
'hoped,  be  seriously  considered  at  all, — 
such,  for  instance,  as  the  intense  local 
desires  of  communities  bidding  for  the 
honor;  political  expediency,  which  ai- 
rways evidences  itself  at  such  times, 
and  does  its  best  to  thwart  the  highest 
interests  of  the  people;  and  mistaken 
notions  of  the  difficulties  of  administer- 
ing the  affairs  of  the  institution,  which 
may  be  urged  to  swing  the  decision  as 
to  location  from  one  town  to  another. 
Putting  aside  those  that  occur  at  once 
to  our  minds,  but  which  we  at  once 
recognize  as  trivial,  and  so  not  to  be  se- 
riously weighed,  let  us  jot  down  those 
that  seem  of  sufficient  importance  to 
be  seriously  discussed.  They  may  per- 
haps be  enumerated  as  follows : 

Requirement  1 :  The  community  which 
is  to  be  the  home  of  the  new  school 
must  present  the  possibility  of  provid- 
ing an  adequate  physical  plant  for  the 
teaching  that  is  to  be  done;  i.  e.,  suit- 
able campus  for  buildings  housing  offi- 
ces, classrooms,  lecture  rooms,  labora- 
tories, etc. 

Requirement  2:  The  possibility  of 
providing  adequate  physical  plant  for 
housing  the  great  variety  of  accommo- 
dation that  will  be  required  for  the 
adequate  presentation  of  wide  range  of 
the  clinical  material  without  which  no 
medical  school  can  hope  to  find  itself 
rated  as  "Class  A." 

Requirement  3:  The  availability  (i. 
e.,  the  actual  existence  within  a  reason- 
able radius)  of  such  a  wide  range  of 
clinical  material  as  we  must  consider 
indispensable  to  the  functioning  of  such 
a  school  as  we  have  every  reason  to  be- 
lieve is  contemplated.  In  order  to  pro- 
vide this,  we  shall  be  justified  in  press- 
ing into  service  not  only  the  various 
patients  and  inmates  of  the  institutions 
implied  under  Requirement  2;  but  as 
well,  as  large  a  proportion  as  we  can 
of  a  mass  of  potential  clinical  material 
that  would  ordinarily  never  become 
available  as  teaching  material  at  all, 
for  the  reason  that  it  never  becomes 
institutionalized,  and  can  be  brought 
before  students  only  as  the  practising 
private  physicians  can  be  counted  upon 
to  use  their  tact    and    influence    with 
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their  private  patients  to  accomplish  it.  functioning  Class  A  medical  college,  in  a 
Requirement  4:  The  accessibility  to  city  with  a  population  much  under  50,- 
the  site  of  instruction,  of  a  sufficiently  000,  means  an  almost  impossible  job. 
numerous  body  of  practicing  physicians,  And  the  farther  one  gets  above  50,000, 
to  furnish  from  their  ranks  enough  and  the  nearer  to  100,000,  the  better  the 
adaptable  and  variedly  competent  men  chance  is  that  the  job  can  and  will  be 
to  staff  the  teaching  positions  that  must  done.  Now  no  one  would  be  willing  to 
be  filled  by  part-time,  unpaid,  voluntary  declare  that  what  has  been  deemed  im- 
workers,  exclusive  of  the  salaried  possible  has  not  nevertheless  been  ac- 
heads  of  departments  that  may  be  complishd,  time  and  time  again;  but  on 
brought  to  the  site  to  create  their  re-  the  other  hand,  no  sane  man  would  con- 
spective  departments.  Anyone  who  sciously  and  deliberately  saddle  a  new 
leafs  over  the  pages  of  the  yearly  an-  enterprise  with  a  staggering  handicap, 
nouncement  of  any  of  our  medical  col-  just  for  the  sake  of  "making  it  harder." 
leges,  and  glances  at  the  array  of  talent  And  that  is  exactly  what  choosing  a 
required  to  bring  the  contents  of  our  center  of  less  than  fifty  thousand  popu- 
present-day  crowded  curriculum  and  lation  would  mean  for  the  new  school, 
present  it  adequately  to  the  students,  Now,  of  course,  we  have  here  in 
must  realize  that  one  of  the  main  piers  North  Carolina  no  such  urban  popula- 
upon  which  this  great  structure  is  tion  gathered  together  in  any  one  corn- 
reared,  is  furnished  by  the  medical  fra-  munity, — with  all  due  respect  to  the 
ternity  in  the  community  which  must  efforts  of  local  enthusiasts  to  stretch  the 
furnish,  free,  the  greater  part  of  this  figures  of  the  last  Census !  But  there  is 
big  non-pay  teaching  and  clinical  per-  no  necessity  that  urban  population 
sonnel.  Without  such  a  supporting  fra-  should  be  available,  especially  when  we 
ternity  from  which  to  pick  its  subalterns  remember  that  one  of  the  cardinal 
and  its  "non-coms,"  a  20th  century  med-  points,  agreed  upon  by  everyone  who 
ical  school  could  not  even  exist  and  has  discussed  the  question  at  all,  is 
function  at  all,  much  less  function  ade-  that  no  one  desires  the  students  to  be 
quately.  weaned   away   from   the   interests   and 

In  taking  these  requirements  up  point  problems  of  country  and  small  town 
by  point,  we  may  as  well  be  quite  frank  folks.  Such  being  the  case,  we  shall  be 
with  ourselves,  at  the  start.  If  we  are,  well  satisfied  if  we  can  find  a  sufficiently 
we  shall  admit  that,  according  to  the  numerous  population  (whether  urban, 
great  body  of  informed  opinion  among  suburban,  or  rural),  looking  to  a  com 
those  qualified  to  judge,  North  Caro-  rnon  center  for  trading,  financial,  cul- 
lina,  a  distinctly  rural  state,  has  no  tural,  and  educational  advantages,  and 
city  large  enough  to  meet  Requirements  lying  within  a  reasonable  workig  dis- 
2,  3,  or  4  acceptably.  If  we  are  tempted  tance  from  such  a  center.  In  this  day 
to  blink  this  fact,  we  have  only  to  re-  of  universal  automotive  transportation, 
fer  to  the  painstaking  piece  of  work  and  in  this  commonwealth  of  splendid 
done  by  the  Commission  appointed  by  roads,  such  a  distance  should  certainly 
the  State  of  Virginia  to  look  into  this  be  interpreted  quite  as  liberally  as  if  the 
matter,  when  the  question  of  amalga-  areas  to  be  considered  were  joined  to- 
mating  the  two  Virginia  medical  col-  gather  by  an  urban  trolley  or  subway  or 
leges  last  came  up.  As  part  of  their  elevated  system,  as  in  the  case  of  the 
investigation,  looking  to  the  decision  as  clinical  population  of,  say,  Chicago,  or 
to  where  the  combined  institution  New  York,  with  their  hospitals  and  mu- 
should  be  situated,  they  circularized  the  nicipal  institutions  scattered  many 
deans  of  all  the  medical  colleges  of  the  miles  apart  over  their  huge  urban  areas, 
country,  and  carefully  tabulated  their  where  congested  traffic  is  added  to  the 
carefully  expressed  judgment  in  this  disadvantage  of  mere  mileage, 
particular.  One  cannot  read  this  re-  What  centers  are  there  in  our  own 
port,  no  matter  what  his  personal  slant  State,  that  come  to  mind  as  filling  such 
or  prejudice  may  be,  without  realizing  requirements  of  population  as  we  have 
that  the  creation  of  a  real,  honestly-  named?     Three  would  have  to  be  con- 
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sidered ;  and  perhaps  we  can  do  no  bet- 
ter than  to  write  these  down,  giving 
each  a  newly  coined  name  compounded 
of  the  names  of  its  component  cities  and 
towns,  strung  together  with  hyphens. 
It  may  aid  us  to  visualize  the  resultant 
populations,  if  we  place  after  each  name, 
in  brackets,  the  number  of  thousands  of 
population  credited  to  it  by  Rand  Mc- 
Nally's  1922  Atlas.  We  shall  then  have 
the  following: 

1.  Raleigh  (24) -Durham  (22)  -Chap- 
el rtill  ( 1 ) -Wake  Forest  (1)  ;  total,  (48). 

2.  Charlotte  (46)-Gastonia  (23)- 
Concord  (lO)-Monroe  (4)  ;  total  (83). 

3.  Winston-Salem  (48) -Greensboro 
,^0) -High  Point  (14) -Lexington  (3); 
total   (85). 

If  we  consider  Salisbury's  14,000  near 
enough  to  be  included  within  our  arbi- 
trarily named  radius,  we  shall  change  2 
and  3  to  read  as  follows :  Charlotte, 
(97)  :  Winston-Salem,  (99). 

(4.  Asheville  at  the  western  extrem- 
ity of  the  State,  and  (5.)  Wilmington, 
at  the  eastern,  while  in  themselves  emi- 
nently suitable  sites  for  the  location  of 
the  college,  have  not  enough  near-by 
towns  of  sufficient  population,  to  bring 
them  into  the  group  we  are  consider- 
ing. 

As  far  as  Requirement  1  is  concerned, 
it  is  only  fair  to  admit  that  any  com- 
munity of  a  size  sufficient  to  warrant 
for  a  moment  its  hoping  to  become  the 
site  of  the  new  school,  ought  to  be  able 
to  provide  adequately  for  the  physical 
plant  required  to  house  the  didactic  and 
laboratory  and  lecture  parts  of  the  work. 
So  that  Requirement  1  gives  us  no  lead 
as  to  the  location  to  be  chosen. 

In  considering  the  claims  of  these 
three  centers,  Raleigh,  Charlotte,  and 
Winston,  we  may  arbitrarily  add  10  per 
cent  to  each  one's  estimate  total,  to  rep- 
resent the  rural  population  scattered 
along  the  railroads  and  highroads  con- 
necting the  main  cities  with  their  tribu- 
tary towns  as  enumerated.  Correcting 
our  figures  in  this  way,  we  shall  have: 
Raleigh,  54,000;  Charlotte,  106,000;  and 
Winston-Salem,  108,000,  each  one  large 
enough  to  be  considered  seriously  as  the 
site  for  a  Class  A  medical  school,  of  the 


type  and  calibre  we  are  justified  in  look- 
ing forward  to  seeing  spring  up  in  our 
midst. 

The  fact  that  these  figures  cover,  not 
congested  urban  district  dwellers,  but 
small  city,  town,  and  country  residents, 
— exactly  the  type  of  people  among 
whom  we  hope  that  our  graduates  will 
spend  their  lives  as  general  practition- 
ers,— gives  us  the  right  to  consider 
them  as  representing  the  ideal  popula- 
tion from  whom  to  draw  our  clinical 
material.  Take,  just  as  an  illustrative 
instance,  the  delivering  of  obstetric 
cases  in  their  homes  that  must  be  done 
by  third  and  fourth  year  students  in 
order  to  get  their  degrees  as  doctors  of 
medicine.  How  much  more  sensible  to 
send  these  young  men  into  nearby  farm- 
houses or  mill-town  cottages  to  deliver 
me  required  number  of  multiparae, 
(just  the  type  of  homes  in  which  they 
will  be  working  all  their  lives)  than  to 
waste  their  time  making  them  learn  to 
cope  with  tenement-house  conditions 
which  they  will  never  encounter  in  their 
actual  professional  life  at  all !  Moreover, 
there  are  many  diseases, — hookworm, 
malaria,  pellagra,  dengue,  and  others, — 
which  are  seen  either  as  rare,  medical- 
museum  cases  in  many  of  the  cities  of 
the  North,  where  we  have  been  train- 
ing many  of  our  men,  or  else  not  at 
all;  here  in  a  mixed  population  such  as 
we  have  been  considering,  these  cases 
occur  endemically,  and  can  be  studied 
in  their  home  environment,  where  they 
will  be  enountered  and  must  be  cope' 
with  and  not  in  hospital  wards  with  all 
the  conveniences  that  are  conspicuous 
by  their  lack  in  the  homes  of  the  poor. 
Hog-and-hominy  diets  and  harmrul  liv- 
ing conditions,  and  their  baneful  effects, 
can  be  studied  best  where  they  occur, 
and  not  where  they  are  to  be  read  about 
in  text-books  only. 

Looking  at  the  three  centers  we  have 
enumerated,  from  the  standpoint  of  Re- 
quirement 2, — namely,  hospitals,  insti- 
tutions, etc.,  available  for  teaching, — 
probably  a  survey  of  any  of  the  three 
would  show  a  fair  number  of  these  in- 
stitutions. Raleigh  would  offer  in  addi- 
tion the  State  Hospital  for  mental  cases, 
pre-eminently  ;  Charlotte,  the  orthopedic 
hospital  at  Gastonia;  Winston,  the  new 
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hospital  for  childern,  and  the  big  or- 
phanage, soon  to  be  erected  there.  As 
far  as  private  medical  groups  or  organ- 
izations are  concerned,  Charlotte,  with 
its  widely  famed  Urological  Institute, 
second  only  to  Young's  clinic  in  Balti- 
more, and  its  Eye-Ear-Nose-and-Throat 
Clinic,  about  to  be  housed  in  a  building 
of  its  own,  probably  stands  out  pre-em- 
inent among  the  three  centers.  No  one 
of  the  three  has  so  far,  unfortunately, 
even  begun,  much  less  developed,  the 
system  of  outpatient  clinics  which 
must  eventually  provide  such  a  large 
share  of  the  practical  instruction  of  the 
students,  especially  in  the  problems  of 
incipient  disease,  the  mild  symptom,  the 
"unimportant"  cough  or  cold, — which, 
taken  together,  constitute  such  a  large 
part  of  the  practice  of  the  average  doc- 
tor; but  which,  in  all  the  medical  schools 
the  writer  knows  of,  are  treated  with 
such  cavalier  indifference,  and  left  to  be 
learned  by  the  average  graduate,  in  his 
postgraduate  course  in  the  school  of 
hard  knocks,  with  his  patients  paying 
the  tuition  costs. 

As  to  Requirement  3, — the  amount  of 
clinical  material  available, — Charlotte  or 
Winston,  with  an  estimated  available 
population  of  twice  that  of  the  Raleigh 
environment,  would  of  course  offer  twice 
the  field  from  which  to  develop  the  clin- 
ical material  indispensable  to  a  func- 
tioning Class  A  school.  Their  accessi- 
bility must  be  considered,  and  evaluated 
comparatively,  too;  and  either  of  these 
two  Piedmont  cities,  each  the  nidus  of 
intersecting  railways,  with  the  main 
line  of  the  great  Southern  Railway  link- 
ing them  up  with  the  main  cities  of  the 
eastern  seaboard,  would  seem  on  this 
count  to  be  preferable  to  Raleigh,  even 
though  the  latter  has  unusually  good 
railroad  connections,  and  is  not  by  any 
means  far  off  the  main  course  of  travel, 
either  interstate  or  "intrastate."  On 
the  other  hand,  the  fact  that  Raleigh  is 
the  state  capital  must  be  considered 
either  pro  or  con,  according  as  one  looks 
at  it;  and  the  richness  of  this  region 
in  educational  institutions  already,  has 
much  to  commend  it  as  a  site  for  an- 
other one.  Then  too  its  nearness  to 
Chapel  Hill,  the  site  of  the  parent  uni- 
versity, while  not  by  any  means  an  es- 


sential, would  yet  be  a  very  convenient 
circumstance.  The  medical  student 
body  never  does,  and  probably  never 
will,  share  in  the  student  activities  of 
the  other  departments  of  a  university; 
and  yet  for  administrative  reason, 
proximity  to  the  parent  institution  is  a 
decidedly  valuable  thing,  and  should 
count  in  the  scale  considerably. 

Perhaps  the  most  important  factor  of 
all  to  be  considered,  in  its  effect  and  in- 
fluence upon  the  real  spirit  that  is  to 
animate  the  new  college,  is  contained  in 
Requirement  4, — namely,  the  accessibil- 
ity to  the  site  of  instruction  of  a  suffi- 
ciently numerous  body  of  practicing 
physicians  to  furnish  from  their  ranks 
the  requisite  number  of  suitable,  adap- 
table, competent  men  to  staff  the  large 
number  of  part  time  positions  that  must 
be  filled  in  a  present  day  medical  school. 
Full  time  salaried  professors  can  be 
imported  anywhither;  but  they  can 
only  head  their  respective  departments, 
— fill  their  professorial  chairs  as  lead- 
ers. They  cannot  carry  on  the  routine 
work  of  these  departments.  This  must 
be  done  by  the  clinical  professors,  in- 
structors, and  assistants  that  make  up 
the  main  body  of  the  teaching  staff;  and 
for  this  there  must  be  a  strong  local 
medical  fraternity,  interested  in  what  is 
going  on  in  its  midst,  and  ready  and 
willing  to  shoulder  the  less  spectacular 
part  of  the  burden  of  "carrying  on." 
Let  no  man  think  that  this  is  a  task  to 
be  coveted  by  any  local  body  of  physi- 
cians. Congratulations  will  be  less  in 
order  than  profound  sympathy,  for  the 
medical  men  of  the  community  in  which 
the  school  is  eventually  located.  If  we 
but  stop  to  realize  what  a  close  approach 
to  a  pure  democracy  the  medical  per- 
sonnel of  any  community  constitutes, — 
every  man  potentially  the  peer  of  every 
other,  in  opportunity,  standing,  and 
rank,  so  far  as  the  outside  public  is  con- 
cerned,— it  is  not  hard  to  imagine  the 
heartburnings,  the  readjustment  of 
values  and  of  reputations,  the  disap- 
pointments and  the  medical  politics,  that 
are  bound  to  accompany  the  setting  up 
of  such  a  medical  hierarchy  as  a  medical 
school  is  bound  to  create,  with  its  vary- 
ing grades  and  progressively  ascending 
assistant  professor,  associate  professor, 
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ranks  of  assistant  instructor,  instructor, 
clinical  professor,  and  "full"  professor. 
The  American  physician  is  not  accus- 
tomed by  long  training  and  mental 
habit,  as  is  his  European  colleague,  to 
the  varying  degrees  of  respect  that 
should  be  accorded  to  the  corresponding 
removes  of  rank ;  and  the  pleasant  wat- 
ers of  practise  are  going  to  receive  many 
a  "rolling"  during  the  days  of  readjust- 
ment following  the  announcement  of 
faculty  appointments. 

It  is  difficult  to  conceive  of  a  fully 
competent  and  technically  equipped  fac- 
ulty ,with  all  the  training  along  various 
lines  considered  absolutely  essential  for 
medical  teaching  today,  being  carved 
out  of  a  medical  fraternity  numbering 
much  fewer  than  150  practicing  physi- 
cians. Many  physicians,  whether  by 
reason  of  age,  temperament,  physical 
condition,  or  previous  entanglements  of 
one  sort  or  another,  are  simply  out  of 
the  question  as  material  from  which  to 
create  a  teaching  body  such  as  is  essen- 
tial to  the  success  of  a  medical  college 
today.  If  one  third  of  the  total  local 
medical  personnel  prove  available  ma- 
terial, we  shall  be  doing  exceptionally 
well.  This  means  fifty  men,  over  and 
above  such  full-time  heads  of  depart- 
ments and  other  trained  medical  peda- 
gogues as  it  may  prove  to  be  the  policy 
of  the  trustees  to  import,  with  whom  to 
carry  on  the  highly  varied  and  highly 
specialized  instruction  that  goes  into 
four  years  of  medical  teaching.  One 
could  hardly  hope  to  staff  this  work 
with  less  than  fifty  men. 

How  do  our  three  tentative  centers 
measure  up  in  medical  personnel.  Esti- 
mating medical  pouplation  as  we  have 
done  with  total  population,  but  taking 
our  figures  from  the  American  Medical 
Directory,  (Seventh  Editon,  1921),  the 
last  available  source  of  information,  we 
find  Raleigh  and  its  environs  showing  an 
estimated  144,  Charlotte  an  estimated 
178,  and  Winston-Salem  an  estimated 
221  physicians. 

What  conclusions  are  we  to  draw  from 
all  these  rambling  facts,  fancies,  and — 
perhaps — fallacies  ?  Fortunately  for 
the  great  majority  of  us,  none  of  us  are 
compelled  to  draw  the  conclusions  which 
will  eventually  decide  the  location  of  the 


medical  school  whose  future  will,  we 
hope  completely  change  and  profoundly 
affect  the  medical  and  hygienic  future  of 
this  Commonwealth.  This  responsibil- 
ity— like  all  other  great  responsibilities, 
in  a  republic  like  ours, — is  delegated  to 
a  small  body  of  men,  who  must  give  a 
decision  on  the  merits  of  the  matter  as 
they  see  them.  Fortunately  for  us,  we 
are  quite  confident  that  those  upon 
whom  such  an  impressive  responsibility 
rests,  will  acquit  themselves  of  their 
task  in  a  spirit  of  large  and  broad  med- 
ical statesmanship  that  will  redound  to 
their  credit  as  administrators  of  their 
trust,  and  to  the  benefit  of  the  State  at 
large. 


The  South  Carolina  Medical  Associa- 
tion will  hold  its  75th  Anniversary 
Home-Coming  meeting  in  the  city  of 
Charleston,  April  17th,  18th,  and  19th, 
1923.  It  is  desired  to  get  in  touch  with 
every  South  Carolina  doctor  living  out- 
side of  the  State,  and  every  graduate  of 
the  Medical  College  of  the  State  of 
South  Carolina.  Communications  may 
be  addresesd  to  Dr.  E.  A.  Hines,  secre- 
tary of  the  South  Carolina  Medical  As- 
sociation, Seneca,  S.  C. 


Davidson  County  Medical  Society,  at 

the  December  meeting  elected  the  fol- 
lowing officers:  President,  Dr.  11.  V. 
Yokeley;  Vice-President,  Dr.  J.  A. 
Smith ;  Secretary-Treasurer,  Dr.  D.  R. 
Perry;  Delegate  to  the  State  Society, 
Dr.  D.  J.  Hill;  Alternate,  Dr.  C.  A. 
Julian.  Dr.  Hill  has  been  delegate  to 
the  State  Society  fcr  the  last  fourteen 
years  in  succession  and  several  times 
before.  At  this  meeting,  he  was  elected 
delegate  for  as  long  as  he  wishes  to 
attend. 

A  motion  was  unanimously  adopted  to 
instruct  our  Representative  to  support 
any  bill  in  the  next  Legislature  that 
might  be  introduced  for  an  appropria- 
tion for  the  maintenance  of  the  Ortho- 
paedic Hospital  iit  Gastonia. 
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The  Association  of  American  Medical 
Colleges  will  hold  its  annual  meeting  at 
Ann  Arbor,  Mich.,  March  2  and  3,  under 
the  presidency  of  Dr.  Charles  P.  Emer- 
son, Indianapolis.  Dr.  Frederick  C.  Zap- 
ffe,  Chicago,  is  secretary.  The  chief 
topic  for  discussion  at  this  meeting  will 
be  the  new  medical  curriculum.  Dr. 
Theodore  Hough,  dean  of  the  Medical 
Department  of  the  University  of  Vir- 
ginia, will  present  a  paper  on  "Shall 
the  Premedical  Requirement  be  In- 
creased?" 


The  American  Congress  on  Internal 
Medicine  will  hold  its  seventh  annual 
Clinical  session  in  the  amphitheathres, 
wards  and  laboratories  of  the  various 
institutions  concerned  with  medical 
teaching,  at  Philadelphia,  Pa.,  beginning 
April  2nd,  1923. 

Practitioners  and  laboratory  workers 
interested  in  the  progress  of  scientific, 
clinical  and  research  medicine  are  in- 
vited to  take  advantage  of  the  oppor- 
tunities afforded  by  this  session.  Dr. 
Sydney  R.  Miller,  Baltimore,  is  presi- 
dent. 

Address  inquiries  to  the  Secretary- 
General,  Dr.  Frank  Smithies,  1002  N. 
Dearborn  Street,  Chicago,  111. 


Richmond  Academy  of  Medicine. 

At  the  regular  meeting  of  the  Rich- 
mond (Virginia)  Academy  of  Medicine 
and  Surgery  on  the  evening  of  February 
9th,  Dr.  E.  C.  L.  Miller  read  a  paper 
on  "The  Bacteriophage."  Theoretically, 
there  exist  infra-microscopic  parasites — 
bacteria,  perhaps — which  prey  upon  or- 
dinary bacteria  and  bring  about  their 
destruction.  This  theory  would  offer, 
consequently,  an  explanation  of  the  self- 
purification  of  the  septic  tank.  The 
germs  that  find  their  way  into  the  tank 
are  soon  destroyed  by  the  infinitely 
small  bacteria  that  ride  clinging,  so  to 
speak,  to  their  backs.  The  theory  would 
offer  the  same  explanation  of  the  origin 
of  a  certain  kind  of  acquired  immunity 
coming  after  infection.  The  germs  that 
invade  the  body  and  cause  the  series  of 
reactions  called  disease  carry  into  the 
body  with  them  the  tiny  parasitic  bac- 
teria which  later  destroy  them — eat  the 
germs  up,  the  term,  bacteriophage,  liter- 


ally means.  Dr.  Miller's  presentation 
was  lucid  and  interesting  and  it  was  dis- 
cussed by  Dr.  W.  A.  Shepherd. 

"The  Mortality  from  Puerperal  Caus- 
es in  Richmond"  was  the  topic  discussed 
by  Dr.  C.  C.  Hudson. 

At  the  regular  meeting  of  the  Acad- 
emy on  the  evening  of  February  23rd,  a 
case  report  was  presented  by  Dr.  A.  S. 
Brinkley.  He  was  called  in  consultation 
to  see  a  muciparous  patient  who  had 
been  in  labour  for  several  hours  and  who 
had  been  given  a  rather  moderate-sized 
dose  of  pituitrin  just  before  he  saw  her. 
A  face  presentation  was  found,  version 
was  done,  a  dead  child  was  delivered, 
and  the  uterus  was  found  to  be  torn 
away  from  the  vaginal  attachment  all 
the  way  around.  Hysterectomy  and  re- 
pair work  was  done  and  slow  recovery 
took  place.  Dr.  Virginius  Harrison 
discussed  the  paper,  and  he  cautioned 
against  the  use  of  even  small  doses  of 
pituitrin. 

Dr.  G.  Paul  LaRoque  elaborated  "The 
Biological  Considerations  of  Abdominal 
Hernia."  Dr.  LaRoque  thinks  of  every 
quadruped,  perhaps,  as  having  struc- 
tural tendencies  to  certain  types  of  ab- 
dominal hernia.  The  condition  is  found 
seldom  in  animals  that  walk  on  all  fours, 
for  the  reason  that  posture  does  not 
bring  pressure  to  bear  upon  anatomically 
weak  spots.  When  man  brought  his 
fore  feet  from  the  ground  and  assumed 
the  upright  posture  he  increased  enor- 
mously his  tendency  to  develop  hernia. 
Structural  peculiarities  in  man  make 
him  much  more  likely  to  develop  hernia 
than  woman.  Dr.  LaRoque  thinks  of 
the  condition  as  being  not  of  traumatic 
origin,  but  as  due  to  failure  to  adjust 
anatomically  to  the  change  in  man  from 
the  horizontal  to  the  erect  posture.  Dr. 
LaRoque's  theory  was  presented  with 
clearness  and  force  and  his  paper  elicted 
the  most  favorable  comment. 

"The  Therapeutic  Use  of  the  Bacillus 
Acidophilus"  was  reviewed  in  a  paper 
presented  by  Dr.  G.  F.  Reddish.  Many 
investigators  are  of  the  opinion  that  a 
multitude  of  abnormal  conditions  may 
be  due  to  absorption  of  toxic  substances 
from  the  alimentary  canal.  Some  of 
these  substances — most  of  them,  per- 
haps,— may  be  the  result  of  putrefac- 
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tive  processes  at  work  in  the  alimen-  the  most  modern  appliances,  including 
tary  canal.  The  putrefactive  bacteria  twenty-five  beds  for  the  overnight  care 
are  put  out  of  commission  by  the  bacillus  of  the  little  patients.  This  equipment 
acidophus  and  in  that  way  the  cause  of  is,  of  course,  portable. 

the  diseased  condition  is  removed.    The  

conditions  looked  upon  as  originating  in  The  Southern  Public  Health  Laboratory 
putrefactive  processes  in  the  alimentary  Association  will  hold  its  annual  meet- 
canal  include  simple  constipation  at  one  ing  in  Richmond,  March  23rd  and  24th. 
extreme  and  dementia  praecox  at  the  This  Association  is  composed  primarily 
other.  The  Acidophius  Bacillus  is  de  of  the  laboratory  directors  of  the  South- 
veloped  and  given  in  sweet  milk.  Lac-  era  States,  but  is,  also,  always  attended 
tose  is  added  abundantly  to  the  diet  at  by  many  others  interested  in  public 
the  same  time.  health  laboratory    work.      Mr.    A.    H. 

*     *     *     *  Straus,  of  the  Virginia  State  Board  of 

Under  the  presidency  of  Dr.  J.  Allison  Health  Laboratory  is  secretary,  and  he 
Hodges  the  Academy  has  taken  on  new  will  be  pleased  to  send  a  program  and 
life.  The  twice-a-month  meetings  are  further  information  to  anyone  interest- 
largely  attended,  the  papers  presented  ed. 

are  of  excellent  quality,  and  Dr.  Hodges  The  meeting  last  year  was  held  in 
has  determined  that  the  Academy  shall  Jackson,  Mississippi,  and  the  year  be- 
take a  more  influential  part  in  the  life  fore  in  Atlanta,  Georgia.  The  programs 
of  the  city  and  that  it  shall  own  at  these  sessions  were  about  equally  di- 
its  own  home.  To  that  end  he  has  sev-  vided  between  scientific  and  administra- 
eral  committees  now  at  work  investi-  tive  problems.  This  same  general  policy 
gating  a  number  of  plans.  will  be  followed  this  year. 


The  North  Carolina  Orthopedic  Hos- 
N.  C.  Public  Health  News.— For  the  pitaI  for  Crippled  Children,  Gastonia, 
last  four  years,  the  state  of  North  Caro-  has  received  an  appropriation  from  the 
hna  has  had  a  very  effective  system  of  government  of  $25,000  for  improve- 
medical  inspection  of  school  children,  be-  ments,  and  $65,000  annually  for  the  next 
cause  provision  is  made  through  a  small  two  years  for  maintenance.  The  age 
appropriation  from  state  funds  for  limit  of  children  who  can  enter  the  hos- 
treatment  of  those  children  found  need-  pital  has  been  raised  from  14  to  16 
ing  attention  on  account  of  remediable  years.  A  well  equipped  orthopedic  clinic 
physical  defects,  such  as  diseased  ton-  has  been  established  at  Charlotte,  as  an 
sils  and  decayed  teeth.  Acceptance  of  adjunct  of  the  health  department.  It 
the  treatment  offered  by  the  state  is  al-  was  opened  to  the  public,  February  1, 
together  optional  on  the  part  of  the  with  Dr.  Alonzo  Myers,  who  gives  his 
parent.     In   his  annual  report  for  the  services  free,  in  charge 

year  1922,  Dr.  G.  M.  Cooper,  director  

of  the  division  of  medical  inspection  of 

schools,  states  that  dental  clinics  were  ,  I„he  DePartmenl  of  Rural  Sanitation 
held  in  thirty-nine  counties  and  32  382  of  South  Carolina  has  conducted  work 
children  received  free  dental  treatment  J"  ei£hteen  counties  of  the  State  during 
More  than  40,000  teeth  were  permanent-  ,  e  past  year"  Near)y  400  public  health 
ly  filled.  The  work  has  the  unqualified  ]ectures  and  500  talks  to  school  children 
support  of  the  North  Carolina  Dental  were  glven  and  about  15>000  homes 
Society.  Tonsil  clinics  were  held  in  vlslted-  A  campaign  will  be  conducted 
twenty-eight  counties,  most  of  them  in  to  estabhsh  a  full  time  health  depart- 
sections  having  no  hospitals  or  throat  ment  in  every  county  in  the  state- 

specialists.    In  these  clinics,  2,488  child-  

ren  were  successfully  operated  on  by  Dr.  and  Mrs.  Henry  L.  Sloan,  Char- 
twenty  of  the  leading  specialists  of  the  lotte,  N.  C,  have  returned  home  after 
state.  The  operations  were  performed  a  two  weeks  trip  to  Philadelphia  and 
in  a  temporary  hospital  equipped  with  New  York.    Dr.  Sloan  attended  clinics 
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Narcotic  Bill  Killed.— State  control  of  Fame,  Washington,   D.  C.     Dr.  Frank 

the  sale  of  narcotics    and    other  habit  K.  Boland  is  president  of  the  Associa- 

forming  drugs  in  South  Carolina,  was  tion,  and  Dr.  Wm.  J.  Blalock,  president 

rejected  by  the  house  of  representatives,  of  the   Fulton   National   Bank,   of   At- 

February  7,  when  the  Lewis  bill,  which  lanta,  is  treasurer.     Only  $3,000  of  the 

would  limit  the  sale  of  such  preparations  necessary  $10,000  had  been  secured  to 

to  licensed  druggists,  physicians,  veteri-  the  middle  of  January. 

nary  surgeons,  trained  nurses,  dentists  

and  hospitals,  was  killed.  Medical    College    of    South    Carolina 
Trustees,  chosen  by  the  General  Assem- 

Nurses  State  Examination  Board.—  bly  are:    Dr.  Gottlob  A.  Neuffer,  Abbe- 
The    Quickie    bill,    which    would    have  ville:  Dr.  Darkin  H.  Jennings,  Bishop- 
amended  the  organization  of  the  state  ville;  Dr.  E.   H.   Barnwell,  Charleston, 
nurses'  examining  board,  of  North  Car-  and  Dr.  D.  I.  Riley,  Florence, 
olina,  providing  for  representations  on 

the  board  by  the  state  hospital  associa-  Dr.  I.  W.  Faison,  Charlotte,  N.  C,  was 
tion,  and  the  state  medical  association  overcome  with  emotion  when  the  Meck- 
as  well  as  the  nursing  association,  was  lenburg  County  Medical  Society  sigm- 
defeated  at  Raleigh,  February  7.  Fol-  ned  its  love  and  respect  for  him  by  pre- 
lowing  a  hearing  before  the  house  com-  senting  to  him  a  beautiful  watch, 
mittee,  the  bill  was  killed  by  unanimous  The  occasion  was  in  commemoration 
vote.  Contention  was  made  by  the  nur-  of  his  seventieth  birthday  at  the  regular 
ses,  supported  bv  the  Buncombe  County  meeting  of  the  society,  March  6,  1923. 
Medical  Societv  and  others,  that  by  re-  In  the  midst  of  the  program  and 
ducing  their  representation  on  the  ex-  when  apparently  arising  to  discuss  a 
amining  board,  nursing  standards  in  the  paper,  Dr.  Oren  Moore  expressed  the 
state  would  be  lowered.  feelings  of  the  society  and  handed  to 
Dr.  Faison  the  token  of  esteem. 

Board  of  Directors  for  N.  C.  Sanito-  Dr-  Faison  was  born  at  Faison,  N.  C, 

rium.    Transfer  of  control  of  the  state  March  5,  1853,  graduated  from  Bellevue 

sanitorium  for  the  treatment  of  tuber-  Hospital  Medical  School  and  has  practi- 

culosis  from  the  state  board  of  health  ced  medicine  in  North  Carolina  continu- 

to  a  board  of  directors  to  be  named  by  ously  for  47  years.     The  last  30  years 

the  governor,  was  also  approved  by  the  being  in  Charlotte. 

senate,  the  bill  passing  in  its  third  read-  

ing.  Dr.  Carl  B.  Epps  wishes  to  announce 
to  the  profession  that  in  future  his  prac- 

No  Chiropractic  Examining  Board  in  tice  will  be  limited  to  general  surgery. 

S.   C. — The    bill    introduced    into    the  445   West    Hampton    Avenue,    Sumter, 

House  of  Representatives  of  South  Car-  S.  C. 

olina,  to  create  a  state  board  of  chiro-  

practic  examiners,  was  killed  by  a  vote  Dr.  Frank  D.  Worthington.  of  Char- 
of  65  to  46.     A  similar  bill  was  killed  lotte,  and  Miss  Alice  Hunt  Owings,  of 
by  the  House  in  1922.  Baltimore,  were  married  February  27, 
1923. 

The  North  Carolina  College,  Greens-  _,  ¥¥  „  ....  .  -T  , 
boro,  has  adopted  a  four  year  course  in  A  Dr'  H  +M'  *****  of  ^orto1!:  Va"  H 
hygiene  and  physical  education  to  meet  ?°ing  Post-graduate  work  in  disease  of 
the  demand  for  trained  directors  in  ^e  %e'  Lea£  nose ,  a"d  tThri,at>  at  tl\e 
physical  education  throughout  the  state.  Nfe£  Ym\f^  *nd  Ear  Infirmary  and 
at  Roosevelt  Hospital. 

The  Crawford  W.  Long  Memorial  Asso-  Dr.  P.  W.  Boyd,  Winchester,  Va.,  sail- 

ciation  has  been  organized  in  Atlanta,  ed   with  the  party   of  Fellows   of  the 

Ga.,  to  raise  funds  with  which  to  erect  American  College  of  Surgeons  on  their 

a  statue  of  Dr.  Long,  the  founder  of  tour  of  South  America.     Dr.  Boyd  was 

anesthesia,    in    the    National    Hall    of  accompanied  by  his  daughter. 
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Dr.  James  B.  Stone,  formerly  of  Pitt-  smoke  from  one  cigarette  there  is  prob- 
sylvania  County,  Va.,  who  graduated  in  ably  5  mg.  of  nicotine,  more  than  60  per 
medicine  from  the  University  of  Vir-  cent  of  which  is  absorbed  from  the 
ginia  in  1919,  has  located  at  2024  Park  mouth,  and  almost  90  per  cent,  if  the 
Avenue,  Richmond,  Va.,  and  will  limit  smoke  be  inhaled.  A  hardened  smoker 
his  practice  to  the  diseases  of  infants  would  have  to  puff  away  vigorously  for 
and  children.  Dr.  Stone  served  as  in-  an  hour,  however,  to  absorb  as  much  as 
terne  at  Bellevue  Hospital,  New  York,  36  mg.  of  nicotine,  even  if  he  inhaled, 
from  July,  1919,  to  January,  1922,  when  But  comfort  is  found  in  the  statement 
he  was  appointed  resident  physician  for  that  it  requires  at  least  500  mg.  of  nico- 
the  Children's  Medical  Division.  After  tine  to  produce  death.  The  smoker  is 
a  years  service  in  this  capacity,  he  lo-  reminded,  however,  that  at  least  10  per 


cated  in  Richmond  in  January. 


cent  of  the  tobacco's  solids  appears  in 
smoke,   and   that   various   constituents 

"What  We  Get  When  We  Smoke."       °f  these  solids  may,  likewise,  be  poison- 

The  Journal  of  The  American  Medical  ous- 
Association  for  March  3rd  contains  an  Lee  found  that  although  cigarette 
editorial  entitled,  "What  We  Get  When  tobacco  contains  almost  twice  as  much 
We  Smoke."  It  is  provoked  by  the  ex-  nicotine  as  the  usual  cigar,  yet  cigarette 
perimental  work  of  Baumberger  and  smoke  was  found  to  contain  half  as  little 
Lee,  and  is  largely  a  review  of  that  nicotine  as  cigar  or  pipe  smoke.  The 
work.  explanation  is  that  the  cigar  smoke  in 

One  of  the  most  abundant  substances   P288*"?   bot  1_th™uJgh1  th*    "W6f  .area 

in  tobacco  smoke     is    carbon  monoxid.   ^mediately  behind  the  fire  volatilizes 


This  is  the  lethal  constituent  of  illumi 
nating  gas,  and  also  in  the  exhaust  gas 


the  nicotine  in  this  region  and  adds  to 
the  smoke.    The  carbon  monoxid  is  sup- 


from  motors,  which  is,  likewise,  the  P»sed  to  be  increased  for  the  same  reas- 
occasional  cause  of  death.  Directly  car-  on"  In  ,the  "garette  and  in  the  slender 
bon   monoxid   is   not   poisonous,  but   it   "&"'  al,so>  tne*'e  1S  llttle  room  behmd 


does  its  harm  by  replacing  oxygen  from 
the  red  blood  corpuscle,  whose  hemog- 


the  fire  for  condensation  of  vapor,  com- 
bustion  is  more  nearly  complete,  and, 


lobin  has  an  affinity  for  carbon  monoxid  consequently,  the  nicotine  is  more 
225  times  greater  'than  its  affinity  for   nearly  destroyed. 

oxygen.  Air-laden  tobacco  smoke  mav  In  the  editorial  there  are  two  or  three 
have  in  10,000  parts  as  high  as  25  parts  rather  outstanding  probable  conclu- 
carbon  monoxid ;  if  breathed  for  a  con-  sjons-  The  most  prominent  is  that 
siderable  period  such  air  would  produce  cigarette  smoking  is  probably  less 
unpleasant  symptoms.  Fortunately,  harmful  than  cigar — or  pipe-smoking; 
however,  even  the  most  persistent  and  another  suggestion  is  that  the  smoke 
resolute  smoker  usually  takes  a  few  of  a  slender  cigar  is  less  toxic  than  that 
breaths  of  relatively  pure  air  between  °^  a  "fat"  one,  and  the  final  conclusion, 
puffs,  and  in  that  way  headache  and'  both  new  and  old>  is  that  nicotine  itself 
other  annoying  symptoms  are  probably  *s  a  constituent  of  tobacco-smoke  and 
avoided.  If  the  saturation  of  hemo-  as  8uch  is  absorbed.  But  every  smoker 
globin  by  carbon  monoxid  be  as  high  is  confronted  with  the  fact  established 
as  20-odd  per  cent  unpleasant  symptoms  by  experimentation  that  the  price  he 
are  most  certain  to  arise.  pays  for  his  indulgence  is  double  poison- 

Baumberger  is  of  the  opinion  that  the  ing— both  hy  carbon  monoxid  and  by 
toxic  substance— the  chief  one  at  nic°t<ne— and  probably  by  a  number  of 
least-in  tobacco  smoke,  is  not  pyridin,   unknown  substances  as  well.-J._K.  H. 

as  formerly  believed,  but  nicotine  itself,  

and  he  concludes,  as  the  result  of  ex-  Seventhieth  Annual  Session  of  the 
perimentation,  that  the  smoke  of  a  cig-  Medical  Society  of  North  Carolina  will 
arette  contains  from  a  sixth  to  a  third  be  held  at  Asheville,  N.  C,  April  17-19, 
of  the  nicotine  in  the  cigarette.    In  the  1923. 
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THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every 
other  month).  Volume  II,  Number  VI.  (St. 
Louis  Number  December,  1922)  248  pages 
with  105  illustrations  and  complete  index  to 
Volume  II.  Per  clinic  year  (February,  1922, 
to  December,  1922).  Paper,  $12.00  net;  cloth 
$16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

Contributors  to  this  number:  Nathaniel  Al- 
lison, M.  D.,  Fred  Warren  Bailey,  M.  D.,  Wil- 
lard  Bartlett,  M.  D.,  Barney  Broks,  M  .D.,  Wil- 
liam Thomas  Coughlin,  M.  D.,  George  Gillhorn, 
M.  D.,  Evarts  A.  Graham,  M.  D.,  Roland  Hill, 
M.  D.,  Harvey  S.  McKay,  M.  D.,  Ernest  Sachs, 
M.  D.,  M.  G.  Seelig,  M.  D.,  Frederick  Joseph 
Faussig,  M.  D. 


Common  Pituitary  Syndromes,  Dr.  A.  S. 
Blumgarten. 

The  Progress  of  Potentially  Diabetic  Persons 
!n  Relation  to  Dietary  Control,  Dr.  James  W. 
Sherrill. 

The  Course  of  Pernicious  Anemia,  The  Study 
of  One  Unusual  Case,  Dr.  Reuben  Ottenberg. 

Cortical  Anesthesia,  Dr.   Henry  Alsop  Riley. 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every 
other  month).  Vol.  VII,  Number  III,  Novem- 
ber, 1922.  By  New  York  Internists.  Octovo 
of  365  pages  and  21  illustrations.  Per  clinic 
year  (July,  1922,  to  May,  1923).  Paper 
$12.00;  cloth,  $16.00  net.  Philadelphia  and 
London:     W.  B.  Saunders  Company. 

Contents. 
Observations  on  the  Progressiveness  of  Dia- 

betis. 

Treatment     of    Arterial     Hypertension,     Dr. 

Frederick  M.  Allen. 

Renal  Functional  Tests  and  Their  Value  in 

Urologic  Medicine  and  Surgery,  Dr.  Leo  Buer- 
ger. 
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Ernst  P.   Boos. 

The  Management  of  Early  Cases  of  Cronie 
Infectionus  Arthritis,  Dr.  Russell  L.  Cecil. 

The  Tonsils  in  the  Tuberculous,  Dr.  Maurice 
Fishberg. 

Early  Diagnosis  of  Tuberculosis,  Dr.  George 
G.  Ornstein. 

Brain  Tumors  as  the  Cause  of  Simple  Hemi- 
plegia, Dr.  Walter  M.  Kraus. 


NUTRITION  OF  MOTHER  AND  CHILD.     (Lip- 
pincott's     Nursing     Manuals).       C.     "Ulysses 
Moore,    M.    D.,    M.    Sc.    (Ped.)    Instructor    in 
Diseases   of   Children.    University  of   Oregon 
Medical   School.     Includes   Menus  and   Reci- 
pes by  Myrtle  Josephine  Ferguson,  B.S.,  B.S., 
in  H.  Ec,  Profesor  of  Nutrition,  Iowa  State 
College,  Ames,  Iowa.     Price  $2.00.    J.  P.  Lip- 
pincott   Company,   Philadelphia   and   London. 
The  important  discoveries  in  nutrition  made 
during  the  past  five  years  have  revolutionized 
our  ideas   of  dietetics.     This   volume  presents 
the  facts  of  nutrition  which  have  been  accept- 
ed by  schools  of    accredited     standing     every- 
where.    The  book  lays  particular  emphasis  on 
the    newer   conception    of   breast    feeding,   the 
building  up  of  breast  milk,   vitamins   and   the 
mineral  content  of  the  diet.    Nothing  is  includ 
ed   which  has  not  been  tested  and  proven  of 
practical    value    in    personal    experience.     The 
volume    is   written   in   simple   straight-forward 
English   and   as   untechnical   as   is   feasible   in 
the  presentation  of  scientific  facts.   It  is  so  ar- 
ranged that  it  may  be  employed  by  nurses  and 
social  workers  for  instruction  of  mothers  in  the 
homes  and  in  conducting  short  courses  in  nutri- 
tion. 
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CLINICAL      LABORATORY      METHODS.       By 
Russell   Landram    Haden,   M.A.,   M.D.,   Asso- 
ciate   Professor    of    Medicine,   University   of 
Kansas.      294   pages,   69   illustrations.     C.   V. 
Mosby,  St.  Louis.    Price  $3.75. 
In  this  volume,  a  series  of  procedures,  which 
have  been   thoroughly   tried   out   and   found   to 
give  results,   are   presented   to  physicians  and 
laboratory    workers.      It    represents    the    out- 
growth of  notebooks  used  in  the  deevlopment 
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and  standardization  of  the  laboratory  of  a  gen- 
eral hospital. 

In  the  selection  of  the  methods  the  first  re- 
tirement has  been  the  correctness  of  the  un- 
derlying principle,  and  next  the  adaptability  of 
the  procedure  to  routine  use. 

Only  one  method  is  given  for  each  quantita- 
tive determination,  and  only  one  for  a  qualita- 
tive test  where  a  single  one  is  adequate.  No  at- 
tempt is  made  to  discuss  the  interpretation  of 
results  and  the  book  is  in  no  sense  a  text  book. 


IMPOTENCY,    STERILITY    AND    ARTIFICIAL 

IMPREGNATION.        By     Frank     P.      Davis, 

Ph.  B.,  M  D.     C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

Price  $2.25. 

This  is  the  second  edition  of  this  book  and 
has  been  practically  rewritten  and  also  new 
material  added.  Of  all  the  physiological  func- 
tions of  all  life  the  perpetuation  of  the  species 
is  powerful  and  impelling. 

The  author  discusses  the  sex  instinct  for  the 
same  purpose  and  from  the  same  viewpoint 
that  he  would  discuss  the  "food  instinct"  or  any 
of  the  other  vital  questions  which  physician' 
must  consider  in  their  daily  work. 

It  is  a  small  book  containing  16S  pages,  in 
eluding  the  index. 

Among  the  chapter  headings  are:  "The  Sex- 
ual Instinct,"  "The  Sense  of  Smell  and  Effect 
of  Odors,''  "Impoteney."  "Sensuality  in  Wo- 
men," "Masturbation,"  "Treatment  of  Impot- 
eney," "Race  Suicide,"  "Sterility,"  "Treatment 
of  Sterility,''  "Artificial  Impregnation,"  "Thera- 
peutics." 


eases  of  the  Chest,  Diseases  of  the  Blood  and 
Blood  Making  Organs;  Diseases  of  the  Blood 
Vessels.  Heart  and  Kidney;  Diseases  of  the 
Digestive  System  and  Metabolism.  Price  $3. 
The  Year  Book  Publishers,  304  S.  Dearborn 
St.,  Chicago. 

PHYSICAL  EXERCISES  FOR   INVALIDS  AND 
CONVALESCENTS.     By  Edward  H.  Ochsner, 
B.  S.,  M.D..  F.  A.  C.  S.     C.  V.  Mosby  Company, 
St.  Louis,  Mo.     Price  75  cents 
Dr.  Ochsner  presents  in  this  little  volume  a 
compact,    easily    apprehended,  convenient   and 
inexpensive   manual,   describing  concisely,   but 
clearly,  forty  exercises  which  can  be  executed, 
without  apparatus  in  the  patient's  own  home, 
at  any  time  convenient  to  the  patient.    These 
exercises   are  especially   designed   for  the  use 
of  convalescents,  invalids  and  persons  engaged 
in    sedentary    occupations.      It    was    compiled 
primarily  to  fill  the     author's     own     personal 
needs  in  the  after-treatment  of  surgical,  partic- 
ularly orthopedic  cases,  and   is  offered  to  the 
profession  for  what  it  is  worth. 


THE  NEW  PALESTINE.    By  W.  D.  McCrack- 
en,  M.  A.,  with  introduction  by  Lord   Bryce. 
The  Page  Company,  Boston.  Mass. 
Authoritative  account  of  Palestine  since  the 
Great   War;    the   problems,   political,  economic 
and  racial,  that  confront  the   British  adminis- 
tration; with  intimate  glimpses  of  the  customs 
of  the  people,  and  a  keen  appreciation  for  the 
beauty  and  mystery  of  the  Holy  Land.     Illus 
trated  with  reproductions     of     special     photo- 
graphs. 


ORIGIN  AND  HISTORY  OF  ALL  OF  THE 
PHARMACOPEIAL  VEGETABLE  DRUGS, 
CHEMICALS  AND  PREPARATIONS,  with  a 
Bibliography.  Volume  I.  Vegetable  Drugs. 
By  John  Uri  Lloyd.  The  Claxton  Press,  Cin- 
cinnati. Ohio.     Price  $6.00. 

At  a  special  meeting  of  the  Committee  on 
Standards  and  Deteriorations,  American  Drug 
Manufacturers  Association,  held  in  1917,  it  was 
decided  that  an  historical  investigation  of  the 
drugs  and  preparations  official  in  the  Pharma- 
copeia of  the  United  States,  was  an  important 
and  much-needed  work  that  could  be  undertak- 
en and  contributed  to  the  world  under  the  aus- 
pices of  the  Association.  An  appropriation  ade- 
quate to  cover  the  necessary  expense  was  made 
and  ;i  committee  appointed  to  undertake  the 
work.  Dr.  Lloyd  personally  accepted  the  re- 
sponsibility and  in  Volume  1  has  presented  a 
really  remarkable  work.  It  covers  the  drugs 
Which  are  official  in  the  eighth  and  ninth  re- 
visions of  the  U.  S.  P. 


THE    LOTUS   WOMAN.     By   Nathan   Gallizier. 
Illustrated   by   Erie   Pope.     The   Page    Com- 
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Horn  Richards.    The  Page  Company,  Boston, 
Mass. 
This  is  a  sequel  to  Only  Henrietta,  which  is 

a  rare  and  gracious  picture  of  the  unfolding  of 

life  for  the  young  girl,  told  with  sympathy  and 

understanding. 
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chest  is  resonant  to  the  base  with  very 
little  impairment.  Tube  site  healed  en- 
tirely and  the  patient  discharged — 
cured. 

Resume. 

Due  to  the  fact  that  empyema  is  a 
very  frequent  sequel  of  pneumonia,  it 
should  always  be  borne  in  mind,  and 
when  any  case  of  penumonia  does  not 
clear  up,  but  is  followed  by  a  lack  of  re- 
cuperation on  the  part  of  the  patient, 
empyema  should  be  looked  for  and  ruled 
out  by  an  exploratory  puncture  before 
a  conclusion  that  has  a  delayed  resolu- 
tion or  some  other  vague  diagnosis  or 
theory  is  advanced.  The  diagnosis  can 
always  be  easily  made  with  a  three- 
inch  No.  18  needle  and  small  5  c.  c.  Luer 
syringe  if  enough  punctures  be  made 


and  it  is  not  a  difficult  nor  dangerous 
nor  painful  procedure  when  ordinary 
precaution  is  used,  and  should  never 
be  left  off  when  there  is  any  doubt. 

When  such  a  condition  arises  it  should 
be  immediatey  treated  by  the  closed 
method  (as  the  case  cited  above)  for 
such  treatment  saves  the  patient:  first, 
the  necessity  of  taking  an  anesthetic 
(general)  ;  second,  the  resection  of  a 
rib;  third,  the  shocking  and  depressing 
effect  of  sudden  evacuation  of  the  fluid ; 
fourth,  the  profuse  discharge  and  fre- 
quent dressings;  fifth,  long  protracted 
convalescence ;  sixth,  the  necessity  of 
using  the  blowing  bottles  or  other  meth- 
od of  expanding  the  lung;  seventh,  the 
healing  with  massive  amounts  of  scar 
tissue  and  a  permanently  contracted  and 
crippled  chest  wall  that  frequently  fol- 
lows the  old  and  very  unsatisfactory 
method  of  drainage  by  rib  re-section. 
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problem-,  and  the  consideration  gives  it 

MENTAL    DISEASE    AS    A    STATE  £  SfiSj^f  *nd *°*'eni0"   5    J" 

appointment  of  menu]  hpgtenc  commia- 

PROBLEM  AND  KESCONSIBtL-  non-  are  ignificant  facts.  It  i-  a  mat- 
ter of  note,  an  announced  in  the  Janu- 
ary, or  fir-t  issue   of  Mental  Hygiene 

By  *W_  f.  Dra-ary.  M   D.  jjffS  •£  !"«  !S?2rS    Sin 

grew  of  Mental  Hygiene  will  be  held 
Prtrr-burr.  Virnni*.  next  year  in  lmi(  COUntr)'. 

Our  State  Heapitab  and  Their   \  aloe 

SSS  IKTSlS  %  7*  "*n°U"  ^nd*r    **■    «-upervi»ion    m    North 

condition  that  afflict,  the  human jrnce.  ,nd  g^  Cttd|nilP^ld  Virginia  there 

The  individual,  the  family,   the    physi-  d  h    h    ^,    f              * 

cian.  society  in  general,  and  the  State  <„  v;.-*..'..  sZ^Ti-af  -«ur-     i 

-hare  in  the  anxiety.  dlstreae.  d.sap-  '"  J  H&ftSJi1 ^  N"rth  Carolina,  and 

polntment.  often  the  JS  and  Zli^r^v.  V*E  *"£? 
the  financial    burden    incident    thrret0    three  inrtUut.on- for  the  feeWe-m.nded. 

The    wniwtng    mind     that     ha-    not  2J  !  .f"    '  fi£JS    ^  T.-i" 

"found  itself."  is  a  moat  laathctie  .pec  2£»  ISS  %£&SS*'-&* 

.    I  ,  *^     State  Hospital  at  Raleigh  epileptic*  are 

~_*  ._-__,-  cared  for  in  a  colony  nearby*. 

The  prevention  and  cure  of  physical  A»  ,.  a.  .  u  ,.  ,  ,  ,„  . 
disease-  to  irhlch  attention  ha.  long  been  .v^Vl^S*  ""l**1  ,n,  Vbe^tM  f" 
given  by  the  med.-al  pro/eatfe*  inveeti-  **  «"—•?  '"•**  •"»  -  »  "J"^* 
gator-,  public  health  .pecialiete.  the  fiSTS* °r,  co,ony'  'or  fcfi*JS 
State  and  the  nation,  ha.  resulted  in  1£*2& -t  race  and  epileptic,  are 
j  I.  i.l.  *  .1-  i  i  »''*0  provided  for  in  separate  build- 
Improved  health  of  the  people,  practi-  t__.     r^,.     ,  ,.      .       -.V         —    -* 

55  thTeradkation  of  certaiVduSaae*  ft?',...  °'  the  ho!,p,t,,Jv:  *"  ,Nort,h 
and  prolongation  of  human  life.  Nor-  ££.»■  ,v\  r  a?  '"  \,r*B»  '• 
mal  mental  health  ...  however,  of  more  !^  S j  iLl°r  e!.  ^  STELES 
Importance  and  value  to  the  individual.  £  *he  *"th  Carol,tna  fig.  J"*** 
and  the  State  than  mere  .oundneee  of  £"»  «■  .  "T**  ,  k^'"*''  for 
the body.  A-  a  medical.  legal,  ■octal  and  ££*Sf  *  '"  fwn««"P»t«»  «*[«" 
Mate  problem  and  reaponaibUity  mental  **""g£™?  Sta,e  Park'  2"  "  *" 

disorder  I.  of  moat  v,t.i  importance,      £J*  b"1  "nder  ■"  ■■!»■■*■  *,m- 
__  ilar  to  the  plan  in  Alabama. 

There  i«  a  growing  inter.-'  through-       — .         ,.      ...  , 

OUt   the   world     in    the    mental     health   .J^jSfiZ?*   r^m^    «*»■  °< 

movement.     Thl.  is  .nanifeated  in  the  SJ*   .,,u  '"""ft  .?" V? ^  f  ?5l?'nt- 

..  ^  i      i  n  farm-,  etc. — that    «.  the  tota    State  in 

taereaae  in  the  nunn»T  of  \»»>k*.  bulle-  .      , .   ;      ..  , 

Hm.   m„A  «-.^.^        .    .    i  .     .  .     .  vr-tment  in  the«e  humane  institution* 

tin-,  and    paper*  ile\n'e.|    to   the   KUOJevt. 

the  organization  of  committee-     r  *ec-  '"  *"  f,,,'"w*: 

tion- on  phychiatry  in  medical  -ocietiea  \,,rth  Carolina  $  tJU\ fiOOM 

Mi  edaeational  and  -ocial  work  conven.  s.uth   Carolina  2.2.11  .ooo.imi 

tion-.  devote.!  to  diacuaaion  of  the  -ub-  Virginia  tJSOOMOM 

jeet  in  one  pha^e  ..r  an-.! her      The  at-  

tentlon  lx>ard-  of  health  are  »ri\ injc  the  Total  forth.  $lG.O4_>.nO0.00 

matter.  B«  a  p«rt   .,(  tlo-   pubJk   health 

—     -  Within  the  |ia»r  ••        .  it «  larife  sum- 

iJZ'SL'  hB  i&??L£??*!ZZ  h"Vf  ,wn  "MN -niM  "  ""  ^•tru«"-" 

tt-tt,  1*23.  and  betterm.-nto    at    the  -evt.al  eaiat* 
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ing  institutions  in  the  Carolina,  and  carnally,  pending  transfer  to  an  in- 
vTrgini.  and  in  establishing  three  new  stitution.  The  law  prohib.ts  such  con- 
o.  '!  one  "n  each  state  for  the  feeble-  nnement  for  longer  than  six  day,. 
min«!«  xlarlv  two  million  dollar,  was  The  institutions  exceed  tta.  nor- 
e««nded  last  Year  in  capiUl  outlay;  tnal  capacity  by  about  10  per  cent. 
.nThmlding'  M  I  ■dditfcS  now  in  pro-  Buildings,  however  now  under  cons  ruc- 
Sl  of  erection  and  other,  being  plan-  tion  or  to  be  bu.lt  this  year  w,ll  reheve 
mi  for  the  near  future  require  the  ex-  that  temporary  congestion, 
ptnditurc  of  several  hundred  thou,and  There  are  therefore,  in  the  three 
dollar*.  North  Carolina  spent  in  the  State,  12.1  *>  insane  feeble-minded 
MM(  two  rem  11.770.600.00  for  im-  and  epileptic,  in  institutions  and  1.626 
pavements  »nd  additions,  on  furlough,  or  a  total  of  13  761  under 

State  care.     The  ratio  of  these  under 
Census  of  Patient*.  State  institutional  care  and  supervision 

to  the  general  population  is.  for  North 
On  January  I.  I!»2.'5.  there  were  in  raro|jna  one  to  572.  South  Carolina  one 
the  North  Carolina  hospital.-  for  the  in-  to  608  and  Virginia  one  to  367.  In  each 
-an.  and  epileptics  (there  being  a  ,ep-  ,,f  (ne  states  there  are  comparatively 
erate  department  al  one  of  the  hospitals  S(l  few  feeble-minded  in  institutions  es- 
for  the  latter  class)  3,739  patients,  and  p«.(.ja||v  for  them  that  I  have  not  taken 
in  the  institution  for  the  feeMe-mlnded  tncm  {nt0  sepsrate  account,  as  to 
"ox.  or  fl  total  of  1.017 ;  on  parole  484.  ratj(,  Tne  nurnber  of  patients— 
ir  a  grand  total  of  1.581.  Its  hospital  neuropsvehiatrics.  insane,  and  inel.ri- 
M  the  negro  insane  has  about  twenty  ates— in  the  private  sanitoria  have  not 
i  itients  in  excess  of  its  normal  capacity.  l)een  considered,  as  manv  of  these  are 
').,.•  ol  the  Institution,  for  the  white  residents  of  other  States.  However,  in 
insane  has  mure  than  four  hundred  va-  tn,.  tnrep  states  there  are  about  five 
..in!  and  anothei  nearly  two  hundred  hunderd  patients  in  such  institutions. 
beds  which  are  bout  ready  for  As  to  the  admissions.  Last  vear  North 
Tccupancy.  I  lore  are  reported  several  caro|ina  state  institutions  received  1.- 
hundreds  in  tails,  other  local  institutions  2oo.  of  whom  1.023  were  first  admission 
•i-.i  ,  I-,  u  here  who  will  soon  be  brought  cases:  South  Carolina  841.  of  whom  699 
' "    '"'  h,M,P,tal"  were  admitted  for  the  first   time,  and 

In  the  South  Carolina  institutions  Virginia  1.676.  of  whom  1.521  were  firs; 
'here  are  2.399  insane  and  123  feeble-  commitment  cases.  The  public  hospi- 
ninded,  a  total  of  2322,  and  on  parole  tals  in  the  three  states  receive.!  8,720 
247.  mak*ng  a  total  of  2,769  under  care,  patients,  of  whom  3.243  were  for  the 
There  is  reported  to  he  in  jails  or  other  first  time  adjudged  insane.  Relative  to 
local  institutions  a  number  of  mental  any  great  increase  of  insanity  in  these 
cases  tor  whom  there  is  no  room  in  the  states,  the  data  furnished  through  the 
state  hospital,  that  being  overcrowded  institutions  regarding  the  number  of 
about  fifteen  per  rent  above  its  rated  first  and  re-admissions  and  the  total  in 
"•P*****-  hospitals  each  year  for  the  past  seven 

In  the  hospitals  of  Virginia  there  ar*  or  eight  years,  does  not  bear  out  the 
5.035  insane  and  in  the  State  colony  usual  impression  that  such  has  been 
681  feeble-minded  and  epileptics,  or  a  the  case.  As  practically  all  the  certified 
total  of  6,666  actually  in  the  institu-  msane  and  a  number  of  voluntary  eases 
Mono,  There  are  89.»  on  furlough  mak  h*Ve  ***"  received  in  the  Virginia  hon- 
ing a  total  of  6.461  under  States  'sune.  P.,ta,8tldunn*  these  >•«•«:  the  conclu- 
unoer  states  supei-  SIOn  that    insanity,    certainly    in    that 

"■     ,n    a"    of    tne    hospitals   for  state,  has  not  increased  in  recent  year> 

the     insane     there    are    some     feeble-  is  Justified.    There  are.  however,  doubt 

minded   and   epileptic   patients.     There  'ess  man.v  cases  of    a    mild  type  that 

are  no  insane  in  the  jails  or  almshouses  25T  rMch   the  P0'"*   re<Juirin«r  Judi" 

and  h«ve  nn»  h~>n  r«-  .  cl*,  commitment.    Though  the  number 

have  not  been  for  years  except  oc-  of  dotards,  persons  suffering  from  men- 
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tal  decay  incident  to  old  age,  is  in-  their  own  benefit  and  the  protection  of 
creating-.    Many  of  these  are  not  really  society. 

Parole  and  Discharge. 


CsararftnMBt  *n  or^cr  *°  te,t  out-  *°  t0  "PCfck'  tne 

,  mental  condition  of  patients  who  seem 

In  addition  to  the  usual  judicial  com-  to  ^xt  .bout  recovered,  or  who  are 
mitment,  we  have  in  each  state  volun-  mentaDv  well  enough  to  be  at  home, 
tary,  and  in  two  of  the  states,  emer-  and  t0  m^  room  for  more  m^nt 
gency  admiasion.  The  former  enables  a  cageRt  the  parole  svstem  has  for  many 
person  in  the  incipient  stage  of  mental  years  been  liberally  resorted  to  in  these 
disturbance  to  enter  a  State  hospital  for  states.  Laws  relative  to  furloughing 
examination  and  treatment,  without  0r  paroling  patients  have  been  in  active 
having  to  submit  to  the  formality  and  operation  in  Virginia  for  forty  years  or 
publicity  of  a  regular  judicial  commit-  longer 

ment.  Unfortunately  this  method  of  ,n  (he  matt<?r  ()f  dischanre.  M  recov. 
entering  our  State  hospitals  is.  on  ac-  ered  our  h  itaU  have  adopted  quite  a 
count  of  the  pay  feature,  not  as  avail-  conserV8tive  p^..  The  percentage  of 
able  to  the  indigent,  nor  is  it  resorted  such  eMM  h  however#  somewhat  in- 
to for  any  class,  as  often  as  it  should  creaged  jn  recent  though  not  ver>. 
be  The  physicians  probably  are  not  materia]v  lt  averages  twenty  -  five 
fu  ly  informed  about  the  provision  of  cent  on  the  number  of  admj8sions. 
this  law.  In  \  irginia  the  law  provides  The  increase  is  a  result  of  improved  hos- 
that  indigent  voluntary  cases  may  be  pita]  conditions  and  more  attention  per- 
treated  in  State  hospitals  two  months  gona„v  an(,  medicalIv  bejng  given  the 
without  charge.  Emergency  commit-  patients  in  the  institutions.  The  large 
ment  is  another  excellent  method  of  number  of  seni|e  and  advanced  cases  of 
getting  the  advantages  of  treatment  in  dementia  praecox.  in  stage  of  deteriora- 
te State  institutions  when  most  need-  tion  sent  to  the  nospita]s  ha,,  however. 
ed.  By  this  law  an  acute  or  violently  dh-  had  lhe  effect  to  nold  down  the  recov. 
turned  case  may  be  taken  immediately  erv  rate  In  addition  to  the  number  dis- 
to  a  hospital  on  a  certificate  of  one  or  charped>  as  recovered,  manv  others  are 
two  physicians  pending  formal  commit-  di9charRed  as  mentallv  improved, 
ment.  This  obviates  incarceration  in  ,  ..  .  •  ,  . 
iail  of  acute  mentallv  sick  Dersons  A  Prominent  psychiatrist  and  super- 
jaii  01  acute  mentam  sick  persons            intendent  of  a  large  State  hospital,  said 

\irgima  provides  state  care,  without  in  hjs  annua,  rep<)rt  r.Tanuan.,  192i): 
personal  cost,  to  all  her  citizens  com-  .<As  recoverv  rates  are  notoriously  un- 
mitted  to  her  institutions  for  the  insane  reliab|ei  0ften  beinp  largely  dependent 
and  feeble-minded.  In  the  Carolina*  upon  the  personal  equation  of  the  phvsi- 
those  who  are  considered  financially  able  cian  making  the  fmaI  exarnination.  it 
to  do  so  pay  a  sum  sufficient  to  cover  shou)d  be  ,tate;i  tnat  tne  pprcentape  in- 
the  expense  of  their  care.  dicated  in  this  report  represents  a  most 

Much  has  been  said,  to  the  dismay  of  conservative   attitude.     The  m*>re   fact 

some  people,  about  fraudulent  commit-   that  a  patient  may   appear  normal   on 

ments.    "railroading    people    into    asy-   leaving  the  hospitai  is  not  deemed  -ufTi- 

lum.*,"  from   ulterior  motives.     I  have  cient  evidence  of  recovery.     It  is  only 

never  known  of  such  a  case.     True,  a   after  a   patient    has   demonstrated   the 

number  of  persons,  such  as  those  suf-  ability  t«>  effect  complete  social  readjust  - 

fering  from  senility  or  acute  delirium.   rnent  durinp  the  parole  period  at  home 

or  alcoholics  and  drug  addicts,  are  sent    that  the  evidence  of  recovery  is  ac-epted 

to  our  hospitals,  but  with  no  designing   as  sufficient." 

intent.    The  danger  is  not  in  sending  to  ,  .  *-_. 

■  «!♦.♦«   k       •»  I  u  .  taawutj  and  (rime. 

a  state   hospital   persons   who  are   not 

insane,  but   in  delay   in   sending  there       Recognizing  that  :  '•<   class  known  as 

some    whose    symptoms    and    conduct   the  criminal  insane  was  a  menace  ;.rron;: 

would  warrant  that  being  done.  l>oth  for    the  other  patients,  and  a  cons:..   •  source 
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of  trouble  and  danger.  North  Carolina  there  is  a  Board  of  Psychiatrists,  ap- 
and  Virginia  has  each  made  special  pro-  pointed  by  the  Governor,  to  investigate 
vision  for  them.  The  former  provides  every  State  prisoner  who-*  mental  con- 
fer them  in  a  separate  department  at  dition  is  in  doubt,  and  to  advise 
the  State  penitentiary,  and  the  latter  in  how  he  should  be  dealt  with.  A  prison 
separa'e  buil  iijes  at  two  of  the  hos-  psychologist,  employed  by  the  Board  of 
pitaN  one  for  white  cases  and  one  for  Directors,  examines  all  prisoners  sent 
negrois.  In  South  Carolina  the  com-  to  the  penitentiary  and  classing  tnem 
mitted  criminal  insane  and  those  ?ent  according  to  their  respective  mental 
there  by  the  courts  for  observation  are  status.  Based  upon  their  observation* 
provided  for  in  ward*  at  the  State  hos-  and  studies,  the  board  and  the  psychoid 
pital.  apart  from  the  other  natierts.  gist  have  made  and  will  further  make  to 
The  Board  of  Repents  and  the  Superin-  the  Governor  recommendations  of  a 
tendents  are,  however,  urging  the  Legis-  forward  looking  nature.  The  recm- 
lature  to  provide  a  separate  building,  mendations  will  include  psychical  r.nd 
suitably  constructed,  for  the  custo-Jy  of  psychological  examinations  of  arsons 
such  ca*es.  .similar  to  the  plan  in  Vir-  under  trial  for  alleged  commission  of 
trinia.  The  North  Carolina  legislature  crime  when  there  appears  an-  need 
now  in  «e*sion  will  probably  establish  therefor.  This  board  will  also  join  other 
at  two  of  the  S:atc  hospitals  similar  de-  agencies  in  working  out  a  plan  for  deal- 
partments.  ing  with  those  troublesome  individuals 
I  am  not  definitely  informed  as  to  the  known  as  defective-delinquents,  for 
laws  in  either  of  the  Carolina*,  but  whom  there  does  not  yet  seem  to  exist 
Virginia  has  had  in  operation  for  a  num-  an  institution  adapted  to  their  requirt- 
ber  of  years  statutes  which  provide  for  ments.  They  seem  to  be  misfit*  every- 
a  medical  commission,  at  lea-:  one  of  where.  New  York  and  Massachusetts 
whom  shall  l>e  a  qualified  mental  special-  have  established  separate  in#titi'tion» 
i.-t.  appointed  by  the  courts,  to  examine  for  them-  Whether  thev  be  committed 
any  person  under  charge  for  crime  •«  a  mental  correctional  or  penal  insti- 
whuse  mental  condition  is  in  question,  tution  thev  constitute  a  complex  prol»- 
The  law  further  provides  that  in  any  lem  for  the  commonwealth  which 
case  in  which  mental  disease  or  defect  is  needs  the  services  of  both  psychiatrist* 
in  doubt,  the  judpe  may.  at  his  discre-  and  criminologists, 
lion,  commit  such  case  to  the  depart-  t,  .  -,  .  . 
ment  for  the  criminal  insane  for  obser-  wamuaaae*. 
vation  and  study.  These  laws  have  To  provide  care  and  treatnv-tti  t>r 
served,  in  a  great  measure,  to  put  the  patients  in  the  institutions  for  iw 
medico-legal  jurisprudence  of  insanity  insane  and  feeble-minded  co*t.  annually 
on  a  hijrher  plane.  More  however  i  < 
should  hJ ;  ,i,..w,  ,  ,  TT.  now"e«"  large  sums  of  money.  It  w*«  sUi^d 
snoulrt  be  done  to  put  completelv  oui  of  .            .         .                   .         „    . 

business  the  paid  partisan  insanity  ex-  aboVe  that  the  P1"0!**1*8  <*  ■«■  in~ 

Pfrt.      Unbiased    medical    aid    to    the  **hutiu«i  in  the  Carolinas  and  Virginia 

courts  in  dealing  with  the  alleged  "un-  are  valued  at  more  than  sixteen  million 

geared  mind"    is    a    matter  deserving  dollars,  and  that  a  considerable  amourt 

^tr^'X^r ,h* "-'  7°"""  '^^  ,hi«  s- '» •*•— 

al  structural  improvements.     Last  year 

Court  and  Prison  Psychiatrists.  North  Carolina  spent   for  the  mainte- 

A  subject  closely  allied  to  that  of  the  nance  of  her  institutions  of  this  char- 

criminal  insane  and  to  the  observation  acter  $955,305.45.     The  sum  expended 

fec\SorintmattP0fofmentaid.iS°rder  °r  t  bv  ««*"  C*™"™  ***  I67M00.II0.  mi 

leci  01  inmates  of  our  btate  prisons      n  ,     ...     .  . 

North    Carolina    the    State    Board    of  y     Ir8r,nui  $1002-900-00-    The  amoj.t 

Charities  and  Public  Welfare    has    its  sPent  for  operaton  of  the  hospitals  in 

*"J*£oiofiat  to  investigate  the  mental  the  three    states    aggregated  52.637.- 

•€    prisoners.      In    Virginia  U05.45. 
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No  doubt  the  uninformed  think  that  the  family  and  the  State  by  Maj  kept 

each    of   our    state*.    North    Carolina,  in  a  State  institution.    At  all  events,  it 

Sooth   Carolina   and   Virginia,   expend  is  a  conservative  estimate  to  piare  the 

enormous  sum*  of  money  on  account  of  averare  annual  economic  loss  per  capita 

maintaining  institutions  for  the  insane,  at  $300.00.    On  this  basis  the  economic 

epileptic  and  feeble-minded.  This  is  true,  annual  loss  to  North  Carolina  on  account 

and  for  that  reason  it  is  due  the  tax-  of  her  insane  and  feeble-minded  now  in 

payer*  that  every  effort  he  made  to  ex-  the  State  institutions  would  he  $1,353.- 

ercise  economy  and  sound  judgment  in  300.  South   Carolina.   $756,600.00.  and 

the  expenditure  of  State  appropriation*  Virginia.  $1,669,800.  a  total  of  $3,785. 

for  these  a*  well  as  all  other  purposes.  '00.    To  this  is  to  be  added  the  cost  of 

A*  compared  with  other  state*,  none  of  maintenance,    which    last  year    aggre- 

these  Mate*  can  be  considered  extrava-  gated     $2,637,000.    making  a   total   of 

gant  in  expenditure*  on  account  of  the  $6,422,700.  or  more,  lost  on  account  of 

State   hospital*  ani   care  of  their   pa-  non-productive,  mentally  *ick  citizens  in 

tient*.  these  three  States.    The  capital  invest- 

The  leading  editorial  in  the  January.  *d  in  buildings,  etc..  is  $16,082,800. 
1923.  number  of  the  American  Journal  The  employment  of  nearly  two  thous- 
of  Psychiatry.  di*cu**ing  "Adequate  and  person*  to  care  for  these,  conse- 
Support  for  Medical  Activities  in  State  quently  removed  from  productive  labor. 
Hospital*,  close*  in  the  following  Ian-  ■  also  an  economic  factor.  While  these 
guage:  "It  if  true  that  in  mo*t  *tate*  estimate*  of  human  values  ar»  approxi- 
expenditure  for  the  care  of  the  mentally  mate  and  .speculative,  they  ma  the 
disordered  is  relatively  large,  but  if  the  purpose  of  pointing  out  the  enormous 
public  could  only  become  fully  aware  of  eoal  and  lam  incident  to  mental  diseases, 
the  possibilitie*  of  state  mental  ho*-  When  a  useful  productive  citizen  be- 
pital*  and  of  the  tremendou*  factor  that  come*  permanently  disabled  on  account 
mental  abnormalities  have  in  our  social  "f  inanity  he  may  be  estimated  a  $5,000 
life  one  would  have  a  right  to  expect  '<>**.  and  often  more,  to  the  community, 
not  only  adequate  support  for  their  most  So  the  cost  and  financial  loss  resulting 
necessary  requirements,  but  a  IilieraJ  at-  from  mental  disorder  goes  up  into  fig- 
lit  ude  toward  further  extension*  of  ure*  that  are  daggering.  The  follow- 
their  work."  'r?  significant  figures  are  published  by 

the  Mental  Hygiene  Bulletin: 


Kconomir  I  .<►*». 


'There  are  250.000  patient*   in   ho*~- 


In  addition   to  the  amount   of   fund*    pital*  for  mental  disease*  in  this  raaa> 
expended  on  account  of  this  larg"  mas-   try. 

of  human  wreckage,  much  of  which  is  MEteh  year  EMM  person*  are  admit- 
irrecoverable.  there  is  an  aeon  «ri«  low  twf  to  these  hospital*  for  the  first  time, 
to  the  State,  the  individual  and  the  fam-  ..Jhfre  ^  manv  mm  <(f  mi&m  men. 
ily  of  many  hundred  thousand  dollars  u|  „,toij,|TMrn1  fhat  m,  reach 
due   to  mortal   di*ea*e  and   defect    and   ..         hospital* 

their  consequent e*.    The  amount  i*  <4if-  '       .                          .                   „,   .   .■ 

-     ..                  ...  "Patient*  with  one  tvne  of  mental  dis- 

Pcult  to  approximate  for  the  reason  that.  .       __..    _.     ___ 

...           .    ..     . ,  «-a*e     a  one     (dementia     praei>>x»     are 

while  probablv  fiftv  per  cent  were  pro-  _/*             ...  „ 

......                   ,  twice  as  numerous  a*  persons  in  all  ho*- 

ducti\e    citizens,     real    asset*,    addinir  ,     -      ,    .          ,     • 

...              ..                    .   ,     ,  pita  *  for  tuberculosi*. 

something   to  the  *um   total   of  re-jlt*  '                                       .    .                          .. 

.           .  (l\.r  ■rir-eij.'hth  of  the  total  expendi- 

from    human    endeavor    prior    to    their  .               ■■»..  ;.  #■■  .k.-  »----- 

.  .                .                  ^               .       ,  ture-  >if  *<>m«-  *tate*  i*  for  the  insane, 
mental  upset,  the  rest  were  not  onlv  of 

little  productive  value  to  themselves,  the  "The  expenditures  for  the  insane  in 
community,  or  the  State,  hut  parhap*  «■«  *'»lM  «c<vd  the  amount  for  any 
a  total  loss  to  or  a  financial  burden  afoa  "th'r  P"P»«  rxr,pt  ««»»«« '»"- 
the  family  and  the  public.  By  roanoa  "The  o>-t  of  maintenance  of  person*  ;n 
of  mental  deficiency  or  deterioration  or  hospitals  for  mental  disease*  through- 
moral  delinquency  and  criminal  con-  out  this  country  is  about  $75,000,000 
duet,  many  affect  a  financial  «cving  to  annually. 
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"Economic  iocs  to  the  United  States  funds  being  appropriated  for  its  use.  it 
eachTearon  account  of  mental  diseases  is  handicapped,  but  will  function  never- 
Uover ^00.000.000.  theleas.  and  present  to  the  Legislature 

•The  number  of  hospital  bed.  occupied  next  winter  a  constructive  program  of 
by  patients  with  mental  diseases  ex-  future  state  activities, 
reeds  the  number  in  use  in  all  general       Of  prime  importance  is  the  interest 
hospitals  in  this  country."  and  co-operation  of  the  general  practi- 

tioners.   Less  indifference  and  a  better 
Farther  Activities  and  Suggestions.     knowjedge  on  tneir  part  about  insanity 

With  the  facts  relative  to  the  preva-  and  mental  deficiency,  would  stimulate 
lence  of  mental  disorder  and  its  conse-  ^jjjjSj  and  produce  a  good  effect  in 
quences  and  the  enormous  cost  on  ac-  Drjnging  about  preventive  measures, 
count  of  it  known,  the  time  for  further  recognition  of  premonitory  symptoms, 
debate  regarding  the  advantages  of  the  and  the  application,  in  many  instances, 
highest  standard  of  State  care  and  thor-  of  effective  treatment  in  the  prepsycho- 
oughly  equipped  institutions  and  the  tjc  stageg>  gut  the  general  practitioner 
best  possible  medical  and  nursing  ser-  mugt  have  ^  opportunity  to  know  some- 
vice  and  preventive  measures  has  thing  more  than  he  generally  does  about 
passed.  The  State  should  earnestly  the  SUDject.  The  medical  schools  need 
press  forward  with  all  practicable  speed  tQ  attacn  more  relative  importance  to 
to  further  make  our  hospitals  as  the  teaching  of  psychiatry,  and  the 
far  as  possible  curative  institutions.  medica|  examining  boards  should  re- 
They  should  be  provided,  whenever  lack-  quire  every  candidate  to  pass  an  ex- 
ing.  with  sufficient  medical  staff,  all  amination  'in  this  branch.  There  is  a 
necessary  modern  means  of  diagnosis  paging  need  in  State  hospitals  and 
and  treatment,  and  scientific  investiga-  e|sewhere  for  more  men  who  have  at 
tion.  A  special  committee  in  progressive  ,east  a  fair  knowledge  of  mental  dig. 
Massachusetts.  looking  into  the  needs  of  ease.  Dr.  RosenofT.  in  the  latest  edi- 
^ospitals  in  that  state,  called  special  at-  tion  of  his  Manual  of  Psychiatrv.  well 
tention  to  the  enormous  amount  spent  say8  .The  movement  for  mental  hv- 
annually  for  the  maintenance  of  such  Kiene  is  developing  direction,  organiza- 
inst.tutions  and  said:  "The  sum  spent  tion  and  force.  Psychiatrists  no  longer 
for  research  int.,  causes  of  diseases  and  confine  their  activities  within  the  walN 
conditions  resulting  in  the  need  of  these  of  institutions  for  the  insane,  but  are 
institutions  are  negligible.  The  commit-  constantly  organizing  connections  with 
tee  believes  that  research  work  in  the  ^neral  hospitals,  schools,  charitable  or- 
field  of  mental  disease  and  defect  should  ganizations,  courts  of  law.  penal  insti- 
be  pursued  aggressively  on  a  much  larg-  tution8  etc."  There  should  be  a  closer 
er  scale.  In  this  way  only  can  it  be  hoped  relationship  and  contact  between  the 
to  make  available  information  that  will  medical  Khools  and  the  Sute  hospitals> 
prevent,  in  the  future,  a  heavier  burden  for  mutual  advantage  and  for  the  fur- 
upon  the  State  Is  this  not  applicable  ther  advancement  of  psychiatrv  and 
to  our  State  institutions  ?  menta,  hvgiene 

Extra-institutional  service  should  em-       PsyCnopathic      hospitals      are      the 
?*  u'J?  u     ?  activities.   There  iaJ  need  of  the  times.    As  organize.! 

should  be  m  each  and  every  state  a  well  in  ^  other  states.  psvchopathic  insti- 
organized  and  effective  plan  looking  to  tutions  provide  for  the  "earliest  possible 
mLP.eli  an^th/    reductl°"   of  diagnosis  and  treatment  of  cases  of  mild 

y?f  d?<Me  a»d  defect,  and  a  fur-  or  recent  mental  disorder,  and  border- 
hT  »?ft ftS /    thecusefu,ne*f  of  line  cases.   They  provide  intensive  and 

b^n  mlLTn  i!°nf\KST'eyS  .hfVe  thorou*h  laboratory  and  clinical  work 
been  made  in  each  of  the  three  states.        .  .      „    . 

and  the  conditions  are  pretty  well  "*  sc,«nt,fic  research.  Such  a  depart- 
known.  In  Virginia,  by  act  of  the  Leg-  ment  *s  an  incentive  to  the  members  of 
islature  of  1922.  a  commission  on  mental  th*  medical  staffs  of  the  State  hospitals 
health  was  created,  but  on  account  of  no  who  should  enjoy  the  advantages  of 
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such  a  department,  and  provides  excel-  tremendous  responsibility  and  a  duty 
lent  mean*  for  the  teaching  of  mental  that  in  far  from  being  met.  "Childhood 
medicine  resulting  in  mo»-e  efficient  hos-  say*  White,  "in  the  golden  period  of 
pita!  physician*  and  in  better  equipping  mental  hygiene."  but.  a*  Fernald  says. 
the  graduate*  to  meet  the  needs  in  pre-  "yet  in  public  and  private  school*  very 
venting  and  treating  insanity.  little  application  has  been  made  of  the 

It  ha*  been  demonstrated  in  other  science  and  art  of  mental  hygiene." 
State*  that  one  of  the  most  effective  There  shtuld  be  a  more  general  awak- 
agencies  in  the  entire  field  of  mental  ening  to  its  importance,  an  educational 
disease  and  defect,  in  their  various  movement  relative  to  the  feeble-minded 
forms,  is  the  out-patient  clinic.  Such  and  retarded  or  backward  children,  a 
a  clinic  is  equipped  with  a  psychiatrist,  registration  of  their  number  and  resi- 
a  psychologist  and  a  social  service  dence.  a  general  State  system  of  super- 
worker.  It  shoul  I  t»e  an  integral  part  vision,  mure  adequate  institutional  care, 
of  the  State  hospital  service,  and.  as  mental  examination*  of  all  school  child- 
such,  maintained  bv  the  State.  The  ren  who  are.  say.  three  or  more  years 
South  Carolina  hospital  has  established  backward  in  their  grades,  and  special 
such  a  clinic  to  which  is  attached  after-  classes  for  their  training. 
care  agents.  Some  of  the  hospitals  in  There  are  three  especially  important 
the  otner  states  are  planning  to  have  pha<es  of  State  service  for  the  mentally 
such  clinics.  Clinics  of  this  character  backward  and  distinctly  feeble-minded 
at  the  hospitals  and  placed  in  that  need  prompt  attention,  viz:  Proper 
different  sections  of  the  St-.te.  dis-  provision  in  the  public  school  svstem. 
scminate  correct  information  rela-  generally,  for  training  and  educating 
tive  to  causes,  prevention,  and  treat-  them:  additional  accommodation*  in 
ment  of  mental  disease,  and  destroy  State  colonies,  or  training  schools :  and 
that  mysticism  and  superstition  in  the  examination  of  all  children  and  vouths 
minds  of  some  people  even  in  this  en-  whose  mental  status  is  doubtful,  coming 
lightened  day.  tIp  jn   1:o     juvt.n'|e    courts,    especially 

Psychiatric  clinics  in  connection  with  those  guilty  of  repeated  delinquency 
after-care  and  social  work  are  of  inesti-  The  National  Committee  for  Mental 
mable  service  to  patients,  furloughed  or  Hygiene  is  now  conducting  a  psychopa- 
discharged.  in  aiding  them  to  readjust  thic  demonstration  clinic  in  Norfolk. 
themselves,  to  procure  work,  and  often  Virgin.a.  in  connection  with  the  iuve- 
in  preventing  a  relapse  and  return  to  nile  court  and  other  agencies  in  that 
the  hospital.  They  should  result  in  re-  community.  It  is  hoped  that  other  con- 
ducing the  number  of  admissions  to  ters  in  o;ir  section  of  the  country  will 
hospitals,  and  in  increasing  the  number  ta'ce  this  advanced  step.  I  feel  sure  this 
of  furloughed  and  discharged.  will  soon  be  done.     Juvenile-  courts  and 

The  laws  now  on  the  statute  books  in  probation  officers  ir.  a  lew  of  our  ci.ie* 
Virginia  and  possibly  in  the  Carolinas.  are  having  the  advantage  of  exper-  ad- 
regarding  the  intermarriage  of  the  men-   vice. 

tally  un't.  should  be  more  strictly  ap>  While  strictly  observing  ine  ethic* 
plied  and  enforced;  and  sterilization  in  0f  tne  medical  profession  an  I  avoiding 
many  cases  of  feeblemindedness  es-  personal  exploitation,  we  should  tell 
pecially  should  be  legalized.  Both  of  tho  p^p^  more  about  mental  disorder 
these  measures  being  for  the  purpose  and  abnormal  behavior  resulting  there- 
of checking  the  propagation  of  such  from,  and  what  the  State  hospital-  an 
stock,  thereby  further  adding  to  human  rf0jnp  and  trying  to  do  for  mentally  il 
misery  and  the  public  expense,  should  citizens.  Bulletins  published  in  some 
receive  more  careful  attention  and  su,v  0f  tne    states    serve    a    most    \aluablc 

'"•i^.     «•    n        -j  .  .L  .    .     means  of  spreading  knowledge  pertain- 

The  feeble-minded  and  the  mentally    .  .  .  . 

backward  children  constitute  one  of  the  In*  to  tne~  J"**"*    A  <™«™l  bun* 

State's  most  difficult  and  yet  unsolved  °f  information  of    some    character   is 

problem*.    They  involve  the  State  in  a  needed  in  each  of  our  states,  in  order 
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that  facts  regarding  our  institution*  both  educated  at  Randolph-Macon,  he 
and  relative  to  mental  hygiene  may  later  than  I.  for  he  is  a  younger  man. 
be  readily  available  and  given  proper  a*  the  ladies  can  well  see.  He  was  the 
publicity.  Some  one  has  truly  said  that  mate  of  my  younger  brothers.  He  speaks 
"the  press  more  than  any  other  agency  of  mental  disease  as  a  state  problem 
can  bring  aid  to  efforts  to  provide  ade-  I  am  old  enough  to  know  that  increas- 
quate  support  for  providing  medical  ingly  it  is  a  state  problem;  but  it  was 
facilities  and  for  the  maintaining  of  a  not  so  intended  to  be.  in  the  providence 
high   standard  of  efficiency   for  these  of  God. 

classes."  Mental  disorder  was  intended  rather 

By  effective  organization  and  efficient  to  be.  I  believe,  a  family  problem.  They 
public  health  service  physical  diseases  talk  to  me  about  heredity.  The  Doctor 
hat'e  been  prevented,  sickness  lessened,  says  that  you  can  not  cut  off  the  tail 
the  death  rate  lowered,  and  a  tremen-  of  a  mouse  and  breed  from  it  a  race  of 
dous  economic  laving  effected  to  the  in-  bob-tailed  mice.  I  agree  that  you  can 
dividual  and  the  State.  The  prevention  not.  But  you  can  take  a  horse  and  put 
of  mental  disease-,  and  the  conservation  him  down  on  the  sand  banks  near  Beau- 
of  the  mental  health  of  our  people,  are  fort  and  let  him  stay  there  for  genera- 
important  phase-  of  public  health  work,  tions.  and  after  a  while  you  will  have 
as  well  as  public  welfare  service,  but  a  marsh  pony  descended  from  your 
they  are  especially  functions  of  the  horse.  And  you  can  take  a  horse  and 
medical  profession.  Henry  Van  Dyke  put  him  on  the  limestone  bluegras- 
says.  "To  prevent  the  ■pread  of  mental  lands  of  Kentucky,  and  after  a  while 
disease  in  our  country  is  a  work  of  the  you  have  a  racehorse,  a  Kentucky  "thor- 
highest  and  most   patriotic  service."       oughbred."  sprung  from  the  same  low- 

...  ly  stock.     It   is  common  knowledge  in 

Discussion.  ..  ..    .    .        r,     ,  ,         ., 

the   east    that    tne   Bankers    lose   their 

Dr.     Cjrrr*     Thompson.     Jacksonville,  roughness  in  a  short   while  if  put   on 

N,  C  :  good  food  and  pasture.    "Blood  te! 

Mr.  President,  the  audience  manifests  C0Ur? '  but  il  tells  most  on  good  pas,ur" 
very  definitely  its  fullness  of  discussion.  *•*■ 

I  have  been  very  much  interested  in  all       ^ou   ta"c   a,X)Ut    heredity,   but 
that  has  l>een  said,  bill  I  do  not  see  whv   nas  differentiated   us  from  other  ra  • 
I  should  l>e  called  uj*m  to  say  anything  *>ut    environment?      If    we   came    from 
about  it.  because,  sir.  I  am  not  a  psv-   some  f*r  °ff  protein  molecule,  or  fr  m 
chiatrist   m  any  sort   of  modern  sense.   'nat  nrst  P*'1"  m  Eden  our  heredity  wa> 
My  friend.  I»r.  Anderson,  however,  has   a1'   tne   Mune.      What    brought    us    up 
done  me  the  compliment  on  several  oc-  here?    ^as  it  heredity-.'    No,  for  we  all 
casions  to  say  that  I  talk  better  about   cam*  from  the  same  source  and   havi 
things  that  I  know   nothing  about  than  '0!!t   our  sameness.       It     was    en\.r 
any  man  he  ever  knew.     I  do  not  know  ment  that  differentiated  us.  races  an.i 
(I  shall  detain  you  hut  a  little  while)    individuals. 

how  much  there  u  of  insanity  due  to       Let  me  definie  heredity  as  it  i.-  in  my 
focal  infection.     I  can  not  controvert  a  mind.    Heredity  is  crystallized  environ- 
single  thing  that   Dr.  Cotton  has  said:  ment.    How  long  it  takes  environme:  • 
and  yet  it  lies  in  my  mind  that  a  normal   to  crystallize  I  do  not  know,  just  a.-  ! 
man  would  not  go  crazy  because  of  some  not  know  how  long  this  world  ha- 

J2L infect.lon  «  s"™  kinki  '"  his  in-  standing  here,  or  whv  the  long  lea: 

ipstines.  when  these  thinirs infWtimw     • 

kinks  and  h*nd<       ,,™  flections.  H  Mtive  oniy  to  the  coastai  piain     But 

"m"  ana  oancls — surgeons  tell  me  are  »  l.  . 

found  in  absolutely  normal-minded  per-  W         l   we  read  in  lbe  old   B     ' 

sons,  and  produce  nothing  but  a  bit  of  tnat  if  we  train  UP  a  child  in  the  way  he 
physical  discomfort.  should  go— whatever  his  hereditv  may 

J  S5S  t0  m>*  friend  Dr<?wT.     He  be— when  he  is  old  he  will  not  depart 
has  long  been  a  frund  of  mine.  We  were  from  it 
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Crazy  people  are  those  who  can  not  It  has  been  shown  experimentally  in 
adjust  themselves  to  tneir  environment,  animal*  and  it  is  known,  clinically,  that 
la  it  heredity  that  is  responsible  for  the  a  breach  in  the  normal  thoracic  wall 
mal-adjustment  ?  In  part  only.  The  that  causes  a  socalled  "sucking  wound." 
most  evil  thing  1  know  in  the  land  is  not  only  neutralizes  the  negative  pres- 
that  men  and  women  will  mate  and  sure  with  a  tendency  in  some  instances 
marry  and  have  children,  and  then  go  to  collapse  of  the  lung  on  the  affected 
on  to  make  money  and  pursue  pleas-  side,  but  causes  a  deviation  of  the  me- 
ure  and  never  spend  a  minute  a  day  diastinum.  or.  as  Lloyd  expresses  it.  a 
with  their  children,  training  them  to  vibration  or  flutter  of  the  mediastinum, 
con'rol  themselves  and  to  adjust  them-  affecting  the  opposite  side  as  well,  thus 
selves  to  their  environment.  Mental  de-  interfering  with  respiratory  function 
feet  is  necessarily  a  state  problem,  and  in  proportion  to  the  reduction  of  nega- 
grown   with   the  years.     It   is  a  home  tive  pressure. 

problem  primarily.  If  the  families  of  In  this  connection,  the  work  of  Gra- 
this  land  did  what  they  should  do.  ful-  ham  and  Bell  have  shown  that  in  the 
fill  the  purposes  for  which  the  family  normal  chest  an  open  pneumothorax  af- 
was  instituted,  we  should  not  have  much  fects  both  sides  almost  equally  and  it 
need  for  such  mental  osteopaths  as  Bell  is  not  until  the  structures  of  the  medias- 
and  Anderson  and  Hall  and  Cotton  and  tinum  are  held  rigid,  as  a  result  of  ad- 
Drewry  and  their  like.  hesions  or  inflammatory  processes,  that 

marked  difference  in  the  two  sides  of 

the  chest  occur. 

I  am  sure  we  all.  especially  those  that 
.      __   „..„«._...    ....—..  saw  active  militarv  service,  have  seen 

TRoErV?i^r°LEiurE.^ JEF  Worka   of  the  chest     with      sucking 

REFEREM  E  TO  THE  I  in  Ml  S       wounds  •  and  reca]|  tne  verv  distressing 
Or  THE  LHE?»T.  symptoms    of    embarrassed  respiration 

By  T.  (*.  BOST.  M.  P.,  and  cyanosis  which   would   be  relieved 

a utotta   N   C  almost  immediately  by  packing  or  plug- 

ging ihe  wound,  preventing  the  ingress 

In  recent  years  there  have  been  some  0f  ajr.  Many  recall  that  great  empha- 
attempts  to  revolutionize  the  treatment  sjs  was  laid  upon  the  importance  of  clos- 
of  empyema  by  repeated  aspirations  of  jnp  sucn  wounds  at  the  earliest  nossi- 
the  chest  and  by  the  use  of  solutions  in-  ble  moment,  at  the  regimental  aid  post 
troduced  into  the  chest,  in  an  attempt  to  or  t.ven  on  the  field  itself  where  there 
sterilize  the  cavity.  In  selected  cases.  wa<i  0f  course,  no  special  equipment  at 
this  has  met  with  some  degree  of  sue-  hand. 

cess,  but  in  frank  cases  of  empyema  the  The  physiologic  problem  involved  did 
most  successful  treatment  as  practiced  not  seert1  t0  be  correctly  appreciated 
today  resolves  itself  into  some  form  of  untji  Graham  and  Bell  called  attention 
thoracici  opening  that  will  permit  of  to  the  fait  that  it  is  the  open  pneumo- 
continuous  free  drainage  until  the  infec-  thorax  that  is  responsible  for  these  se- 
tion  has  well  subsided,  and  this  opening  verc  symptoms  while  a  closed  pneumo- 
must.  of  necessity,  consist  of  a  rib  re-  thorax  may  cause  slight  or  no  symn- 
section.  ,oms. 

Here  I  would  emphasize  Hartwell's  Ordinarily  these  distressing  symo- 
statement  that  "No  form  of  treatment  toms  are  seen  only  in  empyema  cases 
for  empyema  which  disregards  the  thor-  wjth  open  drainage,  where  the  opera- 
ough  drainage  of  the  chest  by  rib  re-  tjon  js  done  too  early,  that  is.  before 
section  and  the  gradual  re-expansion  of  infiltration  of  the  mediastinum  and  the 
the  lung  by  respiratory  efforts,  meets  formation  of  adhesions  in  the  walling 
the  requirements."  off   process  has  occurred.      To  combat 

—     -  ,  .  _,  _         ..   ,     ,  this,  a  number  of  methods   have  been 

Rrail    before    the    Tn-M«le    M«s1u»i     \—.^-     ...»  .  .u 

ci«t.on.  Hirh  Pomt.  N  C.  hkraarj  tl-a,  devised  to  prevent  or  minimize  the  en- 
1983.  trance  of  sir  into  the  chest.     Some  of 
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these  method*  hare  an  aspirating  de- 
rirt  that  is  designed  t*  maintain  a  neg- 
ative pw—  and  at  the  same  time 
afford  ample  provision  for  drainage. 
For  the  most  part  thaar  derieea  are 
cumbersome  and  complicated  and  a*  a 
remit  are  not  found  to  have  practicable 
application  outside  of  large  surgical 
renter*. 

Pur  the  past  four  rear*  I  have  been 
employing  a  very  simple  device  which 
connicta  of  a  bit  of  rubber  tissue  that 
fit*  over  a  drainage  tube  and  acts  a*  a 
valve. 


I  '  »  *  It-.-*  i  Note  th-»t  tS*  tuhr  i*  nit 
» '  (1u«t  with  th»  akin  and  fl*«l  in  position 
Mit  i  ■  ■  U  •urm  vuturr.  wnici  givr*  flattrrwd 

The  oportune  time  to  operate  should 
U-  left  in  the  hands  of  the  internists 
who  seem  to  be  agreed  that  pus  when 
fn-t  found  in  the  rhest  should  not  be 
looked  on  a*  an  acute  condition  de- 
manding immediate  emergency  opera- 
tion, but  that  we  should  await  the  clear- 
ing up  of  all  possible  unresolved  pneu- 
monia, in  the  meantime  aspirating  the 
rhest  as  needed  to  prevent  too  great 
til  sorption  of  pus  and  to  relieve  undue 
pressure  symptoms.  It  has  been  shown 
'hat  pus  is  not  absorbed  to  any  great 
extent  when  not  under  pressure.  In 
carrying  out  this  procedure  time  is  af- 
forded for  infiltration  and  fixation  of 
the  mediastinum  and  for  the  formation 
of  adhesions  which  will  minimize  the 
mediastinal  deviation  and  any  tendency 
to  lung  collapse  at  the  time  of  operation 
and  subsequently  This  is  a  very  im- 
portant question  and  many  probably  re- 
call the  frightfully  high  mortality  thai 


occurred  during  the  war  attributed  to 
too  early  operation.  Pus  was  looked  for 
and  found  early  by  paracentesis  of  the 
chest  often  before  there  was  enough  to 
be  diagnosed  by  physical  signs  and  the 
ea«e  then  subjected  to  operation  which 
added  tremendously  to  the  handicap  un- 
der which  the  heart  and  lungs  were  al- 
ready working.  This  was  especially 
true  of  Streptococcus  infections  which 
are  very  slow  to  form  a  walling 
off  process  with  adhesions  and  pent- rally 
have  along  with  it  marked  systematic 
symptoms. 

It  is  also  held  that  great  quantities  of 
pus  or  other  fluid  should  never  be  sud- 
denly released  from  the  chest  but  re- 
moved at  intervals  over  several  days  if 
necessary  so  that  at  time  of  operation 
there  should  be  a  limited  amount  pres- 
ent. 

Technique  of  Operation. — The  low 
level  of  the  pus  may  be  determined  by 
X-ray  and  by  making  a  series  of  punc- 
tures with  an  aspirating  needle  in  the 
posterior  axillary  line.  Resection  should 
be  done  at  the  most  dependent  point. 
Generally  this  will  be  found  to  be  the 
eighth  or  ninth  instead  of  the  old  time 
honored  resection  of  the  seventh.  It  ha* 
recently  been  emphasized  by  Hammer, 
than  inadequate  drainage,  through  » 
too  small  opening  and  improperly  place  I 
drainage  tubes,  not  at  the  most  depend- 
ent part,  are  important  factors  predis- 
posing to  chronic  empyema.  The  rib  se- 
lected is  resected  in  the  usual  manner 
removing  at  least  1  1-2  inch,  so  that 
there  will  be  plenty  of  space  with  the 
ends  of  the  rib  buried  back  in  the  soft 
tissues  rather  than  being  exposed  and 
in  contact  with  the  tube,  thus  minimiz- 
ing the  possibilities  of  osteomyelitis  of 
the  rib  end.  The  thickened  pleura  should 
be  very  cautiously  opened  and  the  pus 
allowed  to  escape  slowly.  The  index 
finger  should  be  introduced  to  explore 
the  cavity  to  free  the  lung  if  necessary' 
and  to  remove  any  possible  large  sponge- 
like masses  of  fibrinous  material.  In  40 
per  cent  of  mv  case*  this  material  wa« 
found  to  be  present.  A  large  stiff  rub- 
ber tube  is  put  in  allowing  it  just  bare- 
ly to  protrude  into  the  pleural  cavity. 
The  wound  is  closed  with  two  or  three 
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deep  silk- worm  stitches  putting  one 
stitch  through  the  tube  to  prevent  it 
from  slipping  in  or  out.  The  tube  is  cut 
off  flush  with  the  skin  as  shown  in  Fig. 
1.  A  bit  of  soft  pliable  rubber  tissue. 
five  or  six  inches  square,  the  cuff  of  an 
old  rubber  glove  may  be  used,  is  coated 
over  with  a  bland  ointment,  vase- 
line or  zinc  oxide,  and  placed 
over  the  wound  with  the  tube  in  the 
center.  This  is  held  in  place  by  narrow 
strips  of  adhesive  plaster  as  shown  in 
Fig.  2.  During  inspiration  this  rubber 
is  sucked  against  the  tube  preventing 
further  ingress  of  air  and  causing  a 
rarefaction  of  the  air  already  present 
which  encourages  the  lung  to  expand 
and  gives  the  patient  something  to 
breathe  against.  Also,  this  helps  to  fix 
the  mediastinum,  preventing  its  devia- 
tion and  interference  to  the  normal  i^'de. 
The  early  gradual  expansion  of  the  lung 
is  very  important  and  its  failure  to  do  so 
tends  to  prolong  drainage  and  chronic 
empyema,  which  is  not  primarily  a  per- 
sistence of  infection  but  a  failure  of  the 
lung  to  expand  and  occupy  the  whole 
pleural  cavity  and  so  long  as  there  is 
such  an  unoccupied  space  a  discharge 
will  flow  from  it. 

During  expiration  the  rubber  rcklH 
and  pus  flows  out  beneath,  thus  a  valve- 
like action  is  produced  and  at  no  time 
have  I  ever  found  this  rubber  to  inter- 
fere with  drainage.  This  rubber  in  kept 
on  as  long  as  the  wound  has  a  sucking 
tendency,  generally  a  week  or  ten  days. 
A  sufficient  amount  of  dressing*  are 
placed  over  the  rubber  and  side  which 
also  helps  to  aid  valve  action.  In  open 
drainage  attention  has  already  been 
called  to  the  fact  that  patients  do  mucn 
better  where  a  thick  dressing  is  kept 
over  the  side,  this  alone  having  a  tend- 
ency to  interfere  with  the  entrance  «»f 
air  in  the  chest. 

I  have  been  able  to  demonstrate  in 
doing  the  dressings  a  day  or  two  after 
the  operation  especially  in  children  by 
lifting  one  side  of  the  rubber  and  al- 
lowing a  cold  stream  of  air  to  rush  in 
during  inspiration,  a  cough  would  be 
precipitated  and  in  some  instances  the 
child  would  cry  with  pain  and  on  re- 
placing the  rubber,  the  child  would  again 


>iec<  me  quiet  so  that  in  addition  to  en- 
couraging th«-  lung  to  expand  it  mini- 
mizes cough  and  post  operative  pain. 
making  the  patient  more  comfortable 
than  in  tne  open  method.  Also.  I  have 
been  able  to  show  by  actual  count  that 
breathing  is  reduced  in  rate  by  this 
valve-like  action  from  2  to  5  per  minute 
as  determined  by  counting  the  rate  in 
the  same  patient  with  the  valve  action 
intact  and  with  it  removed. 
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rubber  tissue  roverin*  incision  ami  draina/e 
tube  %»hi«  h  arti  a*  a  valve  The  rubber  Is 
K.I.I  in  position  h%   adhesive  strip. 

In  the  case  of  a  child  fourteen  months 
of  age  operated  on  for  empyema  a  post 
operative  pneumonia  developed  on  the 
fourth  day  on  the  opposite  side  as  de- 
termined by  physical  findings  and  the 
X-ray  In  lifting  the  rubber  and  al- 
lowing the  air  to  be  sucked  in.  the  child 
would  immediately  show  evidences  of 
c>  nosis  and  increased  respiratory  rate. 
I'pon  replacing  the  rubber,  re-establish- 
ir.g  the  valve,  cyanosis  would  clear  up. 
This  child  recovered  trom  pneumonia 
and  developed  empyema  on  this  side, 
also,  which  was  opened  and  drained  sev- 
eral weeks  later  with  good  recovery  and 
the  child  is  in  good  health  eighteen 
months  after  operation.  Inj  this  in- 
stance the  unique  value  of  this  valve 
arrangement  is  conclusively  shown  and 
I  hardly  think  that  with  a  pneumonia 
on  one  side  and  an  open  pneumothorax 
on  the  other  that  recovery  would  have 
been  possible  had  we  not  been  able  to 
minimize  the  entrance  of  air  in  the 
drainage  opening,  thus  materially  in- 
creasing the  breathing  area. 
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I  have  employed  this  technique  in  42  4.  Breathing  is  made  more  coaafort- 
ronseeutive  eases  with  one  death  which  able  and  reduced  in  rate. 
occurred  in  a  child  eighteen  months  of  5.  Cough  is  minimized  by  preventing 
age.  This  child  had  a  streptococcus  a  cold  stream  of  air  from  rushing  iota 
empyema  with  marked  systemic  the  pleural  cavity  at  each  inspiratory 
symptoms.    This  case  was  operated  on  effort. 

earlier  in  the  acute  r.tage  than  I  would  

now  advocate  in  the  light  present  day 

knowledge,  especially  with  this  type  of  M>a|    ...  rPXPBAI 

infection  which  we  now  know  is  slow  in  FM51MUMA  «   t.LNLKAL 

forming  a  walling  off  process.  PRACTICE.* 

In  this  series  the  oldest  patient  was 
fifty-nine  years  and  the  youngest  thir-  n>'  *'»"*"  T    Vaurhan.  M    D.. 

teen  months.     The  drainage  period  va-  Richmond.  Va. 

ried  from  two  weeks  to  three  months.  _.  ,  .,.„.  ,  .  M_a 
Of  the  case,.  M  complicated  influenza  Th«  f*c,,,t,e" ,°f  hospital  practa*par- 
and  pneumonia;  4  followed  gun-shot  ""*  more  ^^  rtud>'  ,of  ".'."■■J! 
wounds;  1.  anesthetic  pneumonia;  4  re-  th*n  «"  f??"*1"  **»??  ^V"' ¥* 
suited  fn,m  metastatic  infection,  so  far  we  "iust  therefore  look  to  the  hospital 
as  we  were  able  to  determine;  1  followed  worke"  'or  most  advance*  in  therapeu- 
acute  tonsillitis;  1.  infection  of  the  up-  *  prfedure:  .  N^«rtheless  it  is  the 
per  lip;  1.  infection  of  the  brea*t ;  and  fen*ral  Petitioner  who  has  in  charge 
I,  nuerperal  infection.  Infortunatdy.  bv,  f*r,  theu*r5*ter.  number  ?f.  ,ndivld* 
Ihe  trp«  of  mfection  could  not  be  check-  "*ls  ■  w,t,h  thl*  *■«•■«•  ■nd  ,f  ■  weU 
ad  up  a*  the  primarv  infection  had  sub-  wo?h  the  >»tter  s  time  to  keep  in  touch 
■Mad  in  each  in-tance  before  the  BMN  w,th.  newer  therapeutic  «>velopmenta 
eaaat  up  for  operation.  *° th,t  thev  ma>'  **  *PPh«d  »n  the  home. 

I  have  abandoned  the  use  of  solutions  fortunately  most  of  the  recent  improve- 
f -r  Irrigation  in  acute  cases  as  thev  m'nt"  ■  treatment  may  be  used  in  the 
Pt.  ace  discomfort  and  shock,  and  m'v  nomf  *?  "*  M  in  the  hospital.  I 
results  without  their  use  are  as  good  or  *h*U  fin,t  d1*™**  general  therapeutic 
battar  than  w.th  them.  In  the  presence  ln«•1,u^«,  «nd  ■*•  turn  for  a  moment 
of  ji  bronrhc  Neural  fistula  irrigations  to  *°me  of  the  mor*  recent  observations, 
are  absolutely  contra-indicated  anl  the  Mv  diacuasion  w>"  have  to  do  partial- 
MM  af  DaklaV  solution  for  sterilizing  ,ar,y  w,th  ,he  lob*r  Pneumonia,  but 
acute  empyema  cavities  has  about  had  frorn  t,fn'  to  t,me  l  *hail  refer  to  bron* 
its  da\.  In  cases  that  have  prolonged  ch°- pneumonia,  particularly  that  type 
drainage  or  chronic  cases  which  we  now  wh,ch  *PP**rs  »"  epidemic  disease. 
know  generally  have  a  fibro  purulen  ,  The  diagnosis  having  been  made,  the 
coat  walling  the  cavity.  Dakin's  prob-  l  con!,,deration  is  the  insurance  of 
ably  t„mes  nearer  meeting  the  require-  •°e<lu»te  rest,  and  supportive  treat- 
ments for  removing  this  thick  deposit  ment\  R**t.  both  physical  and  mental 
tnan  any  other  solution  and  is  of  un-  _  *U  '™l)ort«nt-  Those  of  us  who  saw 
questionable  value.  epidemic  pneumonia  in  the  army  well 

t  know  the  disastrous  effects  of  eracua- 

i  aarlaiiaasv.  tion  to  base  hospitals  of  cases  diagnosed 

1  Mortality    is    materially    lowered  *^  influeni*-Pn«un>onia.     Thoae  alkm- 
by  comparatively  late  operation  to  r*m*in  even  <*  the  stable  floor  of 

2  Drain***  >i  th.  m«-»  j.,^.,   th««"  bfllets  and  made  as  comfortable 

\     tku  .-I.  many  mile*  to  the  luxury  of  a  hospital 

.T.     This  \alve  arrangement  encour-  bed 
ages  gradual  re-expanaioa  of  the  lung  —  * 

which  tends  to  shorten    the   drainaae      '*"*  ***<**  the  Tri-Stat*  n  flnl  km- 
period.  ^^  ;  «*•  «t  «a  H*.  Po«t  —Mi—.  Fsarawy 
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In  securing  adequate  rest,  the  servi-  open  air  treatment  is  preferable,  bat 
ee*  of  •  none  are  all  important.  It  is  that  in  bronrno-ptevmonia.  the  air 
usually  the  nurse  who  polls  a  pneumo-  must  be  warm  and  fairly  dry. 
nia  patient  through  to  a  successful  con-  In  few  other  disease*  is  there  such  di- 
valcseence.  The  doctor  insures  all  fa-  versity  of  opinion  as  to  the  proper  drug* 
rilities  for  a  successful  fight  but  with-  to  be  employed.  We  hear  much  of  stim- 
out  the  aid  of  a  well  trained  nurse,  the  ulation  in  pneumonia.  Stimulation  is 
physician  and  the  patient  are  both  favorably  discussed  in  many  of  the  lead- 
working  under  a  decided  handicap.  inp  text  hooks.     In  the  majority.  how- 

Rest  in  bed,  with  fairly  abundant,  ever,  when  recommended,  it  is  advised 
easily  assimilated  food  and  plenty  of  only  around  the  crisis.  And  yet  how 
liquids.  is  the  first  essential.  Whether  many  of  us  have  seen  patients  stimu- 
the  patient  lies  flat  or  is  supported  on  lated  with  various  drujrs  from  the  min- 
a  back  rest  is  governed  by  his  comfort,  ute  the  diagnosis  is  made,  up  through 
Some  patients  rest  easier  one  way,  some  and  lorp  p  ist  the  crisis,  even  though  the 
the  other.  The  use  of  a  pneumonia  pain  and  increased  carbon  dioxide  con- 
jacket  to  limit  chest  excursion  depends  tent  of  the  Mood  are  forms  of  stimula- 
upon  the  severity  of  the  pleuritic  pain.  tion.  rarely  equalled  by  the  drugs  ad- 
Strapping  of  the  chest  interferes  with  ministered.  Strychnin  is  given  a*  •  rule 
satisfactory  physical  examination.  The  for  its  effect  on  the  cardio-vascular  sys- 
pneumonia  jacket  obviates  this  difficul-  tern  and  yet  only  poisonous  doses  in- 
ty.  Blistering  and  other  countering-  fluence  the  hlood  pressure.  Camphor- 
tants  do  no  good,  cause  more  or  less  ated  oil  is  still  frequently  administered 
pain,  and  interfere  with  chest  exami-  It  is  a  question  whether  it  ha»  any  eff- 
nation.  The  patient  should  not  be  ex-  ect  whatsoever  beyond  the  purely  local 
■mined  oftener  than  once  a  day  and  the  one.  Alcohol  has  been  used  on  the  erro- 
room  should  be  cleared  of  anxious,  lonp-  neous  assumption  that  it  k*  a  cerebral 
faced  relatives.  stimulant.    In  a  series  of  several  thous- 

The  employment  of  open  air  treat-  and  cases  studied  at  the  Massachusetts 
ment  varies  with  the  type  of  pneumonia.  General  Hospital  over  a  period  in  which 
In  a  long  series  of  cases  at  the  Child-  .rany  forms  of  treatment  were  followed, 
ren's  Hospital  in  Boston  it  developed  it  was  discovered  that,  irrespective  of 
that  the  death  rate  and  the  incidence  other  methods  used,  about  naif  of  the 
of  complications  were  practically  identi  ca«es  had  received  whiskey  and  half  had 
calin  two  series  of  lobar  pneumonia,  one  not.  and  the  death  rate  wa<  approxi- 
mated indoors,  the  other  outdoors.  As  mately  equal  in  Loth.  Thus  if  one  feels 
a  rule,  however,  those  patients  with  the  necessity,  particularly  for  the  peace 
lobar  pneumonia  treated  in  the  open  air  of  mind  of  the  relatives  for  the  admin- 
were  less  cyanosed  and  were  subjective-  i»tration  of  some  drup  at  stated  inter- 
ly  more  comfortable  throughout  the  vals.  whiskey  might  logically  be  employ- 
illness.  In  broncho-pneumonia  the  case  ed  for  its  food  value  and  a*  a  plecebo. 
is  far  different.  During  the  early  days  But  we  shall  see  that  then-  are  more 
of  the  1917  measles-pneumonia  epidemic   efficacious  drugs. 

in  the  United  States  army,  when  cases  Digitals  has  l>een  introduced  in  the 
of  broncho-pneumonia  with  empyema  routine  treatment  of  lobar  pneumonia. 
were  frequently  mistaken  for  lobar  chiefly  on  the  finding  of  Cohn.  that  in 
pneumonia,  treatment  in  cold  moist  air  about  ten  per  cent  of  cases  there  de- 
was  disastrous.  The  same  held  during  velops  either  transient  auricular  fibril- 
the  influenza  epidemic.  In  broncho-  lati<>n  ar  flutter.  The  patient  is  thor- 
pneumonia  with  its  extensive  distribu-  oughly  digitalired  durinp  the  first  few 
tion  of  moisture  throughout  the  chest,  day*  so  that  if  cardiac  arrhythmia  sup- 
ine windows  may  ha  thrown  wile  open  ervenes.  no  time  will  he  lost  in  producing 
to  insure  an  abundance  of  fresh  air.  but  ft*  dipitalis  effect.  It  is  probable,  also. 
If  the  air  is  not  warm  and  reasonahlvf/hat  the  drug  has  some  effect  on  heart 
dry,  the  patient  suffers.  In  general  *•  J  "usclc  as  is  indicated  by  changes  in  the 
a»y  say  that  in  frank  lobar  pneumonia?  T  wave   of   the   electro-cardiogram,    in 


m  totrraatft  uwmcmu  a*d  mtbcbkt  asto.  in 

pneumonia  eases.  In  lobar  pneumonia  lowest.  The  highest  mortality  held  in 
there  is,  then,  justification  for  the  roo-  the  camphorated  oil  ward,  and  the  pa- 
tine  use' of  digitalis,  firing  one  fram  in  tients  were  obviously  ao  much  sicker 
the  first  two  day*  and  repeating  the  that  after  a  time  its  use  was  perforce 
course  on  the  fifth  and  sixth  days.  On  discontinued.  Next  in  severity  stood 
the  other  hand,  we  can  produce  rapid  the  adrenalin  chlorid  ward,  while  the 
digitalis  effect  bv  intramuscular  or  in-  digitalis  ward  was  next  lowest  in  mor- 
t ravenous  injections,  and  there  is  equal  tality. 

justification   for  withholding  the  drug       There  was  a  fifth  ward  not  included 

until  indications  for  its  use  arise.  in  the  experiment  but  in  which  the  ward 

The  one  drug  whose  use  in  my  opinion  surgeon  agreed  thoroughly  in  the  use 

has  tided  over  many  a  case  of  pneumo-  of  sedatives.    One  noon  I  happened  into 

nia  even  at  the  crisis,  is  morphine  or  the  ward  and  discovered  fifty  men  with 

coaata.    The  patient  do^s  not  need  stim-  pneumonia,   nearly  all   of  them   sound 

ulation.  he  needs  rest.     He  is  receiving  asleep.    To  my  consternation  I  learned 

■Mrt«  «>f  stimulation  from  the  patho-  that  the  officer  in  charge  was  admin- 

logkaj  rendition  itself.     He  has  a  long  istering  morphine  without  stint,  so  that 

hard  fight  in  prospect.     If  he  does  not  almost  day  and  night    the    men  slept. 

roroJvo  adequate  rest.  Ma  endurance  will  This   was   carrying   the   treatment    far 

\*  insufficient.     In  my  own  work,  I  see  stronger  than  I  would  have  advocated, 

that  Um  iwtH-fit  sleeps  at  night,  either  He  had  the  lowest  death  rate  of  them 

with  rodsifl  <>r   preferably    with    mor-  all. 

phi n< .  I  rarely  employ  the  so-called  The  administration  of  oxygen,  parti- 
■timulairts,  even  at  the  rn-i«  rularly  in  cyanosed  cases,  is  probably 
.lift  a  word  about  st. mutants  in  life  saving  at  times.  The  more  striking 
browtho  pat—— la,  During  the  influ-  results  are  obtained  in  broncho-pneumo- 
aasa  epidemic  of  1911  the  writer  had  nia  where  there  is  considerable  frothy 
super  i-ion  over  thoaa  aaaw  developing  exudate  in  the  alveoli  and  extending  up 
pneiif  'ina  at  one  of  the  army  camps,  into  the  bronchi.  During  the  war 
I  prang]  I  the  gooaal  of  rest  but  there  Hoover  studied  cyanosis  and  dyepnoea 
were  many  who  disagree!  with  me  and  in  gassed  soldiers.  Foam  in  the  exudate 
who  quotod  good  authority  for  the  use  of  the  alveoli  interferes  with  the  normal 
of  -timulants.  We  therefore  instituted  transfer  of  oxygen  and  carbon  dioxide 
an  experiment  which,  although  it  could  between  the  alveolar  air  and  the  blood. 
not  in  the  stress  of  work  be  statistically  Any  portion  of  the  respiratory  mem- 
ront rolled,  nevertheless  gave  highly  brane  which  is  covered  by  alveolar  air 
sugaaatlvo  results.  Four  fifty-bed  foam  is  deprived  of  its  normal  resp.ra- 
wards  which  were  opened  on  successive  tory  function,  both  for  the  escape  of 
days  at  the  height  of  the  epidemic  were  carbon  dioxide  and  for  the  absorption  of 
rhosen.  One  ward  surgeon  who  was  a  oxygen.  If  a  lobe  of  the  lung  is  filled 
great  battovojr  in  camphorated  oil  was  with  this  foam,  the  surface  area  far 
allowed  to  use  it  routinely  on  all  admis-  gaseous  interchange  is  no  longer  the 
aj ons.  On  a  second  ward,  the  use  of  very  large  area  of  the  respiratory 
adrenalin  chlorid  was  made  routine,  thelium  of  the  lobe,  but  the  cross  sec- 
based  on  suggestive  results  obtained  in  tion  of  the  bronchus  leading  to  the  loM 
the  preceding  measles-pneumonia  epi-  —the  surface  area  of  the  foam  in  tne 
demic  at  (amp  Jackson.  On  the  third  bronchus.  Hoover  showed  that  ga«.«e<j 
ward,  the  pneumonia  cases  received  dig-  soldiers,  whose  lungs  contained  ajad 
Halts  by  the  same  routine  as  that  em-  alveolar  foam,  when  breathing  pure  oxv- 
ployed  in  louar  pneumonia.  The  fourth  gen.  recovered  within  a  few  minutes 
ward  surgeon  used  nothing  in  the  way  from  their  cyanosis  but  obtained  no  re- 
ef stimulants,  treating  his  patients  with  lief  from  the  associated  dyspnoea, 
purely  supportive  therapy,  and  with  co-  Within  these  few  minutes  the  pure  oxv- 
!!L|0r  morp,,,n*  al  ni**ht  wn«n  "**«-  C*3  tad  keen  weO  mixed  with  and  ab- 
<fi  _  «  *****  *»  tbe  araooaar  foam,  thence 
I  he  mortality  on  this  last  ward  was  gaining  access  to  the  blood  and  relieving 
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the  eyanoai*.  Bat  the  concentration  of  with  decreased  facilities  for  obtaining 
carbon  dioxide  in  the  foam  remained  the  it.  Factor*  aiding-  in  the  production  of 
name  as  when  atmospheric  air  was  being  the  demand  are  the  increased  metabolic 
breathed  and  the  amount  in  the  blood  rate  from  pyrexia,  the  acido^.s.  deficient 
remained  unchanged:  so  the  dyspnoea  circulation,  and  as  we  have  divusMd 
persisted.  show,  anoxemia.    The  vital  capacity  is 

The  cyanosis  of  influenza  pneumonia  decreased  by  consolidation,  edema, 
is  mechanical  rather  than  biochemical,  pleural  pain  and  often,  also,  by  abdomi 
This   is   indicated    particularly   by   the  nal  distension. 

work  of  Stadie  who  showed  that  an  in-  Besides  the  use  of  oxygen  in  anoxe- 
crease  of  cyanosis  was  accompanied  by  mil  taw  thene  workers  also  recommen  1 
an  increase  of  unsaturation  of  the  ar-  the  administration  of  alkali  t<>  combat 
terial  Mood.  The  cyanosis  is  then  due  the  mure  ar  less  hypttheticaJ  acidosis, 
to  incomplete  saturation  of  blood  with  The  urine  i*  usually  strongly  acid  from 
oxygen  in  the  lungs.  Neither  Stadie  excretion  of  organic  acids,  and  alkali  is 
nor  Harrop  found  any  decrease  in  the  given  until  the  urine  is  no  longer  acid, 
oxygen  carrying  capacity.  Methemo-  care  being  taken  that  an  exert*  is  not 
giobin  formation,  if  it  did  occur  at  all.  admini»tered.  with  resultant  alkalosis, 
could  not  have  been  present  to  s-jc-h  an  All  cases  of  lobar  and  broncho-pneu- 
extent  as  to  have  been  a  factor  in  pro-  nmnia  -houid  have  the  *putum  studied 
ducing  cyanosis.  in  a   search   for  Type  I  pneumoroccus. 

Stadie.  among  others.  has  tweii  c>-  The  \alue  af  immune  serum  in  Type  I 
pecially  interested  in  the  treatment  of  PMMBONBSN  infection  i>  not  univer- 
p-<eumonia  with  oxygen  and  has  obtain-  «ally  conceded,  -tit  when  one  has  ob- 
ed  promising  results  in  both  lobar  and  served  time  and  again  a  fall  of  n  mpera- 
lirorcho-pneumonia.  Among  his  conclu-  tun-  to  normal  l»y  crisis  within  twenty- 
sions  he  notes  that  the  use  of  an  oxygen  four  hour*  after  the  starting  of  inten- 
chamber  in  the  treatment  of  pneumonia  sira  serum  treatment,  one  feels  that 
makes  it  possible  to  administer  this  gas  there  must  lie  »ome  logic  to  the  proced- 
for  long  periods  of  time  under  exactly  ure.  K\en  rase  of  Type  I  pneumonia 
known  conditions.  The  medical  and  should  recehe  the  lieneflt  of  immune- 
nursing  care  of  the  patient   is  greatlv   mg  serum. 

facilitated.  Prolonged  inhalation  of  On  the  contrary,  serum  should  not  hi 
oxygen  varying  from  4<>  to  60  per  cent  administered  without  preliminary  t\|s 
appears  to  be  without  harm.  Oxygen  Inc.  and  polyvalent  serum  should  not  l„ 
administered  to  intensely  anoxemic  pa-  used.  If  the  rase  i«  rmt  one  of  Type  I 
tients  almost  immediately  clears  up  t his  pneumonia,  the  «erum  dooo  M  good  and 
anoxemia.  Cyanosis  disappears  with  the  »t  ahool  the  time  ..(  crisis,  when  every 
anoxemia.  B»»JJahW  roaourw.  it  needed  by  the  pa 

Ranch  has  demonstrated   the  meffi-   tient  U>  pull  him«elf  through,  an  attack 
ciency  of  oxygen  administration  by  the  »f  -Turn  afcknoea  ma\   oe  tin-  da  idmg 
usual  funnel  method  and  had  devised  a    factor  m  a  fatal  termination 
simple  portable  apparatus  which  gives       Wo  anticipate  further  .mpro\enicnt» 
adequate  concentration  of  oxygen.  ">  specific  therapy    from  the  use  ...'  an- 

Means  and  Barach  summarize  their  tibody  extract  as  it  is  befog  developed 
observations  on  the  symtomatic  treat-  *•>'  Dr.  Cecil,  for  the  treatm.  t  ■  f  fixed 
ment  of  pneumonia  in  stating  that  the  type  pneumonia 

outstanding  feature  is  the  respirator)-  Vac-cue  treatment  daring  thi  acute 
battle,  with  resultant  strain  upon  the  nenrat  >f  lobar  or  broncho-pneumonia  is 
respiratory  and  circulatory  mechanisms.  ■OWtionod  only  t«.  Iw  onoqairoroolj  « <>n 
The  patient  is  confronted  with  necessity  demned  The  Brneodttro  *•  n.mmonK 
f«w  a  greater  pulmonary  ventilation  employed  if  fflogkal  and  no  statistic* 
than  normal  and  a  pulmonary  bellows  *"»*••  •*•■  adduce. I  •.  .  mm  definite 
of  reduced  efficiency  with  which  t..  a«  h.eximent-  with  thi»  method      I.    -, 

cnmplish  thia  added  ventilation  He  an  '  w-  ufloj  was  one  of  the  first  aoW 
•  greater   ventilator)-    oxygen   demand  «■»•»  nf  vaccine  therapy.  etafoe  emphat- 
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ieally  that  although  he  still  believes  that  with  sedatives  as  indicated ;  a  light  diet 
the  use  of  so-called  sensitized  vaccine  with  forced  fluids:  daily  enemas;  spa- 
may  have  a  place  in  the  treatment  of  turn  typing  as  early  as  posible.  with  the 
the  acute  disease,  the  utilization  of  or-  administration  of  immune  serum  or  an- 
dinary  vaccines  i«  entirely  contrary  to  tibody  when  indicated ;  the  use  of  digi- 
hi*  teaching.  A  personal  communica-  talis,  alkali  and  oxygen  according  to  the 
tion  from  a  leading  physician  who  has  individual  indications,  stressing  the  use 
been  particularly  interested  in  focal  in-  of  oxygen  early  rather  than  after  the 
fection.  states  that  in  his  experience  patient  becomes  moribund;  abundant 
the  therapeutic  use  of  either  stock  or  fresh  air  for  lobar  pneumonia,  warm 
autogenous  mixed  vaccines  subcutane-  fresh  air  in  broncho-pneumonia;  caitful 
ously  administered,  has  resulted  in  no  observation  for  complications  above  and 
appreciable  benefit  in  the  treatment  of  below  the  diaphragm, 
acute  infectious  disease  or  in  chronic  404  Professional  Building, 
general  diseases.  

A  most  important  function  performed 
by  the  physician  is  in  the  early  recogni-  . 

tion  and  treatment    of    complications.         PNEUMONIA  IN  THE  AGED.* 
A  frequent  and  sometimes  serious  com- 
plication is  the  development  of  abdomi-  B>'  •'•  s-  I),V1*-  *■  "• 
nal  distension.     Much  of  the  patient's  University,  va. 
respiration  is  carried  on  with  the  diaph- 
ragm and  if  the  abdomen  becomes  dis-       The  late  Dr.    Babcock.    of    Chicago. 
tended,  by  so  much  will  the  respiration  drew  a  subtle  distinction  between  pneu- 
beeoBM  further  impeded.     In  his  daily   monia  in  the  aged  and  that  of  those 
examination  it  is  as  important  for  the  advanced    in   life,   indicating   that   the 
physician  to  examine  below  the  diaph-  latter  was  a  specific  and  peculiar  trouble, 
ragm   as  above.     Daily   enemas  given  a  variety  seen  nowhere  else,  while  some 
routinely  from  the  onset  are  preferable  otner  hardened  and  inveterate  sinners 
to  cathartics,  because    the    latter  are  might  cling  to  the  process  in  the  same 
more  liable  to  produce  distension  and  to  form  as  presented  in  the  period  of  ac- 
be  followed  by  som*-  degree  of  depres-  tive  ,ife.    However,  both  will  be  briefly 
tion,                                                       •  q  considered,  as  they  run  short  and  un- 

Time  does  not  permit  detailed  dis-  fortunate  courses,  in  which  respects 
cuaaion  of  the  various  complications  tnis  Paper  will  bear  the  strongest  re- 
whfch  must  be  borne  in  mind,  but  chief  semblance  to  them. 
among  these  is  serofibrinous  pleurisy  Available  literature  contains  nothing 
and  empyema.  In  frank  pneumonia,  to  new.  so  that  my  task  has  been  to  ex- 
a  trained  observer.  X-ray  examination  press  in  few  words  the  well  known 
la  usually  not  necessary  for  diagnosis,  standard  manifestations  of  the  disease 
although  of  extreme  value  for  follow-  in  people  over  sixty  years  of  age.  It  is 
ing  progress.  Even  relatively  small  a  genuine  pneumonia  and  not.  except 
pockets  of  pus  can.  as  a  rule,  be  recog-  very  rarely,  an  extension  of  a  bronchi- 
nued  by  one  of  sufficient  experience  in  tis:  much  more  apt  to  be  lobar  than  lob- 
this  particular  field.  I  would  caution  ular  and  very  atypical,  as  compared 
airainst  unnecessary  and  repeated  need-  with  the  disease  in  younger  subjects. 
Img  of  the  chest,  but  insist  that  if  one  Hypostasis  often  predisposes. 

!"i  r'!k,l)eiV^*rUm  from  hi*  examina-       Pneumococci  of  the  varying  types  are 

on  that  fluid  is  present,  a  single  nega-  found  as  at  other  ages  but  no  special 

com-lusiv  tnoracentisis    is    not  stud  too  of  relative  frequency  have  been 

'  made,  even  at  the  Rockefeller  Institute, 

<  ondttsioHs.  as  Dr.  Cole  writes  me.    Mixed  infections 

...    _  are  unusual  according  to  FrankeJ.  most 

m  e  may  summarise  the  routine  treat 

men:  of  acute  pneumonia  as  follows:        ?*^  bcfor*  .***  Tri-sut*  Majfcal  Aw» 


adequate  rest,  both  physical  and  mental'.  ^.kV*  "**  P**  — •*■*  r#kn"" 


■ 
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being  purely  pneumococcal  and  •  few  tores  and  are      safjanj 

purely  streptococcal,  the  apex  is  involved. 

The    anatomical    location     has    not  Anorexia  is  inveterate,  naaaaa  and 

varied  from  that  most  common  in  early  vomiting  occasional,  renal  Inadequacy  to 

adult  life.    Our  cases  at  the  University  the  rule. 

of  Virginia  H>  -pita!  have  exhibited  a  The  physical  sign*  are  apt  t*>  to)  da- 
preference  for  the  right  lower  lobe  and  reptive  and  are  often  <»W«rud  by  aaae* 
some  tendency  to  a  corresponding  area  riated  chest  rorwltt»«.ns,  such  a*  t*xav 
on  the  left  side.  This  is  occasionally  chitis.  emphysema,  and  cardiac 
discovered  unexpectedly  at  an  autopsy.  While   the  decrepitude    «t    t 

Leichtenstern    states    that    complete  "hould  predispr,se    to 

consolidation  is  unusual,  that  the  stage  nJ*.  nevertheless,  a*  previously 

of  red  hepatization  is  short,  and  that  the  W«r  type  |**d«*ntaata«.    Leaeory 

the  tendency. to  terminate  in  abscess  or  ••*  •"  »»rtoato  and  not  so  reliable  fay 

gangrene  in  c,uite  marked.  atojTBasto  or  vr>*iu»i»  as  in  yoaaff  auto 

Clinically  the  disease  is  rather  insid-  J***"" 

ious  in  origin  with  profound  exhaustion  CiiBipHrnttoM  ar.  r,mmm.  indeed  the 

and  debilitv   as    the   most    conspicuous  P*unmonia  is  mw  often  one  itaaJf,  as 

features  ,nr  '*"'  *' '  ,n  *"""*  "w  "*'s*anir  diaanee, 

Charcot  said  that  in  the  Salpetriere.  ™*»Wt*"r.***rUk.<*<n*an 

many  oil  women  got    up.    made  their  "'  ,h».h|P'     K^    "f  ,h*  ,un"  "•' 

beds,  went  ghoul  their  duti.-.  I   ■pHlll  ft?  *?  "f"M'      ««««««';'  g 

ing  only  of  a  .light  weakness,  and  then  ft  i"*1  "rrorr"   '"  •"•,  *  ^  "■"• 

suddenly  laid  down  and  expired  *h"h  £ |»W«"«  — «  ft1  ■^i- 

,.,...                                ..  f.rlssolle,  ages  ay.,  considered  a  chill. 

It   is  often   latent,   oegmn.ng   rather  frvrf     -w|     p,,,.,  ,„.,,„,,  w<,hout     any 

rarely     with     the    conventional     chill,  phy.^i  ,J/n.#  -^rktoal  to  warrant  a 

though  chilliness   and   cold  extremities  4iawmmim,    |f                  !v  .„  be  strong. 

are  occassional    rrodromes      Ussitude  )v  -U(,f^,,.,|  r .  ,                   !■  n  subjarte 

is  the  chief    complaint.       tough,    to*,,  „„„     ^f,^,.,.      (n««p|kabU     febrile 

is  in  constant,  and  may  be  due  to  a  pre-  nim„tnrt,l  ,,,                            .,  „ui  ^  M 

vious    bronchitis    an<l    may    even     b»  proportion  ta                            t--rceptible 

suppressed    when    pneumonia    sets    in.  \,x^a  conditions 

Special  dyspnoea  i<  unuaual.    The  heart       ■ ,.        ..  .    . _. 

,l  „„u      .1                       i.  Prognosis.    It  i»  the  most  frequent 

though  not  a Iwavs  rapid.     It  may  give  *  a     Is.  i 

•    .JT,     ...        ,          .',              .     '     .  rausrof  death  if.                     .  r  sixty.  |>r. 

is  apt  to  fail  earlv  ar   '    ■  •    -  ••  irregular.  tx  .          .,     .,   ,        ,         .     ,  ..        f.  . 

«...     .  jj     i          i                 .    11       «V  _i  Osier  cal  «  if  t>-  fr  ■  »■  I  <,f  the  old  be* 

atory  grunt   is  no.   Coaoaoa.  ,(  y  ^^^J  ..,,,   |f|-  JJg  rf  ^ 

Blood  pressure  is  apt  to  fall  and  in  that  wajt  „n  fc/ ..  •      Tr  „  n|f(jr€  ,ut#d 

one  case  reported  by  K onikow  fell  from  iti%ty  yemr.i                   involve  quit*  a 

275  mm.   to   160   mm.   with   recovery,  -utistiral  dirT.r.  ■..     H.  ir,  a  aeries  of 

when  it   promptly   resumed   its  former  4,000  death-   ft  m  tM  >*»•*»  reported 

height.      It     is    sometimes    deceptively  §tm9  yemr,  .,                           ,  nt  in  p„. 

maintained   ».y   a  latent   nephritis  even  nona  over  that  a/e  *.-^  Hu«  to  pnrumo- 

up  to  the  moment  of  death.  nja#  wh,|»  aafjj                          ,n  younger 

These  feeble  subjects  have  but  alight  persons  were  cause)  (. 

febrile  reaction,  so  there  is  rarely  high  |n  the   1-                   '   Virginia   Hos- 

temnerature.  and   if  present  it  is  very  pHnl  ire  have  had  ir.  the  last  nine  years 

fluctuating.     The   sputum    is   variable.  ,|»teen  case,  af  primary  senile   pneu- 

orten     altogether    absent     and     rarefy  tmmiM  with  a  m//rtality  af  50  per  cent 

rusty,  though   sometime,   prune  Juke.  Ktovan  ./f  the^  were  y  .                   males 

The  latter  is  found  especially  in  vaaiah-  ^ftj,  (tmr  o>ath.   and  f-,ur  worn. ■»  with 

lug  alcohol  r,.  <mt  tn fb      |r,v,  wrrr  riAitr^    thr##  „( 

'll»e  general  prostration  and  exhaae-  the  laar  men  tfrtof 

lion  with  sometimes  low  muttering  4+  raw  earing.      Pr-n     .                     yhty 

lirium  are  the  important  nervoae  fea-  aataw  to  be  the  woes',  time.          -/eon- 
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fiith   K»'t  along  a  little  bet- 
has  enabled 
*  to  la  irrow  on   to  four 

give  some  resist- 
or perhaps  deprives  them  of  the 
:  cracking  the  bacterial 
shell  which  s  «ne  think  is  necessary   to 
toxin!      Recurrences,    how- 
lal,     One  of  my  pati- 
ents passed  through  three  attacks  after 
ghty,  but  finally  succumbed 
••>  a   fourth     in    her    ninety-first    year 
ha*  despaired     of     securing  or 
spurns   the  carcass  of  another  who   is 
IOW   ninety-six  after  five  attacks.     The 
utcome  depends   more  on   the  reserve 
rwer  of  the  heart,  ihe  ability  to  take 
i  >od,  and  above  all  tin-  condition  of  the 

nervous  system. 

The  chief  factor  consists  of  the  pres- 
ence of  latent  or  obscure  organic  dis- 
n  the  vital  organs,  which  are  thus 
most  liable  to  be  overwhelmed  by  this 
infection. 

University  of  Virginia, 

Feb.  21st.   L923. 


SIMPLIFIED   INFANT   FEEDING.* 

I>r    \V    I..  Harris. 
Norfolk,  Virginia 

The  subject   of  artificial  infant    feed- 
ing   has    been    prominently    before    the 
medical  profession  for  the  last  30  years 
or  more,  and  it  may  be  of  interest  to  re- 
view   very    briefly    the    history   of   arti- 
'  rial  feeding  in  this  country.     Prior  to 
'•<XQ  there  were  only  a  few  physicians 
■  this  country  who  paid  any  special  at- 
tention    to    the    diseases    of    children, 
nmong  these    were:    Jacobi,    Starr.    J. 
Louis   Smith,   Meigs,   and   Pepper,  and 
ery    interesting   to    read   their 
ll  ea>  on  the  subject  of  artificial  infant 
I  eding  at  that  early  date.     All  nf  them 
used  plain  cow*s  milk  variously  uiluted, 
ii  no  accurate  knowledge  of  the 
food  constituents    of    milk,  and 
.vhat  these  dilutions  meant.    Milk  sugar 
vas  almost  unknown,  ami  at  that  time 
an!    to   procure.   .-     almost   every   one 

r*  th*  Seaboard  Medical  Associa- 
te at  V       Ikrn,  N.  I      December  6th,  1922. 


used  cine  sugar.  Nobody's  results  were 
very  satisfactory,  but  nobody  knew  ex- 
actly why — one  man  thought  one  thing, 
another,  some  other  thing,  and  it  was 
during  this  period  that  so  many  ingeni- 
ous manufacturers  began  to  put  on  the 
market  the  various  substitutes  for  wo- 
man's milk,  and  they  are  still  at  it. 

When  the  chemistry  of  milk  and  the 
physiology  of  digestion  became  better 
known,  they  began  to  modify  milk  in  a 
more  intelligent  manner,  but  it  was  not 
until  the  early  90's  that  any  effort  at 
scientific  feeding  was  attempted.  One 
of  the  leading  text  books  on  Pediatrics 
written  in  1800,  spoke  of  wanting  some 
better  method  of  modifying  milk,  but 
had  nothing  to  BUggest. 

The  subject  of  scientific  infant  feed- 
ing was  brought  prominently  before  the 
profession  by  Dr.  Rotch,  of  Boston,  who 
was  the  first  to  advocate  the  so-called 
percentage  method  of  feeding  infants 
with  modified  cows  milk.  The  first 
Walker  Gordon  milk  laboratory  was  es- 
tablished in  Boston  in  1891.  The  per- 
centage method  was  cheerfully  taken 
up  by  mosl  pediatricians,  and  it  was 
given  a  thorough  try-out;  some  used  it 
with  greal  success  and  others  were  not 
at  all  pleased  with  it. 

Dr.  Molt  then  devised  his  top  milk 
method  in  trying  to  follow  and  simplify 
Dr.  Roteh's  ideas.  Since  then  the  top 
milk  method  has  been  extolled  by  some 
and  condemned  by  others. 

During  the  last  2o  years,  our  knowl- 
edge of  foods  and  feeding  has  under- 
gone many  changes  and  the  whole  sub- 
ject has  been  wonderfully  cleared  up. 
but  the  various  controversies  over  the 
various  methods  have  not  all  been  set- 
tled. 

The  great  trouble  with  the  Rotch 
method  is  that  it  has  seemed  too  techni- 
cal and  difficult  of  calculation  for  many 
men  who  were  perfectly  capable  of  work- 
ing out  all  the  algebraic  details.  The 
medical  profession  wants  something 
clear  cut  and  practical,  and  when  it  is 
given  this,  it  is  ready  to  adopt   it. 

Dr.  Jacobi  never  did  adopt  Dr.  Roteh's 
percentage  method,  he  may  have  been 
prejudiced  to  some  extent,  but  he  said 
the  average  medical  man  wanted  some- 
thing less  technical  and  more  practical, 
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and  that  his  own  method  of  diluting  to  buy  two  bottles  of  milk  when  she  to 
whole  milk  and  adding  sugar  and  bar-  hardly  able  to  pay  for  one. 
ley  water  would  eventually  have  more  In  considering  the  second  or  top  milk 
adherents  than  Dr.  Botch's  method,  and  method,  it  is  open  to  about  the  same  ok* 
I  must  say  that  I  do  not  think  he  was  jections  as  the  first  It  is  often  carried 
very  far  wrong  in  his  predictions.  out  in  a  most  haphazard  way,  and  the 

■oat  modem  writers  who  adhere  to  patients  get  too  much  fat  and  are  apt  to 
tht  percentage  method,  attempt  to  make  be  great  vomiters  and  show  other  aymp- 
the  subject  all  too  difficult,  and  it  is  toms  of  getting  too  much  fat. 
not  at  all  surprising  that  so  many  gen-  The  third  or  whole  milk  dilution  to 
eraJ  practitioners  will  resort  to  canned  the  method  that  most  infanta  can  be  fad 
goods  and  proprietary  foods  after  read-  most  successfully  with,  and  with  the 
ing  some  of  these  books  on  how  to  sim-  least  trouble  and  expense  and  with  mare 
plify  the  calculating  of  the  percentage  of  satisfaction  to  all  We  cannot  roach 
fats,  proteids  and  rarbodydratea,  in  an  such  an  exact  scale  of  accuracy  as 
ordinary  formula.  What  the  general  with  the  cream  and  skim  milk  method, 
practitioner  wants  is  something  he  can  but  is  such  accuracy  neeeanary?  I  am 
grasp  and  use  without  too  much  diffi-  convinced  it  is  not  If  our  results  arc 
culty.  If  all  infants  were  to  be  fed  by  good  by  this  method  why  should  we  fav 
specialists.  there  would  be  little  need  of  sist  on  extreme  accuracy?  Accuracy 
a  discussion  of  this  kind  here  today,  but  cannot  be  gotten  outside  of  a  mOk  lake- 
most  infants  are  now  fed  by  general  ratory  Breast  fed  babies  with  aafw's 
practitioners,  and  this  will  no  doubt  con-  laboratory  do  not  have  to 
tinue  to  be  the  case  for  some  time  yet,  such  accuracy,  for  a  mother's 
in  the  country  districts,  small  cities  and  vary  in  fat  or  proteids  not  only 
towns.  day  to  day,  depending  upon  her  food. 

Each  of  you  who  feed  many  infants  real  and  exerr.se,  but  the  milk  may  rtry 
have  your  own  ideas  and  me*  hods  and  during  the  same  day  An  infant  has  a 
you  no  doubt  feel  that  your  method  is  wonderful  power  of  adapting  itself  to 
more  or  less  successful  or  ><  u  would  not  varying  condition,  without  any 
continue  to  use  it  Don't  forget  that  in  disturbance 
considering  any  method  of  feeding,  our  I"  diluting  whole  milk  you  may 
first  consideration  should  bj  the  wet-  ,h*'  voU  gve  too  much  proteid  and  net 
fare  of  the  child.  Any  methoj  of  feed-  «™ugh  fat  Theoretical!*  that  may  be 
ing  that  does  not  produce  a  healthy  and  ,ro*  "'  •"m*  *****  i,ut  •'  h**  ""*  •*■ 
properly  nourished  infant  it  a  failure      proven  that  proteid*  slightly   in 


I  will  simplv  consider  the  three  mo*t  ,,f   '""•*    '"un"    -r    mothers    milk   are 

used  methods  of  modifying  milk  harmful      Infant*  handle  protride  well 

Firat-The  cream  and  skim  milk  mod-  «  ■  rule      *  d,,ut,n*  who4*  "*  2 

ification  cannot  give  the  »ame  per  cent  of  fat 

i     _.  .„  . ..  that  i»  found  if.  mother's  milk,  but  It 

Second—The  top  milk  modification  ftM  niA  ^  ftmm  ,hftt  ,h(,  „  m  M 

Third— The  modification    af   diluting  n#ressar>       The    fat    of  cow's  milk   to 

whole  milk.  harder  to  <ligi»t  than  that  af  mother's 

The  first  method  is  undoubtedly  theo-  milk,  and  it  i*  always  well  in  the  aver- 
retically  the  best,  but  ia  its  practical  ap-  age  infant  to  keep  it  well  below  that 
plication  it  is  not  always  the  most  sat-  found  in  mother'*  milk  You  mu*t  anv 
isfactory  If  we  could  feed  all  patients  realize  that  to  a  certain  .  xtent  fat*  and 
from  a  milk  laboratory  this  method  iarh>>hydrate»  are  inter*  hangeable  in  an 
should  prove  satisfactory  but  in  its  infant's  fond,  and  when  the  fats  are  low 
practical  application  in  the  average  we  may  use  a  *lightl>  excessive  quantity- 
home  it  is  far  from  satisfactory.  The  of  sugar,  f  it  seem*  indicated  High 
cream  Bay  vary  anywhere  from  10  to  fats  have  undoubted!*  caused  more 
20  per  cent  fat  and  the  skim  milk  mav  trouble  in  infant  f.«  ig  thar 
vary  from  j  t  to  2  percent  fat  It  also  put  together  and  the  failjres  with  bap 
frequently  naceaaitates  a  mother  ha\mg  milk  dilut  ions  have  caused  m     ran     t. 


JM  «-OlTHERN   MIBMCTNK 


AND  smCKSt  ApriL  IMS 


be  discouraged  with  cow's  milk  in  infant  months  old  it  can  usually  take  2  per  cent 
feHing  than  any  one  thing  I  know  of.       proteid*. 

1»  is  very  evident  that  any  method  I  have  been  feeding  infants  in  greater 
we  u«e  mav  give  reasonably  good  re-  or  less  numbers  for  the  last  25  years, 
suits  in  a  certain  number  of  cases,  but  and  I  have  given  a  thorough  trial  of  all 
what  i  b<-t  f  t  all  and  most  apt  to  be  the  methods  advocated,  diluting  the  va- 
carried  out  in  a  uniform  way  is  what  rious  top  milk*  and  the  cream  and  skim 
should  interest  us  most.  All  methods  milk,  and  diluting  plain  whole  milk,  and 
will  prove  failures  if  we  expect  to  so  1  have  found  the  simple  dilutions  of 
modify  cow's  milk  that  it  will  duplicate  whole  milk  the  most  satisfactory  from 
mot  fur's  milk.     This  cannot    be    done  every  standpoint. 

even  by  the  most  expert  pediatricians  In  feeding  infants,  the  reason  so  many 
using  the  best  milk  laboratories.  The  men  do  not  get  better  results  is.  they 
fst  of  cow*  milk  and  that  of  mother's  fail  to  use  a  proper  formula  in  the  begin- 
is  different  and  they  cannot  be  made  the  ning.  and  the  child  soon  becomes  upset. 
«ame.  Very  few  infants  can  handle  over  and  after  once  being  upset,  it  is  often 
3  per  cent  of  fat  of  cow's  milk  during  very  hard  to  get  it  straightened  out 
hot  weather.  Some  few  can  handle  4  again.  They  use  too  much  fat  or  too 
per  cent  of  fat  in  winter  but  they  are  much  carbohydrates  and  after  the 
not  numerous  in  my  experience.  Some  child's  digestion  has  become  thoroughly 
infants  will  apparently  handle  a  high  upset,  and  it  can  digest  hardly  anything. 
fat  in  winter  alright  but  they  will  usu-  you  will  hear  them  then  begin  to  com- 
ally  "Mow  up"  when  the  weather  be-  plain  about  the  child's  having  an  intol- 
<<>mi  »  hot.  In  this  climate  1  find  that  erance  for  this  or  that.  etc.  There 
most  infant*  do  l>est  on  a  simple  dilu-  are  very  few  intolerances  for  anything 
tion  of  whole  milk  (with  the  proper  ad-  except  fat.  and  when  the  digestion  i« 
dhioii  of  Migar)  that  never  allows  >\er  once  upset  by  using  too  high  fats  it  i* 
•bout  .t  per  cent  of  fat  until  the  infant  very  hard  to  ever  get  the  fat  up  fa  I 
is  old  enough  to  take  whole  milk  an  I  reasonable  figure  again, 
this  is  seldom  under  ten  or  twelve  Of  course,  the  first  formula  you  grrfl 
months  of  ape  in  winter  and  from  four-  to  a  child  is  of  necessity  more  or  lest 
teen  to  sixteen  in  summer.  An  infant  an  experiment,  but  after  you  have  had 
n,M\  d..  without  fat"  and  carbohydrates  the  infant  under  observation  for  a  while. 
for  a  while  but  it  cannot  do  without  pro-  the  one  who  will  get  the  l»est  re.«u!*«  !■ 
toMa  for  rerj  loag.  Proteids  are  ab«o-  the  one  who  can  properly  interpret  ll  >• 
lulel\  essential  to  jiroper  l«»dy  develop-  child's  digestive  symptoms.  It  ia  • 
ment  «n<l  ore  mu*t  take  them  in  suffi-  easy  to  put  your  preconceived  idea- 
<ient  .|uantities.  it  matter.-  not  how  use  or  do  what  some  feeding  "puke' 
much  fat  and  carbohydrates  we  are  tables"  sav  to  do.  but  it  is  often  r«  | 
using.  Nothing  ha*  helped  us  so  much  hard  to  properly  interpret  the  child" 
in  infant  feeding  as  finding  out  that  feeding  difficulties.  There  is  no  «h.:r 
proteids  are  not  the  cause  of  «o  much  else  in  medicine  that  a  diagnosis  is  ofien 
trouble  in  infant  feeding  as  we  formerly  harder  to  make.  I'ntil  we  can  corn 
thought  they  were.  We  know  that  in-  interpret  these  symptoms  we  will  fail  to 
fants  can  handle  successfully  and  with-  have  the  success  we  should.  Of  course, 
out  injury  to  the  digestive  organs  or  it  is  very  hard  to  be  unbiased  ii 
disturbance  of  general  nutrition  a  larg-  •dea'1  »bout  any  of  our  hobbies,  and  *e 
er  amount  of  proteids  than  that  found  can  nearly  alwavs  find  data  to  prove  our 
in  mother!,  milk.  This  you  get  in  di-  bias,  and  especially  is  this  true  in  infant 
luting  plain  whole  milk.  Mother's  milk  feeding  but  our  criterion  should  alwavs 
has  only  about  1 » r  per  cent  proteid  and  he  the  condition  of  the  infant. 

*      k    V  ah°Ut  ,hi*  P"™11***  right       There  are  a  lot   of  essential   detail* 

through  the  whole  period  of  lactation,  about  the  successful  handling  of  an  m- 

e  can  safely  give  an  average  infant  1   fant  from  birth ;  we  should  begin  with  a 

-r  cent  proteids  at  one  month  of  age  very  weak  formula  and  try  to  keep  well 

*n«  by  the  time  it    is    throe   or    few  wttJua  the  child's    digestive    capacity. 


I**,  urn  oucm al  ctmmtnnc Alum* 

ind  w  vt  ««  the  child  digest*  what  we  mur  infant*  wt 

are  giving  it,  we  can  gradually  increase  sugar  or  cane  sugar.   Cane  i    . 

until  the  child  is  satisfied  and  gaining,  be  handled  by  moat  healthy  infants,  af- 

Too  many  of  us  are  apt  to  go  too  much  ter  they  are  a  few  months  old.  and  I  use 

hf  rule  and  we  do  not  use  tne  child  in  it  in  many  rases  but  I  seldom  use  it  from 

question  a-  our  guide.    All  changes  and  choice  for  very  young  infanta,  except 

increases  in  an  infant's  food  should  be  among  the  poor. 


gradual  and  never  abrupt.  The  feeding 
interval  should  always  be  adapted  to  the 
particular  child  in  question.  To  say  that 
Mime  infants  should  not  be  fed  every 
two  or  two  and  one-haJf  hours,  under 
certain  conditions  and  circumstances  is 
just  as  absurd  as  to  say  that  every  child 
should  be  fed  every  four  hours.  An 
average  infant  can  safely  be  fed  every 
three  hours  from  birth  until  about  ten 
nr  twelve  months  old,  when  it  is  usually 
Imsi  to  go  to  the  four  hour  interval.  The 
four  hour  interval  advocated  with  great 
force  some  years  ago.  I  knew  at  the  time 
to  hf  onlv  a  fad  and  I  never  made  any 


Another  question  that  is  often  a 
puzzle  to  some  men.  is  how  much  milk 
should  a  child  of  a  certain  age  be  given 
in  twenty-four  hours.  This,  of  course. 
will  depend  on  the  child's  size,  age  and 
digestive  capacity.  The  average  child 
after  it  is  three  months  old  should  take 
from  one  and  one-half  to  two  ounces  for 
each  pound  weight  until  he  is  about 
eight  or  nine  months  of  age.  It  should 
never  be  necessary*  to  give  an  average 
child  mme  than  thirty-two  ounces  of 
milk  in  twenty-four  hours,  when  he 
needs  more  than  thirty-two  ounces  of 
milk  it  is  time  to  add  something  else  to 


attempt   to  adopt   it.  knowing  full  well  his  <;iet.  such  as  cereals,  bread  and  toast. 


it  could  have  no  advantage  over  the 
three  hour  interval  in  the  average  case. 
There  are  certain  large  and  robust  in- 


broths.  baked  custard,  etc.  Of  course. 
there  may  be  a  few  big  husky  infants 
that     require     more    than     thirty-tw.. 


fants  who  do  perfectly  well  on  the  four  ounces    of   milk    in    twenty-four  hour- 


hour  interval,  but  a  man  certainly  has 
to  strain  his  conscience  if  he  maintains 
that  all  infant*  do  beat  on  the  four  hour 
interval. 
The  quantity  of  food  a  child  should 


but  they  are  very  few. 

A  question  that  is  often  asked  ia, 
when  should  a  child  take  plain  whole 
milk.  Of  course,  there  should  hf  HO 
hard   and    fast    rule    al*oiit     this.     The 


take  at  each  feeding,  of  course  depends  child's  condition  and  the  time  of  the  year 
upon  the  age.  size  and  digestive  capac-  should  be  our  guide.  I  would  not  put  a 
ity.    It  la  safe  to  begin  with  two  ounces  child  on  whole  milk  for  the  first  time. 


; '  one  week  old  and  increase  to  three 
ounces  at  the  end  of  one  month,  and 
then  inn  ease  one  ounce  each  month 
until  the  child  is  taking  eight  nur.es  at 
six  months  of  age.  It  is  rarely  ever 
necessary  to  give  more  than  eight 
ounces  at  any  age.  hut  a  few  large  child- 
ren dt  mai-il  more  and  it  may  do  no  harm 
to  give  nine  or  ten  ounce*  at  a  feeding  extremes  on  thi* 
when  the  child  i»  ten  or  twelve  months  started  to  practice 
of  age. 

A*  to  the  htal  form  of  sugar  to  use. 
Theoretically,  milk  sugar  should  he  our 
choice,  but  toe  average  e  >mmerrial  milk 
«ugar  is  often  far  from  what  it  should 
be  and  often  we  got  a  very  impure  pn>- 
duct.  so  I  find  a  great  many  children 
who  (io  not  handle  milk  sugar  very  well. 
Itextri-Maltose  sugar  has  become  very 
popular  in  recent  vears  and  .s  eastlv  di- 


m  the  beginning  of  hot  weather.  Men 
as  April  or  May.  even  if  it  wa*  twelve 
months  old.  but  I  would  not  hesitate  to 
put  a  child  ten  or  twelve  month*  old  on 
whole  milk  in  Xovemlwr  or  December, 
if  his  digestive  capacity  justified  it. 

Another  question  to  he  diaruaM 
the  use  of  !>oiled  milk.     I  have  seen  ail 
subjei  •        When      I 
medu;ne    in     > 
everybody     was     advocating     star 
milk  and   it   wa*  U>iled  by  tne  A- 
sterilizer  from  one  to  one  and  one-half 
hours. 

Then  in  1894  the  Freeman  pasteurizer 
was  put  on  the  market  and  milk  in  thi* 
way  was  heated  to  167  degrees  and  kep' 
at  this  for  forty-five  minutes.  There  was 
a  great  deal  of  Scarry  produced  by  this 
*terilized  milk.  so  the  pasteurized  milk 


gtsted  as  a  rule  and  agrees  with  a  groat  was  the  moot  generally  used  for  some 


AWB  MMHORT  \prf    i»r 

_  nrtfl  the  eertnled  milk  idea  came  be  piiMirl  and  kept  ir.  a  bottle  until 

prominently  to  the  iroot.  and  now  after  be  w  eighteen  month*  or  two  years  aid. 

•  thorough  study  of  the  whole  situation  aad  if  be  want*  to  take  it  out  of  the  bot- 

mosrt    Pediatricians   have  come  to  the  tie  there  can  be  no  objection.     Even 

conclusion  that   it  i*  aafeat  to  boil  all  child  should  be  taught  to  take  both  fuod 

milk     during     the     summer     months :  and  water  from  a  bottle  from  the  mtj 

whether  certified  or  not  and  to  boil  all  first  few  week*  of  life  even  thoujri    I 

milk  in  winter  that  i*  not  certified  or  may  be  a  breast  fed  child      I  kn<>w  aj 

pasteurized     The  long  continued  use  of  nothing  more  troublesome  than  t.    a*  « 

boiled    milk    will    undoubtedly    produce  child  at  seven  or  eight  month;-  ..:  age 

Hear*>  and  if  boiled  milk  is  to  be  used  who  has  for  some  reason  to  be  vital 

fur  any  length  of  time,  either  orange  weaned  and  who  will  not  take  a  batik 

juice  «*  other  fruit*  should  be  given  at  If  you  do  not  teach  the  infant  whet 

the  same  time     <  ommercially   pesteu-  young  you  often  cannot  induce  run    ■ 

riied  milk  b  not  alway*  a>  safe  a*  we  take  a  bottle  later,  and  a  busy   I 

would  think,  but  it   ii  better  than  raw  has  something  else  to  do  than   t<    sj| 

milk     I  di>  not  recommend  commercially  down  and  see  her  baby  Ian  up  mill   sj 

pasteurized  milk.  t»ur  direct  my  patient*  water  from  a  spoon  or  slobber  mm 

to  get  the  be*t  raw  milk  they  can.  and  ing  it  from  a  cup. 

then  boil  it  bt  fore  using  it  during  the  In  conclusion  1  may  say  that   *u    • 

nummer  month*    I  have  been  doing  this  in  infant  feeding  depend*  upon  < 

mow  for  the  last  eight  or  ten  year*  in  tention  to  the  essential  detail*,  i 

my  private  practice  and  It  m  very  rarely  ough    knowledge    of    the    cnen..- 

that   I  Mi  a  cam-    of    serious  diarrhea  milk  and  the  pny*iolugy  of  digev . 

smonir  my  own  private  patient*.  gather   with   the   proper   ketarpreU 

Just  a  word  in  passing  iti  reirard  to  of  the  digestive  symptom*  pre*e" 

the  i  >-call»'d  prepared  infant  food*  Con-  no  amount  of  calculation  of  percei 

den*'  J  milk,  malted  milk,  etc      All  of  ready  made  formula*  or  pocket 

these  .    >    more  or  lea*  makeshift  and  and  schedules  can  take  the  pi*.  • 

should  not  in  ai)>  *en*e  lie  considered  a  man  sense  and  goou  judgment  u    i 

satisfactory   *ub*titute   for  good  cow's  ling  these  cases, 

milk     At  best,  they  should  be  only  for  540  New  Monroe  Bldg. 

temporary  use  ard  M  child  should  be  

kept   upon  an\    of  these  for  any  great 

length  of  time  if  it  i*  possible  to  secure  Hl'NTEH   HOLMES   Mci.l  IK  I 

cow's  milk 

Within  the  last  few   years  powdered  By  w    LOWMtf>  PEPLE    M 

milk  has  been  pushed  upon  the  profes-  „   L        ... 
sioo  and  public,  rather  vigorously  by  the 

manufacturer*,    and    some    phrsicians  {k,r-ml**    ►»    swjsmbssss 

w  ho  havr  used  it  are  rather  enthusiastic  GswW-w  .* 

over  their  result*     Powdered  milk  is  un-  Hunter  Holmes  McGuire  *.  - 
doubtedly   a  great    improvement    ow  w"i**bester.  Virginia.  Oct  hm   II 
condensed  and  malted  milk  and  the  van-  **e  w**  tne  *°n  of  I»r.   Hugr    H 
out  prepared  infant  foods,  as  it  contains  McGuire   and    Eliza    Moos    of    Pa 
a  reasonable  amount  of  fats  and  pro-  County.   Virginia.     The    famih 
taide.  but  it  has  to  be  classed  among  ""wJinally  from  the  Count* 
the  cannej  goods,  and  should  not  in  anv  nafn.  ">  Ireland-    Hi?  grandfat he- 
sense  be  considered  a  satisfactory  sub-  uin  Edward  McGuire.  wa*  a  » e.    • 
stitute  for  good  cow's  milk,  if  it  is  to  be  fifure  in  the  Continental  Army, 
uaad  for  any  great  length  of  time.  Young  Hunter  received  his  mam  - 

Aa  to  some  foolish  ideas  about  its  not  *^ucat*°o  **  the  Winchester  Ac*. 

baintbaatfora  baby  to  bt  fed  from  a  **-**  **"  ^  *j!» . »*- 

battle  bat  out  of  a  curv  there  is  ~*fciJ  ******     His  early  medical  :r-. 

star,  atw   ■  •     w        ZL«Z^      aotnin*  was  gotten  at  the  Winchester  Mec   - 

•mre  aoaur*     Every  ehUd ■  atflk  aboosd  Colege.  a  achool  founded  and  ml        ' 
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by  his  Father  and  a  group  of  physicians. 
His  studies  were  later  rompleted  in  the 
medical  schools  of  Philadelphia. 

From  18">6  to  18">S  he  held  the  Chair 
of  Anatomy  in  the  Winchester  Medical 
College.  Hi'  then  returned  to  Philadel- 
phia, where  he  conducted  a  quiz  class 
with  Doctors  Paru-oast  and  Luckett.  It 
was  about  this  time  that  the  shadow  of 
John  Brown  dropped  like  a  black  cur- 
tain alonn  Mason  and  Dixon's  line,  and 
men  on  either  side  no  longer  saw  clear]} 
nor  understood  one  another.  It  was  like 
'the  ourden  of  Egypt";  when  the  Egyp- 
tian was  set  against  Egyptian,  and  they 
foupht.  every  man  against  his  brother, 
city  against  city  and  kingdom  against 
kingdom.  Feeling  ran  high  in  the  City 
of  Brotherly  Love;  and,  as  it  has  al- 
way  been  and  doubtless  always  will  be, 
the  sparks  fell  first  and  blazed  quickest 
among  the  students  of  the  city. 

It  was  now  that  young  McGuire  first 
showed  those  qualities  of  leadership 
that  were  to  carry  him  to  greater  and 
greater  heights  in  later  years.  A  young 
man  comparatively  unknown,  without 
special  power  of  oratory  or  persuasive 
eloquence,  he  quickly  organized  the 
southern  students,  three  hundred 
strong,  and  led  them  in  a  body  to  Rich- 
mond, to  finish  their  studies  in  the  more 
kindly  and  sympathetic  atmosphere  of 
the  Medical  College  of  Virginia.  Hav- 
ing located  his  friends  in  congenial  sur- 
roundings he  soon  went  to  New  Orleans 
and  took  up  the  practice  of  his  profes- 
sion. 

And  now  came  war!  It  was  1861,  and 
we  find  young  McGuire  a  private  in  the 
ranks  of  the  first  volunteer  company 
that  marched  out  of  Winchester.  He 
MM  soon  singled  out  by  Jackson,  who 
was  quick  to  see  those  qualities  that 
make  for  executive  success,  and  BO  in 
a  few  months  we  see  him  medical  direc- 
tor of  Jackson's  army,  a  position  wh'ch 
he  held  until  the  enactment  of  th;.'i  'tag- 
gerinp  tragedy  at  ChancelloraviUe.  After 
the  death  of  his  chief,  he  served  as  med- 
ical director  of  the  Second  Army  Corps 
until  the  close  of  the  war. 

To   see    how    well    he    bore    himself    in 

the  eyes  of  that  rigid  disciplinarian,  one 
need  only  glace  at  Jackson's  official  re- 


ports and  dispatches,  which  are  fille  i 
with  a  generous  measure  of  praise  for 
his  medical  director.  It  was  he  who  in- 
augurated the  freeing  of  captured  Medi- 
cal Officers,  a  generous  and  humane  in- 
spiration which  was  quickly  reciprocated 
by  the  Federal  Army,  thus  establishing 
a  splendid  precedent  which  soon  became 
a  recognized  practice.  Much  has  been 
written  and  more  might  be  told  of  his 
military  record,  of  his  intimate  associa- 
tion with  that  master  of  strategy  in  his 
brilliant  campaigns  in  the  Valley  of  Vir- 
ginir.. — of  the  lightning-like  strokes 
that  fell,  no  man  might  say  when  or 
where-  But  in  the  fullness  of  a  life  so 
hip.  80  replete  with  varied  activities,  the 
chronicler  must  not  be  tempted  to  lin- 
ger too  long  in  one  field. 

In  1886  he  was  married  to  Miss  Mary 
Stuart,  daughter  of  Alexander  H.  H. 
Stuart,  of  Staunton,  Virginia.  To  them 
were  born  three  sons  and  six  daughters 

He  now  made  Richmond  his  home  and 
once  more  entered  on  the  practice  of 
his  profession. 

In  the  midst  of  a  busy  life  he  always 
found  time  to  pause  or  stop  to  battle 
for  the  right.  Notable  among  such  oc- 
casions was  the  fight  that  was  being 
waged  by  Captain  John  Cussons  and 
others  against  the  histories  that  were 
being  used  in  the  Southern  schools.  To 
keep  the  facts  of  history  straight,  when 
vision  twisted  and  warped  by  bitterness 
would  have  given  our  children  a  false 
impression  of  what  their  fathers  fought 
and  died  for,  was  a  cause  he  could  not 
resist.  Into  it  he  threw  himself  with  all 
his  whole-hearted  vipor  and  force,  until 
the  desired  aim  was  accomplished.  This 
achievement  alone  would  have  set  him 
apart  as  a  man  among  men. 

But  it  is  not  for  this  that  he  is  best 
remembered.  It  is  not  for  the  long  list 
of  professional  honors  that  were  heaped 
upon  him;  from  president  of  the  Medi- 
cal Society  of  Virginia,  of  which  he  had 
been  a  founder,  to  president  of  the 
Southern  Surgical  Association,  presided' 
of  the  Association  of  Medical  Officers  of 
the  Army  and  Navy  of  the  Confederate 
States,  president  of  the  American  Med 
ical  Association,  and  president  of  the 
American  Surgical  Association.  It  i*  not 
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for  the  honorary  decrees  of  doctor  of  be  needed  for  comparison;  just  as  the 
laws  conferred  upon  him  by  the  Uni-  finger-prim  expert  might  reach  down 
versity  of  North  Carolina  and  Jefferson  from  his  files  the  fatal  duplicate  of  the 
College  of  Philadelphia.  It  is  not  as  the  criminal's  thumb  print. 
founder  and  president  of  a  great  Medi-  Each  case  was  with  him  a  separate 
cal  School,  the  University  College  of  thing  to  be  reckoned  with  individually 
Medicine,  which  sent  nosu  of  young  But  fiist  of  all  it  was  a  living  human 
men  to  all  the  State »  in  tne  l.iion.  It  is  being  with  the  love  of  life  in  his  heart 
rot  as  founder  of  S:  Luke's  Hospital,  and  an  inherent  right  to  live.  He  seem- 
or.c  of  the  earl:e«i  p.-iva.e  hospitals  in  ed  the  nusband  pandering  the  problem 
the  South,  i.i  wliich  his  work  still  lives  of  ths  sick  wife;  the  lather  looking 
ana  toj*  on  under  the  skillful  manage-  down  on  t.,e  atflic.ed  child:  and.  at 
rr?it  ot  h.s  git.ed  eldest  son.  Dr.  Stuart  i.mes,  ui.i,  .h<?s*  1. die  e.ippied  ones,  the 
.'  c'luire,  whc-m  he  reared  and  trained  touch  cf  the  big  red  hands  was  even  that 
to  .".II  his  place  when  the  time  should  of  mo. her  herself.  This  was  the  key. 
i  ,.,  e  »or  him  to  rest  from  nis  labors,   the  secret  of  this  man  s  power  to  chain 

i»   not   for    any     of    these    notable   men  and  women  to  him  blindly   for  a 

.  i  vements  that  men  best  remember  lifetime;  a  deep  far-reaching,  prac.ical 
.  in    or  most  del  ght  to  do  him  honor,     humanity,  that  was  all  the  more  b.-auu- 

3Ui  It  U  Hanter  McGuire  the  teach-  ful  for  blunt  efforts  at  concealment. 
M   «■;."  has  lett  his  image  deeply  grav-       "He  >aw  things  clearly  and  tolJ  them 
t  i  on  aii  the  hearts  and  mind;*  of  men   plainly." 

milk  whoa  .ie  came  in  contact.  This  is  As  has  09n  said<  ne  was  n„t  an  ora_ 
U.enKure  that  stands  out  clear-cut.  pre-  t,,r:  antl  yet  no  man  ever  gol  a  fuller 
eminent.  meaning  out  <>f  words  than  he.    Abrup  - 

But  what  were  the  qualities  of  this  ly  be  would  say :  "And  that  poor  feOow'a 
tall,  gaunt,  angular  man.  without  el  >-  sutTerm*  was  frightful."  Immediately 
•piei  ce  of  speech  or  charm  of  voire  or  that  word  "frightful"  took  on  a  new 
manner,  that  made  men  listen  to  hi-  meaning,  and  one  saw  the  pjor  fellow 
every  word,  that  make  them  remember  suffering  the  very  tortures  of  the  damn- 
words,  phrases,  sentences,    with    every   e«l. 

hflcc.ijn  of  his  voice,  for  nearly  naif  a  who  ever  heard  the  historv  of  the 
cntnry?  It  was  not  the  clear  intellect  jjr„,  prostatic  on  whom  the  first  supra- 
M  the  man  that  made  this  e  .mpellin^  pU|,i(.  Cystostomy  was  done— the  opera- 
upp^al.  It  was  a  deep.  eno.mpasMnvr  ,„,„  that  >vnr  „;„  name  halfway  roun  I 
hve  cf  his  fellowman:  never  expre-.-e  I.  ,,„  m  ry.  wn„  ^^  nt.ar,i  triat  sample 
but  saewn  in  a  thousand  ways,  that  >et<  „.,,ry  ,,f  tnt.  extremity  of  human  suffer- 
him  thus  apart.  mir  aw|  J,,  Messed  relief,  and  ever  for- 

In  thee  days  surgeons  were  evolved,  got  a  single  detail  of  that  vivid  pic- 
they  were  nover  made.    They  came  up  ture? 

from  practice  of  Medicine  hf  slow  de-  Sever  "as  he  at  better  advantage  than 
grees.  wi;h  tol  and  labor.  But  the  pro-  wnerii  as  he  would  >.>metimes  do.  he 
MM  made  well-minded  men.  and  I>r.  rusnt.(:  an  the  operative  work  aside  anJ 
AlcGuire  was  no  exception,  for  he  was  naii  a  hbnket  spread  on  the  amphi-thea- 
lirst  a  brillant  physician,  and  then  a  ter  fi^,r  wph  a  group  of  little  crippled 
<  istinguished  surgeon.  He  had  a  quick  cnjldren  on  it.  Kin-joint  di«ea>e.  Pott  s 
intuitive  gra«p  that  was  at  times  sjmnsi  ffi|rMr  0f  the  spine,  tuberculosis  of  the 
urcanny.  He  doubtless  never  reckoned  Kimls  and  bones;  how  he  hammered 
in  percentage*.  He  seemed  not  to  home  the  early  symptoms  and  diagnos- 
work  deductively  nor  through  the  slow-  tu.  sipn,;  How  mercilessly  he  fixed  the 
er  process  of  elimination.  personal     responsibility   for    failure  to 

His  mind,  a  veritable  treasure  trove  recognize  them!  How  many  men  who 
filled  with  the  riches  of  experience,  read  this  must  instantly  visualize  that 
seemed  able  instantly  to  flash  out  a  du-  picture! — the  little  hunch-back,  with 
plicate  of  any  clinical  picture  that  might  rigid  spine,  squatting  down  to  pick  up 


A*» 


*!•*•- 


hi*  bunch  at  key*  Is  it  not  the  very 
•rear  at  teaching  that  men  «iB  m  re- 
in hm  operative  wort  br  was  prac- 
tical. de*teriuos  and  ingenious.  He  was 
<juick  to  taafce  a  decision,  and  once  hie 
aadaton  wv  made  he  went  through 
with  hi*  p4an»  to  the  cad. 

Jt  mu»t  br  remembered  that  much  of 
hi*  pat  like  that  of  the  pioneer,  wae 
in  untrud  field*;  much  of  it  wae  done  in 
pr*a»eptK  time*  when  the  mortality  rate 
alone,  e*en  in  skillful  hand*,  wae  enourh 
to  *tagger  any  but  the  moet  courageous. 
t  nlike  man)  men  of  hi*  time  who  faced 
a  new  em.  he  wa*  quick  to  mc  the  good 
of  the  paw,  t<>  gra*p  it.  and  turn  it  to 
hi*  u««»  He  wanted  no  time  in  the 
forlorn   fight   of  the  older  order  in  it* 

•  utter  re«r-»ru«rd  action  again*t  the  new. 
I  Kerl«  he  readily  embraced,  and  we 
find  him  an  enthusiastic  exemplar  »f  it* 
prnriptn  When  many  men  of  his  age 
were  \igorou*ly  a**ailing  the  germ 
theory,  he  wa*  busily  engaged  in  teach- 
ing tlesM   \fr\    priruiilen  and   demon- 

•  tratmtr  them  by  pra»  .ral  application 
m  the  oiN-ratinr  room  With  rare 
judgment  which  neemed  almost  intui- 
•i\e  be  irleanwt  what  «w  good  from  the 
new  and  winnowed  out  the  chaff.  In 
fhort  he  win  among  that  small  group 
.  f  men  who  marched  on  with  the  t'mea. 


It  wa«  only  a  rear  before  bis  bast 
lat  be  bad  completed  aad 
ped  s  larre  new  modern  hospital  te 
the  place  of  the  old,  and  to 
for  his  ever 

He 
ways 

as  though  time  were  ton 
thing  to  squander.  Hie  : 
few.  He  moat  sowed  to  be  in  his 
mer  bone,  ^Wcatwood."  not  far 
Richmond,  in  a  grove  of  great  oaks,  with 
flowers  and  birds  and  growing  things 
about  him.  It  wae  bare,  surrounded  br 
his  family,  that,  after  a  angering  nV 
ness  of  more  than  a  year,  on  the  morn- 
ing of  September  19.  1900.  death  claim- 
ed htm. 

To  his  funeral  the  people  flocked  te 
do  honor  to  his  memory;  men.  .men, 
and  children,  from  every'  walk  of  life, 
and  old  comrades  dad  in  gray-  A  year 
later  out  of  the  full  hearts  of  a  grate- 
f ul  people  a  monument  arose  in  the  Cap- 
ital Square,  close  to  bis  beloved  Jecksoa. 
There  he  site,  calm,  dignified,  reserved; 
just  as  he  sat  listening  to  the  tale*  of 
suffering  of  his  people— counselling.  ad- 
vising,  always  helping,  giving.  Erat/ 
line  of  the  pose  i*  perfect.  The  sculp- 
tor, indeed,  has  modelled  well  Then 
he  sits  close  by  the  scenes  of  h.»  great- 
e-t  activities:  close  to  the  ho«p  •.  *  and 
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inxtit ut ions  of  learning  thai  he  founded 
anil  fostered;  in  the  shadow  of  the  cap- 
itol  of  the  Confederacy;  close  to  Jack- 
son. 

What  are  t h<>  thinking  of,  these  two 
strong  men  of  bronze,  as  the  years  go 
by?  What  is  in  their  hearts,  as  the  South 
sends  forth  its  thousands  of  young  men, 
khaki-clad,  manning  to  new  music  un- 
der the  rtag  they  fought  against?  What 
do  they  say  to  one  another,  far  in  the 
night  when  the  lights  ace  low'.' 
Who  knows'.' 


Lawrence  Hospital.  Case  Number  1673. 
Winston-Salem.  N.  ('.  White  girl,  age 
18,  entered  hospital  Feb.  6,  1923. 

Chief  Complaint:  "Sore  mouth  and 
pain  in  left  side  of  abdomen."  Three 
weeks  ago  patient  noticed  gum  boil,  left 
upper  jaw  which  gradually  spread  to 
include  gums  around  molar  teeth.  Soon 
after  this  the  patient  contracted  influ- 
enza, which  kept  her  in  for  two  weeks. 
The  illness  was  aggravated  by  severe 
colitis.  Five  days  before  admission  to 
the  hospital  the  patient  felt  much  bet- 
ter, except  the  mouth  condition,  which 
began  to  spread  rapidly  about  this  time, 
involving  the  soft  tissues  of  the  palate, 
pillars  of  the  tonsils  and  the  tonsil  it- 
self on  the  left  side. 

Past  History:  Had  usual  diseases  of 
childhood.  Had  rheumatism  when  nine 
years  old,  involving  knees  and  hips.  Has 
never  been  a  robust,  healthy  girl.  With 
the  least  cold,  throat  has  given  consider- 
able trouble.  Menstrual  history,  regu- 
lar, with  much  pain  the  first  day.  Appe- 
tite variable.  Has  always  suffered  with 
constipation. 

Physical  Examination:  Fairly  well 
nourished  and  developed  young  white 
woman  showing  evidence  of  much  pain. 
Head:  scalp  and  hair,  negative.  Thei? 
is  much  swelling  over  left  side  of  face, 
extending  from  orbit  well  down  into  the 
neck.  The  skin  is  reddened,  and  there 
is  much  hard  induration  of  the  tissues 
over  this  area. 

Throat :  Tonsil  on  left  side  gangren- 
ous. A  gangrenous  process  involving 
upper  and  lower  gums  down  to  bone,  on 


left  side.    Sloughing  involving  the  alv< 

lar  process,  leaving  the  teeth   loose,   in 
left   upper  jaw. 
chest:    Respiration  rapid,  equal  both 

sides.  Sounds  clear,  no  rales,  no  con- 
solidations. 

Cardio-vascular :  Heart  sounds  are 
rapid  and  feeble,  no  murmurs. 

Abdomen:  Slightly  distended  with 
gas,  very  tender  over  left  side,  corre- 
sponding to  colon,    otherwise  negative. 

Laboratory  Finding*.    Urine  contains 

slight  sediment,  albumen  1  scale  4,  a 
few  while  and  red  blood  cells.  W  H.  C. 
18,500  with  80  per  cent  "polys,"  smear 
from  tonsils  show  myriads  of  staphlo- 
cocci  and  long  curved  bacilli,  and  sev- 
eral large  irregular  spirella. 

Treatment:  The  treatment  was  sup- 
portive, gangrenous  sloughing  tissue 
removed,  mouth  cleansed  with  antisep- 
tic solutions,  peroxide  of  hydrogen  used 
to  mop  throat  and  mouth.  3  cc.  of  one 
per  cent  solution  tartar  emetic  give  in- 
travenously Feb.  8,  1923,  and  five  cc. 
of  the  same  solution  given  Feb.  10,  1923. 
The  sloughing  area  was  also  swabbed 
with  salvarsan  and  oil.  Feb.  11,  1923, 
patient  died  as  a  result  of  septicemia, 
following  Vincent's  Angina.  Autopsy 
not  obtained. 

Remarks:  The  temperature  in  this 
case  ranged  from  101  to  104  deg.  F- 
The  pulse  from  100  to  160.  Respira- 
tions, 22  to  40.  Patient  was  in  a  stu- 
perous  condition,  showing  profound 
toxemia. 

1 .  The  importance  of  constant  vigil- 
ance in  throat  and  mouth  infections  can- 
not be  over  emphasized. 

2.  Bacteriological  diagnosis  should 
be  made  in  all  cases. 

3.  In  remote  sections  of  the  coun- 
try, sputum  and  smears  should  be  sent 
in  by  mail  or  otherwise  to  the  State 
laboratory  or  to  a  hospital  laboratory 
for  examination. 

4.  This  is  a  case  of  Vincent's  Angi- 
na caused  by  the  symbiosis  of  spireila 
Vincenti  and  bacillus  fosiformis. 


Seventhieth  Annual  Session  of  the 
Medical  Society  of  North  Carolina  will 
be  held  at  Asheville,  N.  C,  April  17-19. 
1933. 
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-- i.j.,-»  Why  l««v«  ■■*  tru,y  legitimate  the- 

SOUTIERN  lEIICIHE  AMD   SOIffIT  rapeutk  mewra  to  the  charlatan  «r 

"""'     '  No  system  of  hum  buggery  can  attais 

CUsrtoW  MsOssi  Jnurasi  twpf  proportions    without    some    grains   of 

«  t  towmmewd  m.  D      ,  plausible  truth  and  worth  upon  which 

JC  mSSSSi  *■  D.   \  tmm  *°  *"»*»-    The  honest  physician  should 

sift  out  these  grain*  of  truth  and  use 

charlotte.   M.  C.  them  in  a  legitimate  endeavor  to  serve 

_ mankind. 

.  The  unscrupulous  use  of  dvnamite  to 

-I   M  ..y   4mm  tr.  .  d-P.  ren^n*  ^^  unearned  money  from  the  bank 

•'""""•  "  thr  ■"■  '^r'.""111  *  "M  "*"  vault  do*,  not  minimize  it.  value  in  ae- 

,n  ,ny  w.y  hsssli.  -  <  »rlyl«. complishing  a  Panama  canal  or  supply- 

T^^^^mm"^^^^^^^^^^^^^^'^  ing  coal  to  freezing  millions. 

If  "suggestion"  is  so  powerful  tnat  it 

rnoMtl   rower.  can  furnish  the  basis  for  Homeopathy. 

Christian  Science.  Chiropraxy  and  Coue- 

The  greatest  obstacle  in  the  pathway  JMn  then  it  ig  M  poWerful  that  the  hon- 

Of  human  achievement  is  the  individual  e„t  altruistic  doctor  should  not  ignore  it 

failure  to  grasp  opporl unities  and  uti-  ,f  ^  — y  m  ^^  ^  atUn  the 

UN  the  power  at  his  command.  pronortions  they  have  because  of  the 

In  its  final  analysis  the  difference  be-  merl<,  of  „killfully    applied    suggestion 

t wein  success  and  failure  is  the  differ-  and  an  understanding  of  some  p<vcho- 

•nee  between  utilizing  upportanltM  and  ,OKic  truill|IWf  in  npitt  of  ,11  the  tomfool- 

Ignoring  them.  erv  ,nev  have  hitched  on  as  a  handicap. 

Not   nil  opportunities  are  alike,  but  wnat  might  this  power  be  in  the  alle- 

improvi       one  opens  the  door  to  nn-  viation  of  man's  ill.,  if  properly  used 

other.      I  hev  come  in  one  way  or  an-  in  a  legitimate  way. 

other  to  every  man.  The  «palni|y   Doctor"  of    .„,,„,,    md 

The  practicing  physician,  of  all  men.  .tory.  around  whose  head  there  lingers 

should  t>e.  and  la,  U-st  prepared  to  ap-  a  halo,  entered  the  sick  room  with  an 

predate  and  take  advantage  of  human  air  of  casualness  that  made  toe  patient 

psychology.  If  he  is  of  an  observant  and  wonder  why  he  had  sent  for  him.     He 

reflective  habit  of  mind,  he  cannot  but  might  have  driven  his  horse  in  ■  run 

realise  the  vast  influence  of  the  Psyche  to  our  door,  but  when  he  greeted  us  he 

(whether  for  good  or  bad)    upon   the  acted  as  if  he  had  just  dropped  in  for 

physiologic  and  metabolic  processes  of  a  social  call     He  was  surprised  •«.  find 

his  patients.     If  it  were  otherwise,  the  u.  in  bed  and  would  start  in  with  a  bit 

myriad  of  marvelous  cures  and  miracu-  0f  innocent  gossip    or    a    funny  little 

lous  recoveries  attributed  to  the  various  story.    In  a  few  minutes  we  were  glad 

irregular  fads  and  cults  could   not  be  we  were  sick  just  to  have  him  come, 

possible.  i  nen  wnen  ne  looked  at  our  tongue  (he 

Granting  the  essential  truth  of  this,  was    always    more    interested    in    the 

Wiiy  should  not  the  regular  physician  color  of  our  tongue  than  in  trie  color 

(the  real  guardian  and  mentor  of  the  of  father's  money)  and  in  his  g<«jd  ne- 

patient's  welfare)  lake  advantage  of  all  tured  way  began  to  poke  us  about  sod 

that  has  been  proven  good  in  every  sys-  feel  our  pulse  we  most  forgot  what  we 

tern  of  practice?  though  it  was  that  hurt  so  badly  just 

Why  not  capitalize,  for  the  patient,  before  he  came. 

the  confidence  reposed  in  your  person-  The  "Family  Doctor"  looms  in  our 

ality.  knowledge  and  experience?  memory  almost  as  a  deified  saint  and 

Why  not  use  the  really  wonderful  typifies  in  the  minds  of  men  the  typt 

power  of  optimistic  suggestion  in  his  of  individual  their  hearts  crave, 

or  her  behalf?  la  this  intensely  practical,  laboratory 
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age  perhaps   we  are  ignoring  tremen-  Many  North  Carolina  doctor*  want  to 
dou«  opportnniitc*  that  should  be  ours,  attend  this  meeting. 

Human  beings  wiD  not  be— they  can  The  South  Carolina  Nurses  Aaaocia- 
not  be— treated  a*  inanimate  things.  ti„^.  the  South  Carolina  Public  Health 
The  proof  of  this  is  that  ther  follow  af-  Aviation,  and  South  Carolina  Pediatric 
tor  •trance  rods  whose  only  virtue  is  Society  are  meeting  in  joint  session 
an  attentive    ear    and    whose    reputed   wjtn  the  medical  society. 


cures  are  based  on  the  power  of  sup 
jrestion.  They  sine  the  story  of  the 
"Family  Doctor"  whone  sympathetic 
dignity  and  undisputed  personal  inter- 
cut made  him  the  panacea  for  ills  of 
every  kind,  whether  physical,  spiritual, 
financial  or  what  not. 

Could   the   "Family   Doctor"   or   the 
cultist  have  added  to  his  virtues  an  ac- 


The  Asheville  meeting  of  the  North 
( arolina  Medical  Society  will  occupy  a 
full  week. — lieyinniny  on  Monday  with 
a  meeting  of  the  Hospital  Association 
and  the  Public  Health  Association, 
while  the  Medical  Sucietv  begins  its  reg- 
ular meeting  Tuesday.  Duriny  the  week 
the  various  auxiliary  oryaniaztions  will 


....■et  as  shown  by  the  program  publish- 
curate.  definite,  scientific  knowledge  of  ^  JM  fm<(  imm 

pathology  and  its  correction :  or  could 
the  qualified  scientific  man  have  added 
to  his  knowledge  the  virtues  of  the  fam- 
ily doctor  or  the  cultist  then  would  re- 
sult a  Riant  in  the  profession,  a  man 
like  whom  there  are  too  few. 


Sl'RGEkY 

e.     Bl.«-      M.     0  .     Otpt      l.M.r 


The  State  Medical  Societies  of  Both  Car- 
olinas  Meet  April  I7-1H-I9. 

The  Medical  Society  of  the  State  of 
North  Carolina  meets  in  Asheville  and 
the  Medical  Society  of  the  State  of 
South    Carolina    meets    in    Charleston 


Fracture  of  the  Shall  and  it-  Complica- 
tion-, kf  Dr.  M.  K.  Bland,  in  Am..  J. 
Surg..  February'.  1^23,  deserves  ah- 
tractiny.  for  the  gravity  of  cranial 
surgery  bJ  too  seldom  considered  and 
emphasized  in  scientific  contributions. 
He  goes  on  to  say  that  for  the  pur- 


next  week— the  dates  of  each  meetiny   ^^  of  discussion   cranial   and   intra- 


heiny  April   17-18-19 


cranial  injuries  are  divided  into  three 


It  is  very  unfortunate  that  the  medi-  c|aMe,:      <|,     Fracture    of    the  skull 

cal  societies  of  these  sister  states  should  witnoUt  brain  complications;  (2)  Frac- 

rhoose  the  same  meetiny  dates  fure  „f  tn,  „|,u||  wjtn  brain  complica- 

There  are  many  North  Carolina  doe-  tiun^:   ,.<;,    Bram  injury  without  frac- 

tors  who  want  very  much  to  attend  the  tu|V  of  tm,  „|<u||     Fracture  of  the  skull 

South  Carolina  meetiny  and  many  S.uth  *ith„ut    i,rajn   complications   is    diay- 

Carolina  doctors  who  want  to  attend  the  no<4„,  ,,v  kMajctloi  <>r  by  X-ray  exami- 


North    Carolina    meetiny.       There  are 


nation     The  X-ray  shows  that  this  form 


many  doctors  in  each  state  who  feel  they  uf  jnjurv  ,KluTfi  much  more  often  than 


yet  as  much  pleasure  and  l>enefit  from 
one  state  meetiny  as  the  other  and  wh« 


«u«nected.    The  treatment  shouid  not 
Ih-  suryical  except   for  meniyitis  from 


when  the  dates  do  not  conflict,  attend  v„mpiflin,\     fractures     and     Jacksoman 


l>oth  meetinys 

It  is  especially  regretted  thi-  >ear  t*e- 
cause  South  Carolina  will  celebrate,  in 
Charleston,  the  7">th  anniver-ary  of  the 
foundiny  of  the  Medical  SoUety  of  the 
State  of  South  Carolina  in  that  city  and 
have  planned  a  ~home  cominy  week" 
-"  that  all  graduate-  of  the  Med  a  a! 
College  in  that  state  and  all  former 
South  Carolinians  may  meet  again  in  a 
Cut   Jvtfloj    and    general   good   time. 


epilepsv  from  depressions  <«f  the  skull 
..r  spj<  u!« «  of  boao  penetratiny  the  bram 
tissue.  All  «calp  wounds  should  be  in- 
-l«t'el  and  th»-n  roentyenoyraphed.  If 
a  fractii^  ;  present,  the  scalp  wound 
i.  excised  and  approximated  wit  hoot 
drainage  Bepressed  bone  should  be 
raised  and  any  defects  of  bone  should 
'•-•  filled  later  with  free  bone  transplant. 
Bone  spimle«  should  be  removed. 


2M  «Ol THERN    MKDICIXE  AND   St EG  BIT  Apnl.  X9U 

The  diagnosis  and  treatment  of  ins  coma,  increasing  pulae  pressure 
cases  of  second  and  third  groups  are  with  possible  decreased  pulae  and  re*. 
about  the  same.  The  bone  lesions  are  piratory  rates,  or  some  blurring  of  the 
treated  just  an  those  of  Group  1.  The  margin  of  the  optic  disk,  operation  may 
immediate  brain  injuries  are  due  to  lac-  be  considered.  The  decision  to  operate 
eration.  hemorrhage  and  edema;  the  must  be  tempered  by  experience  and 
remote  injuria-  '■■  gliosis,  scar  forma-  cool  deliberation. 

Most,  cy«f  formation,    etc.      Laceration       Gliosis  is  not  amenable  to  surgery, 

cannot   always   !*■  diagnosed   antemor-  but  early  decompression  may  prevent  it. 

t»-m  and  treatment  is  of  no  avail.   Ede-  Scar  formation  and  brain  cysts  present 

ma  and  hemorrhage  both  produce  cere-  serious  complications.   If  focal  signs  are 

bral  i  i.mpre««mn.  which  may  or  may  not  present,  craniotomy  is  indicated  a*  soon 

affect  the  vital  renters  at  the  base  of  as  the  patient's  condition  permits:  the 

the   lirain    from   it.*    inception.     Death  symptoms    rarely    appear    before    the 

finally  ocean   from   exhaustion  of  the  third  or  fourth  day  and  often  only  after 

noMOnotor  (enter  and  consequent  para-  weeks.     Improved  methods  of  treating 

lysis     i  the  vital  centers  from  the  de-  shock  and  more  accurate  means  of  lo- 

Mood  Mippry.     The  greater  the  eating  and   arresting   hemorrhage   will 

-in n.  the  deeper  thecoma:  mild-  greatly  reduce  the  mortality  rate 

er  degrees  of  coma  produce  great  rest-   t 

The  blood  pressure  and  pulse 


.ire     practically     always     in- 
rrrased     the  pulae  rate    is    diminished 
stimulation)  :    the    respiration 
maj  he  considerably  decreased. 


Orthopaedics 

Alonio  M;»n.  M  D  .  Dept.  Ki      ■ 


The  Treatment  of  Fracture* 


Ilium    i*   of    the   optic    di.-k    mav    be 

•     n  the  earlier  stages  and  later         The  Treatment    of    Fracture*,     by 
mere  is  «l    ay.  choked  disk     The  other  p-"°fessor  Charles  L.  Scudder  of  Har- 
vvmntomi  ..re     inequality  of  the  pupils.  vard  Med|c«-  School,  has  just  appeared 
,    ir.    la   respond   to  the  light.  »" 't-«  ninth  edition,  the  last  having  been 
till   vomitim     In  diagnosis  lum-  Published  »even  years  ago.     The  sur- 
has  a   limited  value:  an  -reon»  of  America  have    been    eagerly 
■  ■  r.  as<  ,l  pressure  mav  be  of  assistance  watchin?  for  this  edition,  and  they  will 
\  obscure  rases,  hoi  the  finding  not  he  disappointed  in  its  contents.  The 
practical  value.    A  sub-  Publishers.  The  W.  B.  Saunde---  Conv 
ral  (io.mpresMon— the  operation  P*nv*  are  to  °e  congratulated  on  pro- 
reveals   the   middle    menin-  during  *  volume  which  is  the  las'  word 
and  extradural  hemorrhage.  in  book-maikng.    It  contains  1V.<  pages, 
A  lumbar  puncture  mav  produce  sudden  with  1-252  illustrations,  large  type,  fnv 
deata  from  preoaurt  on  the  fourth  ven-  est  f^j  of  P*^1--  and  bound  in  beao- 
triefc  resulting  from  the  decrease  of  in-  tiful  Polished  buckram.    This  booh  has 
rrmranial    praasure.     The    ideal   treat-  ,on(r  bee"  standard,  but  this  la»t  edi- 
ment  would  l>e  ligation  of  the  Needing  tion  f*r  surps-ses  any  of  the   former 
vessel  and  evacuation  of  the  clot,  but  as  one5-    AH  °f  the  old  qualities  and  char- 
this  is  not  always  possible,  the  treat-  *cteristics  which  we  know  and  love  art 
nasal  nasi  !«■  svmptomatic  and  expec-  P-***^    and   much    new   material  hat 
tant      At  least  60  per  cent  of  cases  re-  been  introduced,  bringing  the  book  up  to 
rover  w.thout  any  treatment.     Decom-  tne  minute. 

preserve  craniotomy  seems  indicated.  The  World  War  has  taught  us  many 
but  it  is  not  alway>  practical:  the  pa-  things  about  fractures  and  their  treat- 
tient  may  )>e  moribund,  in  shock,  have  ment.  some  of  which  are  almost  revoav 
multiple  injuries  (of  the  extremities  or  tionary.  These  are  thoroughly  pro- 
internal),  or  differ  from  general  con-  sented  and  discussed  bv  Protem* 
titutional  diseases.  If  there  are  m.  Scudder.  Particular  attention  is  caOai 
such  complications.  ,f  there  is  deepen-  to  the  fact  that  hundreds  of  gunshot 
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fracture*  which  could  not  be  sutured, 
plated,  banded,  etc..  have.  nevertheless. 
Iieen  successfully  treated  with  excellent 
permanent  results  when  understanding 
and  common  sense  were  used  by  the 
surgeon. 

The  open  and  closed  plans  of  treating 
fractures  are  discussed  with  rare  intelli- 
gence, and  much  excellent  advice  is  giv- 
en concerning  splints.  The  Thomas 
splint  and  others  of  similar  character 
are  clearly  described  and  advocated 
hoth  for  temporary  use  in  transporting 
patients  to  hospitals  anl  for  permanent 
use  thereafter. 

Mobilization  and  immobilization  of 
fractures  is  thoroughly  discussed.  Too 
little  attention  has  been  given  these 
subjects,  much  to  the  injury  of  patients 
Too  much  fixation  is  harmful.  Joints 
should  be  moved  early  and  kept  from 
ankylosis.  Splinting  material  should 
be  carefully  selected.  Methods  of  ap- 
plying splints  must  be  studied  well  and 
used  intelligently. 

Direct  and  indirect  traction  as  well  as 
emergency  traction  are  given  the  at- 
tention they  merit. 

Dr.  Scudder  calls  especial  attention 
to  the  fact  that  every  fracture  should 
l>e  X-rayed.  This  cannot  be  too  much 
emphasized.  But  there  must  also  be 
an  intelligent  interpretation  of  the 
radiograms. 

There  is  an  excellent  chapter  on  dislo- 
cations, in  which  several  of  the  most 
common  and  most  important  ones  ;:re 
presented. 

A  chapter  on  "The  Roentgen  Ray  and 
Its  Relation  to  Fractures."  by  Dr.  E.  A. 
Codman  is  one  of  the  prominent  fea- 
tures of  the  book.  It  should  be  read 
by  every  doctor  who  treats  fractures 
The  same  can  be  said  about  the  chapter 
<>n  "The  Operative  Treatment  of  Frac- 
tures," in  which  Professor  Scudder 
presenta  this  subject  from  even-  angle. 

We  are  glad  to  note  that  with  proper 
•  are  and  the  intelligent  use  of  anesthe- 
sia, manipulation,  traction  and  counter- 
traction,  pressure  and  counterpressure. 
correct  anatomatical  knowledge.  X-ray. 
n^assajre.  care  of  joints,  the  opera"  iv. 
margin  i*  narrow. 


Ceatral  Bow  Tossors:  Joseph  Colt 
Bloodgood  emphasizes  the  occurrence 
of  the  unhealed  or  latent  bone  cyst  in 
adults  .which  can  rarely,  if  ever,  be  dis- 
tinguished from  other  central  tumors. 
lie  is  inclined  to  think  that  the  number 
of  such  cases  will  increase,  because 
X-rays  are  now  more  frequently  taken 
when  the  patient  complains  of  slight 
pain  or  loss  of  function.  The  most  com- 
mon central  tumor  in  bone  with  an  in- 
tact bone  shell,  with  or  without  frac- 
ture, is  the  giant-cell  tumor.  The  next 
most  common  is  probably  the  unhealed 
or  latent  bone  cyst;  then,  perhaps,  the 
chondroma  and  a  few  myomas :  and  the 
most  rare,  the  primary  central  sarcoma, 
the  metastatic  carcinoma,  and  the  mul- 
tiple myeloma,  involving  bone.  Radium 
treatment  is  unnecessary  for  the  bone 
cyst.  Proper  curetting  without  radium 
is  sufficient  for  the  giant-cell  tumor. 
If  the  bony  shell  if  intact  it  seems  jus- 
tifiable, in  the  central  sarcoma,  to  try 
firs;  thermal  and  chemical  destruction 
with  radium,  as  employed  by  Dr. 
Bunts.  In  central  tumors  with  intact 
bony  shell  the  functional  result  is  so 
perfect  after  resection  that  it  seems  un- 
necessary even  t<  explore.  This  is  true 
in  the  lower  end  of  the  ulna  and  the 
upper  end  <>f  the  fibula. 


Gynecology  and  Obstetrics 

l:..|,#rt  E    Selb^l*.  M  D.  IVpt    Kd!t..r 


Hypertension  in  l*regnaney. 

Five  parturients  are  reported  in  de- 
tail wh<>-«-  systolic  readings  were  180  to 
240  prenatally  and  170  to  240  post-par  - 
tum:  the  patients  were  under  thirty 
years  of  aw  The  laboratory  findings 
(phthalein  .-vretion.  Hood  chemistry. 
chlorides  in  urine)  were  within  norma! 
limits.  Williamson  concludes  that  such 
cases  of  hvpertension  without  demon - 
strataUe  kidney  lesions  are  proKaMy  of 
toxic  origin  with  th»-  primiary  action 
taking  place  directly  on  the  arterial 
wall.  The  prognosis  is  grave  both  for 
immediate  and   subsequent   life. 

A.  C.  Williamson.  S.  G.  ()..  1922. 
XXXV  fi*>f». 


IE  AND  SURCEIM 


hi  the  Treatment  of  Fi 
tU  I'teri. 


Enthusiastic  user?  of  radium  have 
often  claimed  that  its  use  in  fibroids  was 
a  conservative  measure.  This  is  true 
only  in  a  small  and  very  carefully  se- 
lected group  of  cases;  one  can  hardly 
look  for  ovarian  function  after  thor- 
ough radiation  of  a  large  fibromyoma, 
and  compared  with  myomectomy  this 
is  not  "conservaitve." 

Consider.  (1)  That  thirty  per  cent 
of  patients  with  symptoms  from  fibroids 
have  degeneration  of  the  tumor  or  ma- 
lignancy of  the  pelvic  organs.  (2)  Ab- 
domino-pelvic  pathology  is  found  in 
forty  per  cent  of  these  cases.  (3)  That 
it  is  practically  impossible  to  deter- 
mine which  are  simple,  uncomplicated 
tumors. 

We  can  hardly  escape  the  conclusion 
that  surgery  must  remain  the  method 
of  choice  in  the  majority  of  these  pati- 
ents. 

Let  it  be  understood,  however,  that 
radium  has  a  distinct  and  highly  valu- 
able field  of  usefulness.  (1)  When  the 
bleeding  has  been  prolonged  and  con- 
tinues and  the  hemoglobin  is  low;  radia- 
tion and  transfusion  often  turn  an  in- 
operable case  into  a  perfectly  safe  one. 
(2)  In  the  presence  of  a  constitutional 
disease  prohibiting  surgery.  (3)  In 
very  carefully  selected  cases  of  small 
tumors  at  or  near  the  menopause  with  a 
very  thorough  diagnostic  elimination  of 
complications. 

S.  E.  Tracev.  Am.  J.  Ob.  &  Gvn.,  1923, 
V..  135. 


Eye,  Ear,  Note  and  Throat 

J.  P.  Mathesoa.  M.  D..  Dept.  Editor 


Fatalities  Following  Operations  Upon 
the  Nose  and  Throat  Not  Dependent 
Upon  Anesthesia — A  Study  of  Three 
Hundred  and  Thirty-Two  Hitherto 
Unreported  Cases. 

The  above  is  the  title  of  an  interesting 
report  given  by  Dr.  H.  W.  Loeb  in  An- 
nals of  Otology,  Rhinology  and  Laryn- 
gology, June,  1922.    To  obtain  the  rec- 


ord of  this  number  of  cases.  Dr. 
sent  out  a  questionnaire  to  the  5,(1 
nose  and  throat  specialists,  according  I 
the  American  Medical  Directory.  Of 
this  number  only  700  or  14  per  ceat 
replied.  The  number  furnished  him 
along  with  his  own  one  case  gives  a  to- 
tal of  332  deaths  not  dependent  on  an- 
aesthesia. What  the  number  wouM 
have  been  had  all  of  the  o.OOO  replied 
is  a  matter  of  conjecture. 

The  analysis  of  the  .132  iatalities  it 
very  interesting.  The  cause  of  death 
is  as  follows:  Meningitis.  126;  hemor- 
rhage,  55..  general  sepsis,  20;  erysipe- 
las, 8;  endocranium,  (excluding  menin- 
gttb)  26;  respiratory  tract,  43;  heart, 
20;  miscellaneous,  20:  undetermined,  30. 

Meningitis  proved  fatal  after  120  na- 
sal operations  as  follows:  Intranasal 
frontal  operation,  16;  probing  and  irri- 
gating frontal  sinus,  7:  ethmoid  ipera- 
tion  (with  or  without  resection  of  tha 
middle  turbinate)  39;  sphenoid  opera- 
tion, 10:  maxillary  operation,  1;  reaat- 
tion  of  middle  turbinates,  lo:  submu- 
cous resection,  13;  removal  of  polypi, 
13;  combined  sinus  operation.  I;  coav 
bined  submucous  and  sinus  opera'  ;«n,  •• 

Deaths  from  hemorrhage  as  fallows. 
Tonsillectomy  (with  or  without  i  -inci- 
dent adenoidectomy),  43;  adenoidee- 
tomy  alone,  2;  incision  of  peritonsillar 
abscess,  3;  submucous  resection,  2; 
sinus  operation,  4;  resection  inferier 
turbinate,  1. 

Deaths  from  general  sepsi-  as  fol- 
lows: (excluding  meningitis)  Intrana- 
sal maxillary  operation,  2;  sulmucoaa 
resection,  1;  tonsillectomy.  16:  ncisiea 
peritonsillar  abscess.  1. 

Deaths  from  erysipelas  i"  ai  t'olloafJ 
submucous  resection,  4 :  sinus  opera- 
tion, 2;  resection  middle  tui 

Endocranium,  (excluding  nu-ninfi- 
tis)  is  as  follows:  Brain  n\>*> ••**.  &J 
cavernous  sinus  thrombosis.  9 :  cere- 
bral embolus  or  hemorrhage.  12. 

Cavernous  sinus  thrombosis  is  a*  far 
lows:  Tonsillectomy.  3:  sinus  or*r*tiea, 
2 ;  incision  peritonsillar  ab*ces>.  1 ;  ■»• 
section  inferior  turbinate.  2 :  s*-riea 
nose  operation,  1. 

Cerebral   embolus  or   hemorrh 
as  foIlow«=:    Tonsillectomy,  7; 


rrhaft  » 

;  indrifj 


peritonsQar  abscess,  S;  nose  operation,    -_=:^=3=^^^^^^^^ 

1  i      — -i  ■■■itijijl     1 

Respiractory   tract  fatalities  are  as  I 
follows:     Foreign     body,     5;     edema  H        *■»  K.asM.M.0.  Bast  MMsr 

larynx    and    pharynx,    6;    pulmonary  *  ^ t    " 

edema,  1 :    pneumonia,    17 ;  pulmonary  SewaV  DemcwtJa. 

embolus  and  abscess.  14.  The  operations       *-. 

concerned  with  these  fatalities  are  as  *?/*■*  "  ■•■*•  efcwawtia?  One  nav 
follows:  Nose  operations,  10 ;  tonaillec-  '" w**"<.<*y.  ^***  °*  **•*  *•■***•  *f 
tomy,  31 ;  adenoidectomy,  1 ;  incision  <*WM,j<*Bg^  e**1  *n*  i»  which  the  mosi 
peritonsillar  abscess,  1.  nnUtiwalwa;  symptom  is  loss  of  mind— 

The  above  list  of  fatalities  after  oper-  *  ^J*  vrognmtrt  until  H  becomes  ab- 
ations  which  are  commonly  considered       °  * 

almost  devoid  of  danger  is  very  strik-  Soeb  »  eondJtfcm,  after  it*  establish, 
ing  indeed.  In  conclusion  only  wish  I  mtni  *he«kJ  not  be  difficult  to  recog- 
had  space  to  give  Dr.  Loebs  reflection  ni**«  bot  ln  ff  **——  tbe  mi,ld  "* 
in  toto.  I  quote  from  the  Editorial  in  "wreqnently  become*  considerably  dis- 
the  New  York  Medical  Journal.  March  7.  *Tdr£*  for  *  comparatively  brief  period 
1923:    "The  best  we  can  do  is  to  quote  °*  tim*- 

a  few  and  urge  their  careful  considers-  There  may  be  great  confusion  of 
tion  by  anyone  and  everyone  who  con-  thought,  loss  of  one's  understanding  of 
templates  performing  an  operation  of  P*ace  and  time  with  reference  to  one's 
this  nature."  self,  loss  of  memory,  active  delusions, 

"Knowledge  of  the  anatomy  of  the  oft«n  ilume  o1  •  »o*pWous,  or  mildly 
nose  and  throat  cannot  be  learned  by  r^*ecutory  type,  sleeplessness  and  all 
operating  on  the  living  patient,  yet  how  th*  otn*r  evidences  of  generalized  men- 
many  trv  to  acquire  it  by  surgery  rath-  ***  •**•»•  iuxt  *»  th«  tendency  is  gen- 
er  than  by  arduous  study  in  the  dis-  «r*'  1o  Wame  •kohol  1or  *"  th*t  bi- 
secting room.  To  operate  without  this  {M*  th*  »>«oholic.  so  the  tendency  is  to 
knowledge  is  impossible  for  a  man  of  Uwk  UP°"  mental  departures  from  the 
conscience,  not  to  mention  the  hazard  normal  in  the  aged  as  due  to  supposed 
to  the  patient.  The  patient  himself,  physical  wnility.  It  is  true,  however, 
not  the  disease  or  its  name,  should  be  ^u,t<  oftwl  at  le*»l-  tb*t  the  old  person 
studied  to  determine  whether  he  is  a  who  is  physically  decrepit  may  be  men- 
proper  subject  for  operation  and  will  ««'*  ••«■»  »nd  sound  and  it  is  like- 
be  benefitted  by  it.  When  possible,  the  *•*«  not  infrequently  true  on  the  oth- 
operation  should  be  performed  in  a  hos-  «*  hand  that  grave  mental  disorder 
pital.  Rigid  attention  to  asepsis  is  es-  «*•*»  »n  th«  aged  individual  who  is  ap- 
sential,  not  by  washing  the  field  with  p*ren.t,,r  m  rtther  •ound  Ph>  "Jc*' 
antiseptic  solution  or  by  applying  health, 
iodine,  but  by  operating  with  an  aseptic       In  such  a  condition  are  we  justified. 

organization  such  as  would  be  used  in  in  "»  *?*  *}**«*•  oi  making  the  diag- 

...  .     .  .    ,  ».__    nosM  of  senile  dementia,  and  commit- 

any  other  unportant  surgical  operate.  ^  ^  ^^  to  ^  ^  of  J  >ute 

It  is  better  to  take  out  too  little  than  ho,pjUj?    s<A  long  ago  a  man  beyond 

too  much,    even    if  a  second  operation  95  yarn  of  age  came  under  my  care  by 

may  be  required.      Multiple    unrelated  reference    from    another    hospital    in 

operations  are  an  abomination.  To  oper-  which  bis  disordered  mental  condition 

ate  and  then  to  consign  the  patient  to  *»*  jt  impossible  for  him  to  remain. 

~Z1  Two  months  prior  to  my  seeing  him  he 

inexpert  hands  can  have  no  justification.  had  jmMed  tnroUfh   whikt  w„  u^^ 

A  better  surgeon  is  required  to  super-  upon  u  s  „q^  attack  of  influenza   fr..m 

vise  the  after  treatment  than  to  per-  which  he  seemed  to  recover.    I 

form  the  operation."  ly  afterwards  he  began  to  giv. 

Dr  C.  N.  Peekr.  sion  to  foolish  delusional  idea  .  u«  le- 
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—  _«u«  and  sleeoles*    his  mem-  St«i»e*  «  Food  Infection;  Its  Presence 

reached  me  he  «u  apparently  mindless.  raycwuw. 

Because  he  thought  his  food  had  been  Ry  x^^oi,,  Kopeloff.  PhD..  Bacteriologist  and 
ooisoned  it  MM  difficult  to  nourish  him.  clarence  O.  Cheney.  M.  D..  Assistant  Di- 
ne »*came  emaciated,  extremely  weak  r«tor.  N.  Y  State  Psychiatric  Institute. 
fif   DHllDf  rn.»»ini,  •  .  Wanlo    Ulsnd.   N     Y.   C     Abstracted   from 

and  anaemic  and  his  death  was  «]*«  th,  >menc»„  journal  of  Psychiatry.  <*- 
ed.     Nothing  of  consequence  could    be       t  ,^r    ,,,„._, 

found  wrong  in  the  physical  doma.n  ^  a  ^  of  a  Kenera)  plan  ,o{  inten_ 
except  a  considerable  dejrree  of  arterial  jv<?  <tudy  of  {ne  causes  svmptoms.  and 
thickening,  but  this  was  not  surprising  meth(K,S()f  treatment  of  mental  dis- 
in  a  man  so  old.  I  joined  the  referring  ^^  particularlv  of  the  functional 
physician  in  formulating  a  diagnosis  of  M|(||t|>>n  a  specja]  investigation  of 
permanent  mental  disorder,  based  on  ^^  infection  was  carried  out  at  the 
arteriosclerosis,  which  resulted  from  ^  w  V()rk  State  pBVChiatric  Institute, 
too  early  physical  old  ajre.  fn  jJ((  far  as  possible,  typical  functional 

But  the  man  did  not  die  physically  tinf(l  frt,m  the  general  admission  to  the 
nor  diil  he  remain  dead  mentally.  He  yanhattan  State  Hospital  were  selected 
regained  in  cwphU  fashion  his  normal    j-,,r  fnjs  study. 

mental  condition  and  he  became  nhy-  A  detailed  familv  and  personal  hi* 
xically  rather  robust  After  recovery  t<jry  ^  ohtained  in  eacn  case  an(|  a 
M  told  me  that  seven  weeks  ol  his  life  th<;niUirh  psychological  examination  wal 
was  as  l.lank  to  him  as  if  he  had  been  (.arr,,..j  ,„„  with  frequent,  often  daily, 
dead,  and  he  will  never  he  able  to  re-  ^^  (f  ^  nro|rreM  of  the  earn  A 
call  any  of  the  erenti  -■(  that  period.  tn,iroinrh  ,,hvsjcai  examination  was 
What  van  the  matter  with  him.'  (  er-  ^^  induduaf  a  special  studv  of  the 
t.,inlv  t.ot  senile  dementia  for  that  term  t.nd(K.rine  slatus>  and  a  complete  E  ,- 
implies  mental  death,  from  which  there  ,.„,  jt.a|  lamination,  with  particular 
H  no  resurrection,  certainly  not  in  this  ^^^  ,„  verxicSi\  infection, 
life.    Rx  tensive  arteriosclerotic  involve-  .   ,  ,     -_J 

11  ,         t       Such     infection     was     dignosed     up- 

ment  niav  serve  as  a  probable  cause  of  u*"     ™  \        ,  7*   .  -   m"^ 

.  ,  .  (in    the    basis   of   anv   acute    lnnart.ma- 

Mich  a  condition  "~    "a  •       •    ,  ,  ..     .,,.  ritaA 

.  .        torv  changes,  accompanied  by  enlarged 

A  temporary  mtoxicat.on  resulting  ;„((<  „k,.rated  surfaces.  «„«,  us 
from  metabolic  disorder*  arising  o  it  ol  dipehMrfm  ()f  pu8<  etc.t  or  at  ut,  ,  res- 
arteriosflerosia  may  be  an  explanation  ^  thrmijrholIt  t},<  tissues,  a.  on* 
o    the  condition.     A  phase  ol  the  manic  ied  ^  ,endernes<  on  bimanual  |  .. Ipfr 

-depressive     type     of     mental    disorder  ^     ,-,;      ]pte  serological  exam,'  .  tioai 
may  make  its  initial  appearance  late  in   wm  made  on  a„  the  men    ,, 
life  and  carry  with  it  profound  mental   Wa««erman  tests  were  done  on  the   wo- 
diMTder  from  which   recovery  may  be   men      No  cases   ^   included         ^he 
complete.  gnap  that   were  considered    syphilitic 

The  important  point  is  that  not  A  four-hourly  temperature  record  was 
nearly  every  case  of  mental  disorder  in  kept  as  a  routine  for  the  week  following 
the  aged  means  senile  dementia.  Old  admission,  or  longer  if  abnormal;'  was 
l>eople.  many  of  them,  get  sick  men-  shown.  Bowel  movements  were  record- 
tally  and  get  well  again  ;ust  as  they  ed  as  a  routine,  and  the  urine  v  as  al- 
>:et  sick  in  body  and  recover  from  the  ways  examined.  Each  mouth  w..-  corn- 
illness.  The  practical  point  is  that  pletely  radiographed  and  an  oral  iMf- 
every  elderly  person  who  becomes  men-  nosis  made:  records  l>eing  mad'  '  tne 
tally  abnormal  should  not  be  stigma-  condition  found  and  the  treatmenl  :ndi- 
tised  by  our  adjudgment  of  permanent  cated.  An  oto-laryngological  examine* 
lunacy  and  hurried  off  to  'he  asylum,  tion  was  made  on  each  patient  ard  ton- 
A  good  many  such  patients  get  well.        sillectomies  were  performed   when  in- 
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dicated.  The  criteria  for  infection  in  tia  praeeox  operated  group  29  per  cent 
the  tonsils  were  a  history  of  tonsillar  at-  showed  improvement  while  in  the  eon- 
tacks,  undue  enlargement,  exudation  of  trol  group  33  per  cent  showed  liupture- 
eheese  or  pus  and  redness  of  fauces.  ment.  The  authors,  therefore,  were 
The  patients  were  divided  into  two  forced  to  conclude  that  on  the  whole, 
groups  as  nearly  identical  as  possible,  the  operated  group  appeared  to  hare  re- 
all  members  of  one  group  receiving  ceived  no  more  benefit  than  the  control 
operative  treatment  for  foci  of  infection  group. 

in  teeth  and  tonsils,  while  members  of  a  further  attempt  was  made  to  as- 
the  other  group  received  no  such  treat-  certain  the  effect  of  removal  of  focal  la- 
ment and  were  considered  as  controls,  fections  on  the  cause  and  outcome  of  the 
An  attempt  was  made  to  place  in  the  psychoses  in  individual  cases.  Though 
two  groups  patients  comparable  as  to  this  could  not  be  done  in  an  absolute 
sex,  age,  duration  of  psychosis,  diagno-  manner  the  cases  were  again  grouped 
sis,  and  infective  condition  of  the  teeth  as  to  prognosis  irrespective  of  focal  in- 
and  tonsils.  In  the  control  group  were  fection.  A  comparison  of  the  post- 
33  cases,  22  women  and  11  men;  the  operative  condition  with  the  previously 
operative  cases  were  27  in  number,  16  indicated  prognosis  showed  that  no  re- 
women  and  11  men.  The  ages  varied  covery  had  taken  place  that  had  not 
from  IS  to  57  years  in  the  controls  and  been  prognosticated  before  any  foe*  in- 
from  16  to  54  in  the  operative  group,  fection  treatment  was  undertaken.  The 
The  mental  reaction  types  classified  as  authors,  therefore,  believe  there  is  no 
dementia  praeeox.  manic-depressive,  evidence  on  which  to  base  a  conclusion 
and  psychoneurotic  were  as  nearly  that  the  removal  of  focal  infection  has 
equally  divided  in  the  two  groups  as  of  itself  brought  about  recovery, 
possible.  In  two  patients  the  condition  became 

'Within  each  main  group  sub-group-  greatly  aggravated  following  the  oper- 
ings  were  made  according  to  the  char-  ation.  but  the  authors  do  not  attribute 
acter  or  location  of  focal  infection.  In  these  reaction!  to  the  operation,  nor  do 
each  group  there  were  13  patients  with  they  lielieve  any  patient  was  made 
infected  teeth  and  tonsils.  In  the  con-  worse  mentally  by  operation. 
trol  group  there  were  15  patients  with  There  were  three  cases  of  impacted 
infected  teeth  only,  and  in  the  operated  molars,  hut  the  removal  of  the*e  seem- 
group  there  were  11  such  patients.  In  ed  to  have  no  effect  on  the  improvement 
the  control  group  there  were  no  patients  of  the  patient.  The  writer?  found  no  evi- 
with  infected  tonsils  only,  but  three  rience  that  different  focal  infection  had 
such  cases  occurred  in  the  operated  any  influence  on  the  disease,  there  beinp 
group.  In  five  cases  in  the  control  no  difference  with  rejrard  to  improve- 
group  infection  of  neither  teeth  nor  mer.t  between  patients  having  infected 
tonsils  could  be  demonstrated.  In  the  teeth  and  tonsils  and  those  having  only 
whole  control  group  of  88  patients  there  infected  teeth. 

were  judged  to  be  101  infected  teeth.  Jn  conjunction  with  the  psychiatric 
From  the  27  patients  in  the  operated  and  operative  procedure  comprehensive 
group,  139  teeth  were  extracted."  bacteriological  investigation  was  under- 

The  results  tabulated  over  an  obser-  taken  with  a  view  of  determining  the 
vat  ion  period  ranging  from  two  months  species  of  bacteria  encountered 
to  one  year  since  operation  are  as  fol-  various  foci  of  infection.    From  the  tw 
lows:     The  percentage  of  recovery   in   «ji«   hemolytic,    non-h.- 
the  manic-depressive  operated  group  is  coed,  aid  staphylococci   were   if 
44  per  cent,  as  compared  with  33  per  but  gfoee  these  an    normally  found  in 
cent  in  the  control  group.    However,  the  tne  mouth  their  causal  relation* 
percentage  benefitted   by   treatment    is  the  psychoses  mu»*  be  considered  quite 
66  per  cent   in  the  operated  manic-de-  indefinite. 

pressive  rroup  while    in    the    control       a  study  of  the  ktomej  h  M  *  i<>  u«  of 
»u,l  a]    -}oao  J*l  98  »!  »•  dno.il   infection   by    means      f    the    RefcfPBi 
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method  of  functional  gastric  analysis 
proved  of  no  value,  for  the  bacteria 
found  in  the  stomach  could  be  account- 
ed for  in  the  swallowed  saliva. 

0.  B.  D. 


Urology 


A.  J   CnwHI.  M  D.  Dept.  Editor 


l»r.  Andrew  FullerNm.  Belfast,  in  an 
article  in  S.  C.  <>..  January,  1923, 
XXXVI:  I,  p.  lf».  on  "I'nilateral  Diure- 
sis" endeavor*  to  establish  the  impor- 
tance of  diminished  ■pacific  gravity  of 
the  urine  on  the  affected  side  a<  a  sign 
of  unilateral  disease  of  the  kidney  or 
diaturbancc  of  its  function.  During  sev- 
eral years  he  has  made  148  determina- 
tiot  -  of  the  differential  specific  gravity. 
The  specific  gravit)  was  taken  with 
glass  heads  registering  in  series,  gravi- 
ties  from  1005  to  1030.  Although  a 
i  rude  method,  i*  i«  \  erv  convenient  and 


shows  where  there  is  marked  discrep- 
ancy between  the  gravities  of  the  two 
sides.  In  HI  of  his  117  cases  without 
a  renal  origin  for  their  complaints  the 
specific  gravity  was  equal  on  the  two 
sides.  In  two  cases  of  nephritis  without 
hematuria  the  two  sides  were  equal  in 
this  regard.  In  26  cases  of  bilateral 
pyelitis  the  specific  gravity  was  equal 
on  the  two  sides  in  21.  In  the  others, 
the  pathology  as  shown  by  the  amount 
of  pus  and  albumin  was  more  severe  on 
the  side  of  the  lower  specific  gravity.  A 
lowered  specific  gravity  is  found  on  the 
affected  side  in  renal  calculus,  tubercu- 
losis of  the  kidney,  tumors  of  the  kid- 
ney, unilateral  pyelitis,  hydronephrosis, 
p  )lycystic  disease  of  the  kidney  in  which 
one  side  is  more  extensively  involved 
than  the  other,  hydatid  cyst  of  the  kid- 
ney, movable  kidney,  renal  colic,  renai 
infarcts,  gunshot  wounds  of  the  kidney 
and  some  cases  of  symptomless  renal  he- 
mat  uria. 


'■Summary  of  Cases  Observed  by  Fullerton 


No.  Case: 

Renal    '  aJculus    I'nilateral  41 

Tuberculosis  I'nilateral                  .  38 

I'nilateral  Pyelitis  .".9 

Tumor  . .f  Kidney                     0 

Congenital  Cystic  Kidneys  ..   ._  2 

Hydatid   Cyst  1 

Hydronephrosis                        15 

Pyonephrosis          4 

Movable  Kidney is 

Kenal    Hematuria                 37 

Renal  Pain  (Cause  rndetermined)  44 

Wounds  of  Kidney                    .___  i«) 


Gravity 

Gravity 

Lower  on 

Gravity 

Higher  on 

Affected  Side 

Equal 

Affected  Side 

81 

8 

g 

37 

1 

0 

33 

5 

1 

7 

1 

1 

1 

1 

16 

1 

-- 

4 



8 

5 

2 

28 
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Pediatrics 

Frank  Howard  Richardson.  M  IX,  Dept.  Ed. 


A  joint  meeting  for  the  members  of 
two  scientific  societies  can  be  either  a 
very  va'uahle  occasion,  or  very  stale  and 
unprofitable.  A  most  interesting  ex- 
ample of  the  fist  sort  was  staged  re- 
centlj  by  one  of  the  regional  pediatric 
societies,  which  invited  all  the  dentists 


of  the  region  covered  to  come  togethef 
with  its  own  members  to  consider  -ime 
of  the  problems  that  confront  th<  two 
professions  jointly.  The  papers.  «iich 
were  read  by  dentists  especially  *er- 
ested  in  the  care  of  children,  will  -^oon 
he  available  in  the  columns  of  Archives 
of  Pediatrics,  and  will  be  well  worth  the 
careful  study  of  physicians  whose  work 
brings  them  in  close  relationship  I  >  the 
problems  of  childhood;  for  they  were 
written  with  the  idea  of  giving  the  pe- 
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diatrists  help  in  a  branch  of  pediatrics 
in  which  most  of  us  are  rather  sadly  de- 
ficient, in  spite  of  its  prime  importance 
to  our  patients.  As  a  result  of  our  fail- 
ure to  face  this  fact,  we  are  constantly 
finding  ourselves  at  logger  hea.ls  with 
individual  dentists  over  individual  pa- 
tients of  ours, — when  we  take  the 
trouble  to  consider  their  dental  status 
at  all ;  and  their  parents  are  left  quite 
hopelessly  at  sea,  while  the  children 
are  neglected,  between  the  divergent 
counsels  of  their  medical  and  dental  ad- 
visors. 

In  the  belief  that  such  a  program 
could  be  profitably  arranged  for  in  other 
places,  an  idea  is  here  presented  of  the 
scope  of  the  papers  and  the  discussion, 
as  indicated  in  the  letter  announcing  the 
meeting: 

How  early  should  one  begin  to  brush 
a  child's  teeth? 

How  can  the  formation  of  stains  on 
children's  teeth  be  avoided? 

Should  caries  of  the  first  teeth  be 
treated?  Can  this  be  done  successfully? 
If  so,  how?  With  temporary  or  with 
permanent  fillings? 

What  attention  should  be  paid  to  mal- 
occlusion from  poorly  placed  baby 
teeth?  Should  orthodontia  begin  with 
these,  or  be  postponed  until  the  per 
manent  set  comes  in? 

What  part  does  food  play  in  the  nu- 
trition of  teeth? 

How  should  the  teeth  of  a  child  be 
cared  for? 

How  often  should  a  child  be  taken  to 
the  dentist?     How  early? 

Of  what  should  the  prophylactic  care 
of  children's  teeth  consist? 

What  is  the  pro|n?r  treatment  of  early 
caries  ? 

When  should  the  deciduous  teeth  be 
extracted;  and  why? 

Two  points  upon  which  all  speakers 
<>f  both  professions  seemed  most  in  ac- 
cord, were  the  importance  of  the  first 
permanent  molars,  (the  so-called  "six- 
year-malars".  and  the  frequency  which 
parents  fail  to  realize  that  these  are  per- 
manent teeth, — and  hence  neglect  them 
a.s  being  "only  baby  teeth"  which  are 
soon  to  fall  out  anyway  and  so  are 
important.    The  necessity  of  maintain- 


ing the  integrity  of  these  supporting 
pillars  of  the  dental  arches  was  made 
plain  by  the  use  of  photographs  show- 
ing the  havoc  wrought  when  these  were 
neglected  and  allowed  to  desert  their 
strategic  points  in  the  mouth. 
Second  only  in  their  importance  to 
these  permanent  teeth  in  maintaining  a 
proper  occlusion  or  "bite."  seemed  to  be 
the  integrity  of  the  whole  set  of  decidu- 
ous teeth  as  an  essential  means  of 
maintaining  these  most  important  first 
permanent  molars  where  they  belong. 
and  not  allowing  them  to  "drift"  for- 
ward in  the  jaw,  as  they  are  sure  to  do 
when  any  of  the  milk  teeth  are  allowed 
to  give  up  the  fight  against  decay  and 
retire  from  their  important  posts  before 
they  are  relieved  from  duty  by  their 
permanent  followers.  Even  before  this 
forward  "drifting"  occurs,  there  takes 
place  a  highly  undesirable  forward  tilt- 
ing to  these  molars,  which  is  one  of  the 
significant  factors  in  the  causation  of 
the  malocclusions  that  we  see  so  com- 
monly among  our  children. — and,  as  a 
result  of  this  in  the  generation  before, 
among  our  adults  today.  Due  attention 
was  given  to  the  devitalized  diets  of 
pregnant  and  lactation  mothers,  as  well 
as  to  the  faulty  feeding  of  infants  and 
children  themselves, — all  of  the  speak 
ers  paying  the  grudging  respect  due  to 
a  powerful  foe.  by  shaking  their  meta- 
phorical fists  at  King  Sugar,  the  arch 
enemy  of  good  teeth  in  children. 

Ao  interesting  factor  in  the  dental 
c;ire  of  children  was  hinted  at  in  the 
course  of  the  discussion:  namely,  the 
economic  side  of  the  question,  as  exhi- 
bited in  the  point  brought  out  that  work 
with  children,  in  order  not  to  be  either 
painful  or  fear-inspiring,  is  of  necessity 
time-consuming — whereas  adults  who 
are  quite  willing  to  <pend  large  <ums  on 
reparative  work  for  themselves  or  their 
older  children,  were  accused  of  being 
nigardly  in  their  estimate  of  the  value 
of  preventive  work  in  these  younger 
children,  which  would  not  "show  for 
something."  While  those  doing  most  in 
preventive  work  for  children  were  in- 
dined  to  ser'  'usly  question  such  a  lack 
of  appreciation  on  the  part  ■->(  the  more 
intelligent  among  their  cilentele.  it  prob- 
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ably    does    exist    to    •  large    degree 
among  the  public  at  large;  and  will  do 
so,  until  we  have  educated  them  in  the 
common-sense    principle    that    preven- 
tion, at  any  cost,  is  less  expensive  than  Km  .  ,  ' 
attempts  at  cure.    An  interesting  sug-     Somt  Bn*«  <"«"«''  Observations  on 
gestion  to  meet  this  economic  difficulty       m       .  .    >ervou*  Syphilis, 
was  referred  to,  in  citing  the  work  of       Physicians  should  divorce  themselves 
a  western  dentist,  a  woman  who  confines  from  the  traditional  idea  that  Syphilis 
herself  to  dental  work  among  children  c*«  on,y  «  acquired  in  the  usual  way. 
exclusively.      This     worker,     realizing  and  that  !t  can  not  "f  excluded  because 
that  while  time  is  the  most  costly  item  of  a  lack  of  a  clear  history  of  infection, 
in  the  list  of  the  dentist's  expenditures,  °r  because  of  a  lack  of  the  usual  typical 
still  it  is  important  to  be  able  to  squan-  cutaneous  symptoms, 
der  it  freely  if  we  are  to  gain  and  keep       Nervous    symptoms    usually    appear 
the  confidence  of  these  highly  sensitive  from  5  to  9  years;  if  after  20  or  25 
and   impressionable  little   folk,  substi-  years,  hopeless  prognosis, 
tutcs  a  less  costly  brand  of  time,  by       Cftses    showing    prominently     head- 
running  three  or  four  dental  chairs  si-  ache,  vertigo,  epileptiform  convulsions, 
multaneously.     Each  is  in  charge  of  a  etc.,  caeteris  paribus  are  of  more  favor- 
personable    young    woman    who    likes  ably   prognosis   than    focal   cases:   the 
children,  who  has  been  trained  in  the  worst   ca»3fl  are    those    involving  the 
duties   of    a    dental   assistant.     These  hrain  and  spinal  cord, 
comparatively    less   expensive    worker*       Present-day    laboratory    methods,    if 
spend  all  the  time  necessary  to  prepare  carefully     carried     out     and     properly 
the  children,    amuse    them,    get    them  checked,  are  our  surest  aids  in  diagnosis 
used  to  the  dental  chair  and  th«  few  in-  of  this  condition,  but  a  careful  case  In- 
struments that  will  be  needeu  for  use  tory  is  also  important,  and  is  too  fre- 
upon  them,  etc.:  while  the  dentist  her-  quently    insufficiently    obtained.      The 
self  can  watch  for  opportunities  to  slip  clinician   must    not    rely   on   laboratory 
in  unobtrusively  and  do  the  real  expert   diagnosis  without  checking  up  the  sami 
work  without  wasting  her  highly  val-  ''V  clinical  findings,  nor  must  he  allow 
liable  time  in  the  less  technical,  and  yet   the  test  tube,  the  microscope  and  tl  I 
no  less  essential,  details  of  securing  the  X-ray,  powerful  as  this  trinity   is. 
children's  confidence  and  co-operation,  take  the  chief  seat  at  the  head  of  I 
This   fascinating  experiment   in  dental  Consulting  Table:  for  these  laborat^ 
work  among  children,  for  the  most  part  aids  must  be  brought  into  a  coher-.  it 
prophylactic  in  nature,  and  so  of  course  unity  with  a  careful  clinical  examina- 
most  desirable,  has  not  yet  been  worked  tion.  in  order  that  the  clearest  cut  clin- 
out  except  in  the  West;  but  a  plan  is  ical  picture  of  this  disease  may  be  r 
now   under  consideration   by   some  of  vealed:  to  repeat,  proper  case-history- 
those  present  at  this  meeting,  whereby  taking  must  not  be  relegated  to  a  ba^k 
something  of  the  sort  may  be  tried  out  seat. 

nearer  home,  and  so,  much  invaluable  It  must  be  remembered  that  clinical 
dental  service  be  made  available  to  symptoms  are  the  same  whether  brain 
many  of  our  own  children.  lesions  depend  on  syphilis  or  not. 

o„„u    ;„:„,    _     »  ,  Syphilis  manifesting  itself  prominc.:- 

huch   joint   meetings  are  to  be  en-   1     •    »v        «.  j 

,  »■*■*»•   uc  c"    ly  in  the  cutaneous  organs  and  mucous 

couraged  among  pediatric  groups,  look-  membranes  is  of  the  benign  form,  and 
ing  to  a  closer  familiarity  with  the  prob-  is  not  so  likely  afterward  to  affect  the 
lems  of  the  allied  specialties.  The  il-  nervous  system  as  syphilis  in  which 
lumination  that  thev  throw  upon  the  there  have  been  scanty  cutaneous  mani- 
work  of  the  man  who  gives  his  time  to  fe8***>ons:  ,this  latter  fact,  however. 
innVini*  .ft...  «v.;u~.«   •    w.  _,      unfortunately    at    times    misleads    tne 

n     u  i      .        Z  "  b*y°nd  •"*  Phyician    in    his    prognosis    and    as- 
Black  Mountain,  N.  C  surances    to    the    patient,    and  courts 
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future  disaster.  In  150  — ■  of  nervous 
syphilis  treated,  87  were  tertiary,  41 
necnndary  and  22  in  the  primary  stage. 
Syphilid  of  the  nervous  system  may  af- 
fect any  portion  of  it :  intracranial  con- 
tents, spinal  cord,  peripheral  nerves, 
and  the  membrane*  and  bony  struc- 
ture* enveloping  theae.  aa  well  aa  the 
arteries  and  capillaries  within  them. 

Some  of  the  less  frequently  noted 
symptom*  that  may  at  time*  be  of  sig- 
nificance and  benefit  in  a  diagnosis  are 
following: 

I.  A  dull  aching  pain  in  the  lower 
spine,  increased  by  standing  and  the 
recumbent  position,  but  not  augmented 
by  pressure. 

_'.     Stairs  symptom — (darkness). 

:!  Tibial  signs  —  rheumatism  and 
neuralgias. 

I.  Nail  signs. 

V  Anal  and  vaginal  stricture*. 

f>.  Functional    sexual    weakness. 

7.  Peculiar  lapses  of  memory. 

8.  Indefinable  weakness. 

!».     Apoplectiform  convulsions. 
10,     Polyuria  ind  insomnia. 

II.  Cerebral  -  mptoms.  changeable 
.mil  rapid. 

12.     Condition!  of  the  eyes. 

IS.    Therapeutic  tests. 

In  addition  to  these.  Gray  years  ago 
said  that  intracranial  syphilis  should 
lie  suspected,  if  there  are  present  the 
Hollowing  symptoms : 

1  (^uasi- periodical  headache  that  re- 
turns at  a  certain  time  in  the  twenty- 
four  hours,  most  frequently  a:  or  to- 
ward night,  less  frequently  in  the  af- 
li  i  noon  or  morning; 

'J.  Paralytic  or  convulsive  symptoms 
that  ha\e  been  preceded  by  this  char- 
acteristic headache  and  insomnia,  when 
the  headache  and  insomnia  will  have 
suddenly  ceased  upon  the  supervi 
ol  tiie  paralysis  or  convulsion; 

Symptoms  indicative  of  I  lesion 
al  the  base  of  the  brain,  preceded  or 
nut  by  the  characteristic  headache  end 
insomnia; 

I  Convulsions  in  the  adult  which 
have  not  been  preceded  by  convulsions 
in  infancy,  and  are  not  of  traumatic  or 
nephritic  origin,  or  due  to  pregnancy,  or 
in  an  individual  subject  to  migraine; 


•>.  Hemiplegia  in  an  adult  under 
forty  years  of  age.  even  when  there  has 
been  no  preceding  headache  and  in- 
somnia; 

0.  A  comatose  condition  extending 
over  days  or  weeks,  not  traumatic,  meni- 
gitic,  diabetic,  nephritic,  or  from 
typhoid  fever. 

The  diagnosis  of  spinal  syphilis  is 
even  more  difficult  than  that  of  the  in- 
tra-cranial  affection,  and  in  this  lesion, 
great  importance  rests  upon  the  history 
of  syphilitic  infection;  bilateral  paraly- 
sis with  early  .spastic  symptoms  and 
atrophy,  plus  no  implication,  or  but 
slight  implication,  of  the  bladder  and 
rectum  is  of  significance,  and  strongly 
suspicious,  especially  when  there  is  a 
spinal  lesion  of  the  dorsal  cord. 

The  diagnosis  of  syphilis  of  the  peri- 
pheral nerves  depends  almost  entirely 
upon  the  history  of  the  infection,  as 
there  are  no  special  characteristics 
known  denoting  syphilitic  peripheral 
nerve-lesions. 

Diffuse  cerebro-spinal  syphilis  may  be 
diagnosed  by  the  presence  of  charac- 
testistic  intracranial  symptoms,  plus  the 
symptoms  of  a  spinal  affection. 


Piedmont  Sanatorium  to  Have  Child- 
ren's Pavilion,  A  meeting  oi  the  Pied- 
mont Sanati  rium  committee,  of  which 
Dr.  William  F.  Drewry,  of  Petersburg, 

is  elm::  •  as  held  at  the  offices  of 

■    •     State    department    of    Health   in 
Hi    if  February,  and 
contract  was  awarded  tilding 

of  a  ch  it  Pii  I  S  .i  ■ 

.  •   ■      n,  as   i't'"\  ided   for  b;     th< 
session     I    th<    legislat   n       An  appro- 
•  r  al    ■    ■  '   £20.000  \vas  made  for  this 
addition.     W  rk  e      mme  x>  d  ii 

a  short  time.  Piedmont  Sanatorium  is 
the  State  Institutioi  which  care--  for 
c  ilore ;        •  -       tieni*  a 

i  iti  •  ..'  B  ii  -'  ■    e,  V.t. 


Dr.  t  ha>  Dattgay,  has  been  elected 

county    health    officer   of   Montgomery' 
County,  N.  C. 
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Bm  HmpiuJ  45  Holds  Reunion.  Bmc  the  physician 

HmpiUI  No.  45,  Veterans'  Association,  Dr.  Ernest  Sachs,  who  occupies  the 

better  known  in  this  section  as  "The  chair  of  Neurological  Surgery  in  Waafe- 

McGuire  Unit,"  held  its  third  annual  re-  ington  University  School  of  Medicine  of 

union  in  Richmond  February  28.     Dr.  St.  Louis,  was  the  invited  guest  of  the 

W    Lowndes  Peple  was  toastmaster  at  evening.     He  talked  about  "Some  Un- 

the  dinner,   which   was   followed   by  a  settled  Neuro-Surgical  Problems."     Dr. 

business  session.     Among  the  speakers  Sachs  limited  himself  to  the  special  dis- 

st  thin  meeting  were  Drs.  K.  C.  Favel,  cussion  of  gliomatous,    brain    tumors, 

F.  M.  Hodges,  P.  V.  Anderson  and  Greer  hydrocephalus,    and     tumors    of    the 

Baughman.  spinal  cord.    He  reviewed  symptoms  of 

the  various  conditions  and  the  surgical 

Richmond  Academy  of  Medicine.  procedure  practiced  by  himself  for  the 

At  the  regular  meeting  of  the  Rich-  rfff  of  the  various  conditions  and  his 

mono  Academy  of  Medicine  and  Surgery  ■*£"■  '""-fated  by  an  abundance  of 

held   on   the   evening   of  March    13.  a  lan ern  «hdes,  was  most  interestmg  and 

ca.se    reported    by    Dr.    l,owndes   Peple.   mstructive.  

A  white  girl  of  19,  single,  who  had  never  —_...-       ,     .        -_.. 

been  pregnant,  presented  complete  pro-  ™<  Sta*  Sanatoria*  for  the  treat- 

cuientia.      Associated    with    the   condi-  "J8"*    °l   tuberculosis    at    Sanatorium, 

t.on  was  a  state  of  longstanding  inflam-  North   Carolina,    has    been   under   the 

■nation  of  the  appendix  and  inrtamma-  management    of    the    State    Board    of 

t-.rv  condition  of  the-  righl  ovary  and  the  Health  H,"ceu  *■  beg-nning.     The  last 

adnexa;  and  Dr,  Peple  was  inclined  to  meeting  of  the  General  Assembly  BMf> 

believe  thai   the  procidentia  might  be  ed  an  act  creating  a  special  board  of  ri.- 

the  result,  perhaps,  of  the  right  pelvic  rec tor«  forL  tne  Sanatorium.     Govern  * 

inanimation.     Hysterectomy  was  per-  Morrison  has  appointed  the  followimr 

formed  and  the  left  ovary  was  left  in  len    to    constitute    the    board:      Dr 


place. 


Tl  '  nas    W.     Long.    Roanoke    Rapid- 


Dr  Douglas  VanderHoof  discussed  chairman;  J.  C.  Thomas.  Raeford:  John 
the  mechanism  of  the  electrocardio-  K  Jones,  Sanford ;  l*.  L.  Spence.  Cam- 
graph,  and  with  slid.-  he  demonstrated  a*e:  "■  E  Harr.son.  Rockingham: 
its  usefulness  in  portraying  graphically  JJMUi  Oeteinger.  Wilson;  Dr.  W  P. 
certain  cardiac  conditions  and  the  effect  Holt-  r>uke:  Dr  J  c-  Braawell.  WhhV 
upon  the  heart  of  digitalizatiun.  aker*  •  R    M    Mll|er.  Jr-  Charlotte. 

Dr.   I.  Shetlon  Horaley  discussed  ul- 
cera  of  the  stomach  and  duodenum.  He      Dr-  w-  w    Keen«  the  distinguish  I 
talked  of  the  underlying  pathology  of  Emeritus  Professor  of  Surgery  in  Thi 
the  condition  and   he  reviewed   by   the  Jefferson  Medical  College,   is  suff.  .    if. 
aid  of  slides  his  own  operative  proced-  from  an  attack  of  influenza,  and  for 
ore  in  detail  with  ulcers.  reason   his  engagement   to  deliver  thi 

At  the  regular  meeting  of  the  Acad-  ****£»**  *}?*?"  ,ecture<  at  ™J 
emy  on  March  23.  Dr.  H.  R.  Edwards   i?  5"61*   *"   Dur**m    ,s  J"*?  "' 
reviewed  "The  Work  of  the  Bureau  of  0r-   Keen   wa8  *  J""*  mad*  ,h'"      '" 
Tuberculosis  Education  in  the  State."  ft""  on  ApnMO.  11.  and  12.     He 
He  talked  in  concise  fashion  of  the  ef-   ***  ^cepted  an  invitation  also  to  •* 
furts  „f  the  State  Department  of  Health   *J"  the  Med,ca!  B^ft?  °f  *.?*h  '  "' 
to  educate  the  people  about  the  preva-  olma  at  ,t9  meeting  in  Asheville. 
lence  of  tuberculosis,  and  of  the  parti- 
cular desire  and  effort  on  the  part  of       &*•  William  H.  Higgins  will  be  head 
the  State  Board  of  Health  to  encourage  of  tne  Medical  Department  of  St.  Kliza- 
all  incipient  tubercular  people  to  place  beth's  Hospital  beginning  April  1.  1928. 
themselves  under  medical  care  and  to  Dr.    Higgins    is    well  known    in    Mdt 
keep  themselves  constantly  under  the  mond,  and  throughout  Virginia  and  the 
observation  and  guiding  instructions  of  South. 
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The   Virginia   Society   of  Ofo-Lanm-  Carolina    m   1848    and   vu  mdn.teri 

K«fegy  .ml  Ophthalmology  will  hold  its  from  Bellevue  Hospital  MedicllColle.* 

next  meeting   in    Richmond.  April  18.  in  1871.    He  w»*  distinguished  not  only 

Besides*  symposium  on  Refraction  and  as  a  surgeon  and  a  physician  in  the 

a  number  of  papers  by  members,  four  city  of  New  York   but  he  was  a  nioneer 

invited  guests  will  present  the 'following  in   the   industrial*  development   oftbe 

P*I*rL  nU*£  Ti??neeHn  LS'-0^  ?°Uth     Dr    W>lie  "«  the  fir*  presi- 

cies.  by  Dr.  ttM    Langdon i.  Philadel-  dent  of  the  great  Southern  Power  Com- 

phia;   Eye   Conditions    Resulting   from  pany. 

Accessory  Sinus  Infection,  by  Dr.  Wal-  

ter  E.  Lambert.  New  York  City ;  Brain       Dr.  Fletcher  H.  Harris  has  been  elect- 

Abscess,   by   Dr.    Wells    P.    Eagleton.  ed  health  officer  of  Vance  County    H 

Newark,  N.  J.;  Differential  Diagnosis  of  C,  to  succeed  Dr.  Bonar  A.  Old*,  who 

Labyrinthine  and  Intracranial  Lesions,  resigned  to  accept  a  connection  with  the 

by  Dr.  Lewis  Fisher.  Philadelphia.  Rocky  Mount  Sanatorium. 

Specialists  throughout  the  State  who  

are  not  members  are  urged  to  join.    Ap-       Measles  at  GoMshoro,  V  ( •„  according 

plication  blanks  may  be  obtained  from  to  the  report  of  the  health  officer  of 

the  secretary,  Dr.   E.   U.  Wallterstein.  Goldsboro.  a  town  of  less  than  12.000. 

114  North  Fifth  Street.  Richmond.  Va.  there  had  been  reported  462  cases  of 

measles.     Thirty  cases   were  reported 

Dr.  James  S.  Mitchener,  Raleigh,  has  in  one  day  and  135  in  one  week.  Ther* 

been  appointed  director  of  the  division  had  been  no  fatalities  so  far. 

of  medical  inspection  of  schools  to  sue-  

ceed   Dr.   George  M.  Cooper,  who  has       Dr.  J.  K.  Stockard.  GreensU.ro.  N.  C\. 

been   appointed   assistant   secretary   of  aged  65.  died  at   hi*  home  March  23. 

the  State  Board  of  Health,  a  position  1928. 

which    has    been    vacant    for    a  num-       Dr.  Stockard  had  been  ill  for  *<.m« 

ber  of  years.     Dr.  Mitchener  formerly  time,  his  illness  really  dates  fr<>m  the 

It/red  as  epidemiologist  of  the  board,  time  of  his  military  service.     He  wa- 

first  at  Camp  Greene,  then  Camp  Gar. 

Dr.  Knox  E.  Miller  of  the  U.  S.  Public  don  and  went  oversea*. 

Health  Service,  for  several  years  assign-  

ed  to  the  State  Board    of    Health   of      Intensive  Campaign  Against  Tuherru 

North  Carolina  as  a  director  of  county  losis. — Dr.  W.  Nelson  Mercer,  wh      • 

health  work,  has  been  assigned  to  Louis-  charge  of  tobereulosii  work  of  the  1:.  I 

iana  for  similar  duties.    He  is  succeeded  HMMd  Bureau  of  Hraii h,  asaiated  by  !>•-« 

in  Raleigh  by  Dr.  Everett  F.  Long.  H.  R.  Edwards  and  I>«a-i   i. 

been  holding  day  ami  I  igh; 

Dr.   W.   B.   Richardson,  recently   of  giving  a  course  of  instruct 

Richmond,  has  located  at  Arvonia.  Va..  nosis  of  pulmonary  luhen  I 

where  he  is  doing  general  practice.  colored  physicians  i  f  R  ■  v  n 

Dr.  Marvin  LeRoy  Smooth  died  at  his       MounUin    >  ie»     Hospital 

nome  in  Fayetteville,  N.  C.  February  6.  South  Carolina,    wned 

after  a  long  illness.     He  was  forty-six  Dr.  I.  Cash,  was  <!.-•• 

years  of  age  and  graduated  from  the  March  7. 

former  University  College  of  Medicine,  

Richmond,  in  1903.     He  was  one  of  the       Dr    Herbert  Hurr  Howard,  a  ret  n 

prominent    eye,   ear,    nose   and    throat  physician   <«f    Reading,    Massachusetts, 

specialists  of  North  Carolina.  dropped    d»-ad    n.-ar    Lynchburg  nhili 

working  with  his  autonobilc         M 

Dr.   Walker   GUI   Wylie   died   at    his  6,  as  he  was  returning   from   Florida 

home  in  New  York  City  on  March  13.  He  was  tour.ng  ba*  k   Sor\  wtth   Ur 

Dr.  Wylie  was  born  in  Chester,  South  and  Mrs.  Owen  (  opp.  of  Philadelphia 
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Dr.  Andrew  Brown  Kvansi.  of  Church  l»r.  Hnbeii  A.  Royster.  of  Raleigh. 
View,  Virginia,  died  at  his  home  on  is  contributing  a  series  of  articles  to 
March  18.  Dr.  Evan*  was  born  in  1872.  the  Raleigh  News  and  Observer  cover- 
and  was  graduated  from  the  Southern  ing  his  travels  over  the  state  of  North 
Medical  College.  Atlanta,  in  1892.  Carolina. 


Dr.  Thomas  Neill  Rarnett  and  Miss  Dr.  R.  H.  Wright,  of  Richmond.  Vir- 

Mary  Gladys  Kearny,  both  of  Richmond,  ginia,  spent  the  last  half  of  March  in 

Virginia,  were  married  at  the  home  of  Bermuda.    He  was  accompanied  by  Mrs 

the  bride  on  March  28.  Wright. 


Dr  Rirhnrd  W.  Vaughan,  associated  Dr.  F.  P  Tucker,  of  Milton,  North 
for  the  past  few  years  with  Dr.  Karl  S.  Carolina,  lost  his  home  by  fire  on 
Blackwell,  of  Richmond,  Virginia,  in  March  2r>.  At  the  time  of  the  fire  Dr. 
the  practice  of  the  eye,  ear,  nose  and  Tucker  was  ill  in  a  hospital  in  Rich- 
throat  specialty,  has  gone  to  Statesville,  mond. 

North  Carolina,  where  he  will  continue  

his  practice  in  the  Davis  Hospital.  Dr.  Jas.  K.   Hall,  of  Richmond,  has 

been  appointed  a  director  of  the  Cen- 

Dr.  William    Sharpe,   of   New    York   tral   State   Hospital   at    Petersburg   by 

City,   visited    Dr.  Cyrus  Thompson,  at  Governor  Trinkle. 

Jackson ville,  North  Carolina,  for  a  few  

days  after  the  recent  meeting  of  the  Dr.  Warren  T.  Vaughan  has  resigned 
Tri-State  Association  in  High  Point.         as    attending    physician    to    St.    Eliza- 

beth'a  Hospital.    Dr.  Vaughan  will  soon 

Dr.  James  H.  Murphy,  of  the  Rocke-  assume     editorship     of     the     Journal 

feller  'nstitute.  paid  a  visit  to  relatives  of  Laboratory  and  Clinical  Medicine, 
in  Moiganton,  North  Carolina,  after  his  and  this,  with  the  increase  in  his  pri- 
■ttendance  upon  the  meeting  of  the  Tri-  vate  practice,  consumes  his  time. 

State  Association  in  High  Point.  

Radium    Donated    Hospital. — It      h; 


Dr.  B.  I..  Hillsman.  of  Richmond,  is   been  announced  through  Dr.  T.  C.  R<-<;- 

convalescing  from  a  serious  attack  of  fern,    medical    superintendent    of    City 

pneumonia.  Memorial   Hospital,  Winston-Salem.   S 

C.  that  a  donation  has  been  made  I  i 

Dr.  MrGuire  Newton,  the  well-known   the  hospital  of  a  sufficient  quantity 
Pediatrician  of  Richmond,  lies  seriously  radium  for  use  in  all  cases  to  which    -. 
ill  at  his  home  in  that  city.  is  applicable  in  treatment. 


Dr.  C.  W.  Taylor,  an  aged  physician,       George  Alexander  Graham.  Raet- 
died  at  his  home  in  Stokesdale.  North   N.  C;    New  York    University  Medi< ... 
Carolina,  on  March  11.  College.  New  York,  1876;  member  ofl 
Medical  Society  of  the  State  of  N< 

Dr.  William  Winston  Snead,  died  at   Carolina;  aged  70..  died,  February  1 

his  home  in  Harlan,  Kentucky,  a  few  

days  ago.  He  was  born  in  Virginia  in  Rufus  Berley  Epting,  Greenwood.  S. 
1879  and  was  a  graduate  in  medicine  C:  University  of  Maryland  School  of 
from  the  University  of  Virginia  in  the  Medicine,  Baltimore,  1885;  aged  »">: 
class  of  1906.     _^_  died.  February  18. 

U„™„  .CLFrank,  ^d8l°n'J  Lhe-  ?dl  Eo**n<  Myron  Herbert,  Roanoke. 
known  surgeon  of  Chicago,  died  in  Los  ,.       Atl     .     '   „  .  D.      •  -        nnA 

Angeles  on  March  14.  He  was  born  in  W  :  Atlanta  C<,Uege  of  Ph-vs,c,ans  and 
1868  and  was  graduated  from  the  Sur*eons.  Atlanta,  Ga.;  1902;  member 
Bellevue  Hospital  Medical  College  in  of  the  Medical  Society  of  Virginia ;  asred 
l*7^*  54 ;  died  recently,  of  influenza. 
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PROGRAM 
of  the 

SEVENTIETH  AN  MAI.  SESSION 

of  the 
MEDICAL  SOCIETY 

of  the  State  of 
NORTH  CAROLINA 

APRIL   17-18-19,   1923 
ASHEVILLE 


All   sessions   of  the 

Medical    Society   of   the 

State   of   North    Carolina    and 

the  sessions  of  all  other 

organizations  mentioned 

in  this  program  will 

be  held  at 
KENILWORTH  INN 


OFFICERS  1922-1923 


Long,  Greensboro. 
-Dr.  F.  M.  Hanes,  Win 


COMMITKE  ON    SCIENTIFIC   WORK 

Dr  E.  .1.  Wood,  Chairman,  Wilmington ;  Di 
Wm.  deB.  MacNMer,  Chapel  Hill;  Dr.  C.  V 
^horo,  Raleigh. 

COMMITTEE  ON    PUBLICATION 
Dr.  .1.  V.  McGougan,  Chairman,  Fayetteville; 
Dr.  K.  A.  Lockett,  Winston-Salem;  Dr.  M.   L. 
Townst  nd.    Charlotte, 

COMMITTEE  ON  OBITUARIES 
Dr.     ('.     OH.     I.aughinghouse,     Chairman, 
Greenville;    Dr.    F..    T.    Dickinson,    Wilson;    Dr. 
W.  L.   Dunn,  Asheville. 

COMMITTEE  ON  LEGISLATION 
Dr.    K.    P.    B.    Bonner,    Chairman,    Raleigii: 
Dr.  J.  M  .I'arrott,  Kinstun;  Dr.  1!.  M.  S.  Casoil, 
Edenton. 

COMMITTEE  ON   FINANCE 
Dr.    J.    T.    Burrus,    Chairman.    High    Point; 
Dr.  J.  B.  Wright,  Raleigh;   Dr.  A.   DeK.   Par- 
rott,  Kinston. 

COMMITTEE  ON  PUBLIC  HEALTH 
ADMINISTRATION 
President  North  Carolina  State  Board  of 
Health,  ex  officio,  Dr.  ,1.  Howell  Way,  Way- 
nesville;  President  Board  of  Medical  Exam- 
iners, ex  officio.  Dr.  J.  Gerald  Murphy,  Wil- 
mington; President  North  Carolina  Hospital 
Association,  ex  Dfficio,  Dr.  L.  A.  Crowell,  Lln- 

Johnson,   colnton.  M«™«»i 

COMMITTEE  ON  DRUG  ADDICTION 


President— Dr.  J.  W 
First  Vice-President- 

ston-Salem. 
Second  Vice-President— Dr.     T. 

Lumberton. 
Third  Vice-President— Dr.  B.  L.  Long,  Hamil-       Dr.  F.  M.  Hanes,  Chairman,  Winston-baiem; 

ton  Dr.   L.   E.   Bisch,   Asheville;    Dr.   J.    M.   Man- 

Secretary-Treasurer — Dr.     L.     B.     McBrayer,   ning,  Durham. 

Sanatorium.  COMMITTEE  ON    RELATIONS   WITH   THE 

COUNCILORS.  1922-1925  '     STATE  BOARD  OF  HEALTH 

First    District— Dr.   H.   D.   Walker,    Elizabeth    (Appointed  by  Section  on  Eye,  Ear,  Nose  and 

City.  Throat.) 

Second  District— Dr.  J.  C.  Rodman,  Washing-        Dr    J     P.    Matheson,    Chairman,    Charlotte; 

ton.  Dr.  6.  B.  Bonner.  Raleigh;   Dr.   H   H.   Briggs, 

Third  District— Dr.  E.  S.  Bulluck,  Wilmington.    Ashevile. 

Fourth   District     Dr.   K.  C.  Moore,  Wilson.         COMMITTEE    ON     X-RAY     THERAPY     IN 
ifth   District— Dr.   A.   McN.   Blair,   Southern      EYE    EAR,  NOSE  AND  THROAT  WORK 


Templeton,    Cary\ 
J.     Witherspoon, 


Pines. 
Sixth    District— Dr.    J.    M. 
Seventh     District— Dr.     B. 

Charlotte. 

Eighth  District— Dr.  W.  F.  Cole,  Greensboro. 
Ninth    District-  Dr.    C.    M.    Van    Poole     S~..s- 

bury. 
Tenth  District— Dr.  E.   B.  Glenn,  Asheville. 

CHAIRMEN  OF  SECTIONS,   1923 
Public  Healtn  and  Education— Dr.  W.  M.  Jones, 

Greensboro. 
Surgery- Dr     .1     W     Cibbon,    Charlotte. 
Eve,  Ear,  Nose  and  Throat— Dr.  J.  B.  Greene, 

Asheville. 
Gynecology  and  Obstetrics  -Dr.  Ivan  M.  Proc- 
ter,   Raleigh. 
Pediatric-.     Dr.   John    R     Ashe,   Charlotte. 
Practice    of    Medicine -Dr.    J.    V.    McGougan, 

Fayetteville. 
Chemistry,   Materia    Medica   and    Therapeutics 

—Dr.   Ben   H.   Hackney,   Lucama. 
Medieal  Veterans  and  Reserve  Officers — Dr.  J. 

Howell  Way,  Waynesville. 
Hospital,    Dr.  L.  A.  Crowell,  Lincolnton. 


(Appointed  by  Section  on  Eye,  Ear,  Nose  and 
Throat.) 
Dr.    J.    W.    McConnell,    Chairman,    David- 
son;  Dr.  John   B.  Wright,   Raleigh;   Dr.   O.   C. 
Daniels,   Goldsboro;    Dr.    Louis   N.    West,    Ra- 
leigh;  Dr.   W.   ('.    Morton,   Raleigh. 
COMMITTEE    ON    MEMORIAL    FOR    THE 
NORTH  CAROLINA  PHYSICIANS  WHO 

DIED  IN  THE  LATE  WAR 
Dr.  J.  P.  Munroe.  Chairman,  Charlotte; 
Dr.  A.  J.  Crowell,  Charlotte;  Dr.  I..  B.  Mc- 
Brayer,  Sanatorium;  Dr.  3.  M.  I'arrott,  Kin- 
ston; Dr.  J.  T.  Burrus,  High  Point. 
(  OMMITTEE  ON  ESTABLISHMENT  OF  A 
STATE  MEDICAL  JOURNAL  IN   LIED 

OF  TRANSACTIONS 
Dr.    H.    A.    Royster,   Chairman,   Raleigh;    Dr 
J.   Q.    Myers,   Charlotte;   Dr    .1.    F.    Highsn.ith. 
Fayetteville. 

(OMMITTEE  TO  CONSIDER  POUR    VBAH 
MEDICAL  SCHOOL  TO   HE  ESTABLISH- 
ED BY  THE  STATE    tMVERSITY 
In.  I.  W.   Feison    Chair  Chai     tte;   Dr. 
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A.  J.  Cmwell.  Charlotte.  Dr.  J.  T.  J.  Battle., 
lireensboro;  Dr.  J.  H.  Shufont.  Hickory;  Dr. 
C  M.  Vm  Poole.  Salisbury;  Dr.  K.  T.  Dickin- 
son, Wilson;  Dr.  L  B.  McBrayer,  Sanatorium. 
Dr.  W.  L  Dunn.  Asheville;  Dr.  H.  H.  Bngg*, 
Asheville;  Dr  David  T.  Taylor.  Washington: 
Dr.  J.  F.  Highemith,  Fayetteville;  Dr.  J.  V. 
McCougan,  Fayetteville;  Dr.  For  Roberson, 
r>urh»m;  Dr.  Kre«l  Hanes,  Winston-Salem;  Dr. 
W.  P.  Holt.  Duke;  Dr.  J.  Howell  Way,  Way. 
nesville;  Dr.  K.  J.  Wood,  Wilmington;  Dr.  E. 
M.  Mclver,  Jonesboro;  Dr.  Cyrua  Thompson, 
Jacksonville;  Dr.  W.  F.  Hargrove,  Kinston; 
Dr.  J.  M.  Parrott  Kinston;  Dr.  C.  O'H.  Laugh- 
ing-house .Greenville;  Dr.  Ivan  P.  Battle, 
Kinky  Mount:  Dr.  T.  K  Anderson,  SUtesville; 
Or.  A.  C.  Everett,  Rockingham;  Dr.  Peter 
John,  Laurinhurg;  Dr.  W.  H.  Cobb,  Goldsboro: 
Dr.  R  H  l*wis,  Dr.  W.  S.  Rankin,  Dr.  Hubert 
A.  Royster,  Raleigh. 
OKI  EG  \TKS  TO  AMERICAN  MEDICAL 
ASSOCIATION 
•Dr.  K.  P.  B  Bonner,  Raleigh  (1922-2.1- 
n.it    eligible. J 

Dr.  J    F.  Highsmith,  Patetteville  ( 1921-22) 
Dr      A.     J.     Crowell.     Charlotte     1922  -ap- 
pointed i. 

•Note:  House  of  Delegates  did  not  name  an 
alternate  for   Mr    Bonner. 

DELEGATES    i(>  VIRGINIA   MEDICAL 
><M  IETY 

Mr.  II  C.  Willis,  .ocky  Mount;  Dr.  S.  N. 
Harrrll.  Tarhoru;  Dr.  E.  I'.  Cray,  Winston- 
Salem:  Dr.  .1  w.  Tankarsley,  Greensboro;  Dr. 
H    C.   Nalle,  Charlotte. 

DELEGATES  TO  SOI  TH  CAROLINA 
MKDH  AL   ASSOCIATION 

Dr  I  S  Hruwn,  Hemlersonville;  Dr.  T.  C. 
Quirkel.  Castonia:  Dr  R.  L  Payne,  Monroe; 
Dr.  W  D.  lames.  Hamlet:  Dr  J.  O.  McClelland. 
Maxton. 

BOARD  Of  MEDICAL  EXAMINERS  OF  THE 

BTATR  OF  NORTH  CAROLINA 
Materia  Medica.  Therapeutics  and  Pharmacol- 
ogy—  Dr.  J.  G.  Murphy.  President.  Wil- 
mington. 
Obstetrics,  Gyatcaatan  and  Pediatrics— Dr.  K. 
P.   B.   Bonner.  Secretary-Treasurer,   Ra- 
leigh. 
I'i.i.  lu  e  of  Medicine—  Dr.  \V.  P.  Holt.  Duke. 
Anatomy   and    Embryology— Dr.   L.   A.   Crow- 
ell,  Lincolnton. 
i  hcmistry.  Hygiene  and  Physiology— Dr.  W.  M 

Jones.  Greensboro. 
Bacteriology,    Histology    and    Pathology  -Dr. 

C.  A.  Shore,  Raleigh. 
Surgery— Dr.   L.  N.  Glenn,  Gastonia. 
STATE  BOARD  OF   EXAMINERS  FOR 

NIBSES 
Miss  Lois  A.  Toomer.   President,  Wilming- 
ton; Mrs.  Dorothy  Hayden,  Secretary- Treasur- 
er. Greensboro:   Miss  Mary  Laxton.  Biltmore; 
8tfjSfm»  Kin'ton:  D"  *  A.  Stanton, 

COMMITRR  ON  ARRANGEMENTS 

Dr.  E.  B.  Glenn.  Chairman,  Asherile. 


PAST    PRESIDENTS   OF    THE     MEDIC  \! 

SOCIETY  OF  THE  STATE  OF  NORTH 

CAROLINA 

•F.  J.  Hill 
•E.  Strudwick 
•J.   E.   Williamson 
•J.  H.   Dickson 
•C.  E.  Johnson 
*W.  H.  McKee 
*N.   J.    Pittman 
*J.  J.  Summered 
*W.  G.  Thomas 
*S.  S.  Satchwell 
*E.  B.  Haywood 
•C.  J.  O'Hagan 

Hugh  Kelly 
fW.  G.  Hill 
\M.    Whitehead 
*W.    A.    B.    Norcom 
'J.   W.   Jones 
*  Peter  E.  Hinea 
'George   A.   Foote 
"R.  L.  Payne,  Lexington 
•Chas.  Duffy,  Jr..  New  Bern 
•J.   F.  Shaffner 
*R.  B.  Haywood,  Raleigh 
"Tho*.  F.  Wood,  Wilmington 

J.  K.  Hall 
'A.  B.  Pierce 

W.    C.    McDuffie 

Joseph  Graham,  Charlotte 

H.   T.  Bahnson.   Winston-Salem 

T.  D.  Haigh 
»W.  T.  Ennett 
*Ci.  G.  Thomas.  Wilmington 

K.   H.   Lewis.   Raleigh 

W.  T.  Cheatham 

J.   W.  McNeill.  Fayetteville 

W.  H.  H.  Cobb,  Goldsboro 
*J.  H.  Tucker,  Charlotte 
*P.  L.  Murphy,  Morgan  ton 
"Francis  Duffy.  New  Bern 

L.  J.  Picot.  Littleton 

Geo.  W.  Long,  Graham 
'Robert   S.   Young,   Concord 

Julian  M.  Baker,  Tarboro 

A.  W.  Knox,  Raleigh 

H    B.  Weaver,  Asheville 

David   T.   Tayloe,   Washington 
*E.  C.  Register,  Chariot te 

Samuel  D.  Booth,  Oxford 

J.    Howell   Way.    Wayneaville 

J.  F.  Highsmith.  Fayetteville 
'J.   A.   Burroughs,   Asheville 

E.   J.   Wood,   Wilmington 

C.    M.    Van  Poole.    Salisbury 

A.  A.   Kent,   Lenoir 

J.   P.   Munroe,  Charlotte 

J.  M.  Parrott,  Kinston 

L.  R  McRrayer,  Sanatorium 

M.  H.  Fletcher,  Asheville 

Chas.   0*H.   Laughinghouse.    Greenville 

I.  W.  Faison.  Charlotte 

Cyrus  Thompson,  Jacksonville 
C.  V.  Reynolds,  Asheville. 

T.   E.   Anderson.    SUtesville 

H.  A.  Roytter,  Raleigh 


An    I.    VTi 
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HU>OKART  FELLOWS  OF  THE  MEDICAL 

HOC1ETT  OF  TWE  STATE  OF  NORTH 

CAROLINA 

Mm,  M.  R  ,  SutearilW 

Alexander,  Annie  L>,  Charlotte 
•AUton.  B.  P..  Epnom 

Amble'.  C.   P..   Aaheril  . 

Andernon.   Albert.   Raleigh 

Anderaon,  Thou.    Eli.,  Statenville 

Archejr.  I.   M.,  Concord 

Anbury.  F.  F...  Anhbnro 

Attamorc.  (ten.  S  .  Stonewall 
-Rahnaon.  H.  T.  Win«t»n-Salem 

Baker,  J.    M..  Tarboro 
•Barrier,    P.    A  .    Mount    Pleanant 

Battle.  .1.   T.   J  .   Greennboro 

Battle.    Kemp    P..    Raleifrh 

Battle  S.   W..  Anheville 

Beall.   Win.   P.  Greennboro 
'Bellamy,  W.  J.  H  ,  Wilmington 

Koddic,    N.    P.,    Durham 
'Bolton.   Mahlon.   Rich   S<|uar, 
'Booth,    Samuel    D .    Oxford 

Bulluck,    (t.    Wm..   Wilminifti.ii 

Bynurn.    John,    Winnton-Salcm 

Caldwell,   D.   G.t  Concord 
Cheatham.   Archibald.   Durham 
'Clark.    G.    I..    Clarkton 

i  'num-il.   .1     B..    Salinbury 
Covington.  .1.  M.,  Sr..  Wadaaboru 
■Cox.    K.    I..,    Jacknonvillc 
Croom.  J.   D..   Maxton 
ZDaligny.   Charlen,  Troy 

Daltnn.  David  N.,  Winnton-Salem 

DH   Armon.  .1.   McC.,  Charlotte 
•Denny,   Wm.   W.t  Pink   Hill 

IHtlard.  Richard.  Jr..  F.dent»n 

Dodnon.   H.    H..   Greennboro 
'Duffy.  Charlen,  New  Bern 

Duffy.  Krancin,  New  Bern 

Kdirerton,  Jan.   I,.,  Hendernonvillc 

Kdwardn,    G.    C.    Hookerton. 

Kllm.    R.    <\.    Shelby 

Fainon,   I.   W.,   Charlotte 

Faiaon,   Wm.    W.,   Goldaboro 

Fletcher.    M.   H  ,   Anheville 

Fox.  M    F..  Guilford  College 

Freeman,   Richard   A..  Burlington 

Galloway.    W.    C,   Wilmington 

Gibbon.   Robert   L,  Charlotte 
Coley,  Wm.  R..  Graham 

Goodman    K.  G.,  Lanvale 

Goodwin.  A.  W..  Raleigh 
•Graham,  Joaeph.   Charlotte 

Graham,  Wm.  A..  Charlotte 

Griffin,  J.  A.,  Clayton 

•Hall.    Wrijrht.    Wilmington 

Hargrove.   R.    H  .    Robersonville 

Harrin.  F.   R.,  Henderson 

"llarrin,  I.  A.,  Alexander 

Havwood,  F.  J  ,  Raleigh 

Haywood.   Hubert.    Raleigh 
ttirka,  Wm.   N.   Durham 
Hit.    I.    H  .    Germanton 
Hudnon,  Wm.   l_.  Dunn 
Htiehe*    Francis  W ..  New    Bern 
"IVeraneH. 
B»ioiui-  honorary  fellows  aftcf  thi?  ••  ■    m 


Hunter.   L.    W..  Charlotte 
Irwui.  J.  R.,  Charlotte 
JewelL    Root.    D-.    Wilmington 
Jmnnon.  N.  M..  I  Hi  r  ham 
J.  rdan.   T.    M  .    Raleigh 
Mian,   Chan.    A,   Thoma»%illc 
Ln.ght.  J.  B.  H..  WWmumtm 
Knox.   A    W..   Raleigh 
leggett.    Kenelm.    Hobgood 
I-ewin.    H.    W.,   .lacknon 
Laarla,   K.   H.   Raleigh 
I"i2     Benj.    L..    Hamilton 
Laaaj,   lieo.   W'.,   Graham 
M>»ng.   H.   F..  Statenville 
Laac,  .1     W  .  Greennboro 
'Lave    W.   J..    Wilmington 
■Mi -D<.nald.  A.  D.,  Wilmington 
MrCec.     I     W..    Raleigh 
McKay.   A     at,  Summervillc 
'McKay,  John   A..   Ruien  Creek 
\Mi  Kee.   Jsmrs   Raleigh 
Mi  Mi  Ian.  Benj    P.,  Red  Sprin.-? 
McMillan.  J    D  .  Kdenton 
McMillan,    .1     L..    Red    Spring* 
M< -M-II-in.  W.  D..  Wilmington 
Mi  Neil'.  J.   Wm..    Fayettevill, 
McNeill.   Wm     M.    Buic«   ("re,  ; 
Manninir.  J     M..   Durham 
Md'er.  J.   ■  .  Caiiibaia 
MiaenheimvT.   C     A..  Charlotte 
Mi«enheimer.  Tho*    ¥..  Mnrven 
Monroe.    W     A  .    Sanford 
Moore.  C.  F...  Wflaon 
Moore.   Kduin   G..   Kim  City 
Monroe.  I.  P..  Charlotte 
N<  l«nr.    |:     J  ,   Rober«nnvil  >• 
'Xiehoteen,   ./     1..    Richland 
Nicho'son,    P.    A..    Wanhington 
Kicholaon.  Sam  T..  Wanhington 
Noble*.   Jo«.    K.,   Greenville 
Noble.    K.   J.,   Selma 
Pate.  Wm    T..  Gibnon 
Pemberton.    Wm     D.    Cntaf  In 
'Perry.  M.   P.,  Macon 
'Pharr,  T.   F..  Concord 
PSarr.  Mm    W..  Charlotte 
Piiot.   I..   .1      Littleton 
'Prince.  D    M      I-aurinhurr 
Purcfov.    G     W.    Anheville 
'  Pe-.-:«ter.  F.dw     C.    Charlotte 
•Ritter.    F.    W..    Moyock 
R.,v«ter.   \\     I  .   Raleigh 
Schonwald     J     T..    Wilmington 
'Shaffner.  J.    F.    Sr .  Wmaton-Salen 
♦Shamburger.  J.   B..  Star 
Siken.   f!     T     Grmnom 
Smith.  R    A..  GaHabaro 
Snine«.   F    P.  JonenU.r.. 
Sneir^t.  R    H  .  Sr..  Whitai<er« 
Stamn«.  T>n>«  .   Loaabai    Bri.lir, 
SUnton.    D.    A..   Hiirh    V 
•Steven-.    I     A  .   CHwtag 
•Stex.-.    M    I  .   liahrrflk 
l"HrirhlaMt   Kilw     K.  Bctbania 
Summere!!.    F     M  .    «  hm»    <i- 
Ta-I«a     D    T..   Washington 
'Ta>l«,r.    I     M  .    Mor^a-  I    • 
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"Thnwi,  G.  G.,  Wilmington 

Trantham,  H.  T..  Salisbury 

Toll,  Henry.   KinsUm 

Vh  Pool,  r.  M..  Salisbury 

Vestal,   W.   J.,    lyrxmgtotl 

Von  Ruck.  Karl.  Asheville 

Ward.   W    H.,   Ph  mouth 

Way,  J    Howell,  V.  aynesville 

Weaver.   H     B..   A»  eville 
•Whitaker.  R    A..  Kin*ton 

White,   J.    W..    Wilkesboro 

Whitehead,  John.  Salisbury 

Whitehead.  W.  H..  Rocky  Mount 

W.otrie.'d.   Wm    Cobb.   Grifton 

Whittington,  W.   P.,  Asheville 
•William...  J.  H..  Aiibeville 

Wilson,  A.  R.,  Greensboro 
•Young,   H    S.,  Concord 

HOMME  MO    MEMBERS  OF  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  NORTH 

<  \ROLINA 

I.    Mil.    Tiffany.   Baltimore,  Mil. 

W    W     K.en.   Philadelphia.  Pa. 

.1     Alli-i>..    Bsafeas,    Richmond,    Va. 
•K    I.    I'ayne.  Norfolk,  Va. 

.1    \.   M.lormaik.  Howling  Green,  Ky. 

IE     I.     Payne,   .lr.    Norfolk.    Va 

I     I      LaVllaw,  C.  E-,  Winston-Salem 

Paul    V.    AadersoM,    Richmond,    Va. 

Stuart   MiGuirc,  Ri<  hmonil.  \'a. 

William    I     Mayo.    BochaataT,    Minn 

William  Seaman  Bainbridge,  New  Y..rk,  N.  Y 

William   Sharp    New   Tarit,  N.  Y. 


1 1.  . .  tied, 
'  Beromt  honorary  felli 


after  this  ses«ion. 


oi  It  DBA!)  DURING  THE  YEAR 

O-      Geo.    N.    B»ii.    W»l.ef.rld 

Dr.    Archibald    Campbell.    Statttvilk 

Or    Arch  Cheatham.  Durham 

Dr     F.    A.    Carpenter.    Statesv     • 

Dr    C.    L.  Clark.   Clarkton 

Dr     Danei    Eugene    Eagle.    Statetville 

Or    Frank   P    Gates,  Manteo 

Dr     Ceo.    A.   Graham,   Raeford 

Or    I     A.   Harm.  Jupiter 

Dr    Wm    P.   Morton.  North  Wilkesboro 

Or     A.    C.    Jordan.   Durham 

Or.  Geo     N    Jones.  Elm  City 

D      David   Lucas.  Enfield 

Dr.  P.  a.  Loftm.  Beaufort 

Dr.    H.   W.    McCain,    High   Point 

Dr.  J     H.  McMullan.  Edonton 

Dr.    Robert    Hall    Morrison,    Mt.    Mourne 

Dr.    M.   L.   Smoot.   Fayettevlile 

Or.    Ntill    Archie    Thompson.    Lumberton 

Or.   William   Grlmsley   Taylor.   Greensboro 

Or.  Karl  von  Ruck.  Asheville 

Or    T.  I.  Will  ama.  Staley 

Or.   Gao.   Henry   West.   Fairmont 

Or.    James    R.    Williams.    High    Po.nt 

Or    John  R    Whoktoa.  Spring  Hope 


'List  a. .-urate  as  far  as  obtainable. 


RE&l  ME  OP  PROGRAM 
Mowdaj.    April    U 


9:45  a.  m-   North     Carolina     Public 

Association. 
11:00  a.  m— North    Carolina    Hospital    Aaaa> 
ciation. 

2:45  p.  m. — North  Carolina  Public  Health 
Association. 

2:30  p.  m. — North  Carolina  Hospital  Asso- 
ciation. 

»'■'."  p.  m. — Dinner  meeting  Organriatiaa 
Candidate  School  for  Fellowship 
in  American  College  of  Surgesas. 

7:15  p.  m— North  Carolina  Public  Health 
Association. 

fc:00  p.  m. — North    Carolina    Hoep 
ciation. 


jital    Asoav 


Tsesday,  April   17. 


9:00 
10:00 


10:00 
2:00 

2:00 
2:00 
fi:30 


m. — Opening   Exercises, 
m. — Meeting   of   the   House   of   Del- 
egates. 
10:00  a.  m. — Ssction  on   Gynecology  and  Ob- 
stetrics. 
i.  m. — Section  on  Practice  of  Medicine. 
p.    m. — Section    on    Public    Health    and 

Education, 
p.  m. — Section  on  Surgery, 
p.  m. — Section  on  Pediatrics. 
—Dinner  meeting — 
Past     Presidents    and     Honorary 
Fellows    of   the    Medical    Society 
of   the   State   of   North   Carolina 
and    Officers    of    th,     state,    dis- 
trict and  county   societies. 
x:00  p.  m. — General  Session. 

Wednesday.  April  1ft. 


a.   m.— Section  on  Gynecology  an.!   Ob- 
stetrics (continuing). 

a.  m. — Section  on  Practice    of    Me.tiiiite 
(continuing). 

a.   m. — Meeting  of  the  House  of   Dele- 
gates. 

a.  m. — Organization  Meeting  of  tr~  Wo- 
man's Auxiliary  to  the  M»iical 
Society  of  the  State  of  North 
Carolina, 
m. — Conjoint  Session  of  the  Medical 
Society  of  the  State  of  North 
Carolina  and  the  State  Bead  of 
Health. 

p.  m. — Section  on  Surgery  (continuing). 

p.  m.— Section  on    Eye,   Ear,    No-    and 
Throat. 

p.  m. — Section    on    Chemistry.     Materia 
Medica  and  Therapeutic* 

p.  m. — General  Session. 

p.  m.-  Meeting  of  the  Railway  Sur  -eons' 
Association  of  North  Car^'ina. 

Thursday,  April   19 

a.  m. — Section  oi  Medical  Veterans  and 
Reserve  Officers. 

a.    m.—  General    Session. 


•1 
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12:00 


8:00 
H:00 


9:00 
11:30 
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SO  I  THKRN   MEDICI  N  ■  AM  D 


y.  Apr.   U.  6  M  r.  M. 

DINNER  MEETING 

Organization  Candidate  School  for  Fellowship 
in  American  Collar*  of  Surgeon*.' 
"Every  member  of  the  State  Medical  Society 
who  deal  res  fellowahip  in  the  American  Col- 
lege of  Surgeons  u  elimble  to  memberahip  in 
ttm  Candidate  School  for  Fellowship,  and  ia 
notified  to  attend  the  organization  dinner 
meeting  without  farther  notice. 


GENERAL   SESSIONS 
Tuesday.  April  17.  »:•©  A.  M. 
OPENING  EXERCISES 
Call  to  Order— Dr.   E.   B.  Glern.  Chairman 
of  the  Committee  on  Arrangements,  Asheville. 
Invocation— Reverend  0.  J.  Chandler,  D   D., 
Central  Methodist  Church,  Asheville. 

Address  of  Welcome — Hon.  Gallatin  Roberts. 
Mayor  of  Asheville. 

Response — Dr.   Foy   Roberson,  Durham. 
President's     Address — Dr.     J.      W.      Lone:. 
Greensboro. 

Announcements— Chairman  of  Committee  on 
Arrangements.     Secretary. 


Taawday.  Apr.  17th,  •  *•  P.  M. 

1  "»  >>  hassae  a.  the  Past  -      ••     - 
and  Hecssrary  Feilew*  id  the   MaaSra'  Secasty 
of  the  Swat*  at*  North  Caiwaaaav—  Br.   W.   W. 

Jacksonville^ 

2  Address  hi  Surgery:  Surgery  of  the 
Thyroid— Dr.  J.  d*J  Peaabcrtoa  of  the  May* 
ainic  (home  addreaa  FayettevUle,  North  Car- 
olina.) 

Addreaa  hi  Medicine:  The  Diaarawass  ad 
Pulmonary  Tuberculosis  Dr.  Lewis  llaawawaa. 
Associate  ProfiaeiH  «f  Clinical  Mwdarsaa, 
Johns   Hopkins    Cniverarty.    bartiator* 


Tuesday.  April   17.  10:00  A.  M. 

Meeting  of  the  House  of  Delegates. 


Wednesday.   Apr.    1«.    >:•»    A.    M. 

MEETING  Of  THE  HOUSE  OF 

DELEGATES 

Wedwesday.  April  IS.  1#-.4»  A.  M. 

ORGANIZATION      MEETING     OF      THE 

WOMAN'S  AUXILIARY  TO  THE  MEDICAL 

SOCIETY     OF    THE    STATE    OF     NORTH 

CAROLINA 

Mrs.  P.  P  MrCair..  (rrrar.izatioTi  Chatmsm, 
Sanatorium 

Address  by  Mrs  ft  t  lad  --President  of  the 
Woman's  Auxiliary  to  the  Anvrnar.  MedsraJ 
Association.    Houston.    T<  rs- 


Tursday.  April  17th.  fi:.10  1'.  M. 
DINNER    MEETING 

Past  President."  and  Honorary  Pellowi  f 
the  State  .loeieta  and  Officers  of  Stale.  Di«- 
trict   and    C   jnty    Societies.* 

Dr.  I.ouis  !l  mnian.  Associate  ProftawW  «1 
Clinical  Medicine,  Johns  Hopkins  Cniversity. 
Baltimore:  The  American  Medical  Associa- 
tion. 

Dr.  J  ,W.  Long.  President  Medical  Society 
of  State  of  North  Carolina:  Organized  Medi- 
cine—The  State  Society,  the  Council,  the  Dis- 
trict Society,  the  Countv  Society. 

Dr.  J.  H.  Way,  Past  President  and  Pa«! 
Secretary.  President  SUte  Board  of  Health: 
The  Past  Presidents. 

Dr.  E.  B.  Glenn.  President  of  the  Council, 
Councilor  Tenth  District— (a)  The  Council ; 
(hi  The  District  Medical  Society. 

Dr.  W.  E.  Coltrane.  President  County  Secre- 
taries Association:  The  Secretaries  of  Our 
County    Societies. 

Dr.  J.  C.  Montgomery,  President  Meeklen- 
bunr  County  Medical  Society:  The  Presidents 
of  our  County  Societies. 

Speeches  limited  to  seven  and  one-half 
minutes. 

•Any  fellow  of  the  Medical  Stoiety  «f  the 
State  of  North  Carolina  who  has  been  a>  •  ■%■ 
cer  in  any  of  the  aba**  mentioned  un>t«  of 
organized  medicine,  is  invited  to  alter.'  tV 
dinner.  For  those  stopping  at  the  Inn  we 
suppose  there  will  be  no  extra  charge  Those 
■topping  at  other  hotels  will  be  expei  ted  to 
pay  the   regular   price. 


*»,d»c«d*i     I**.  >*.  !-••*  * 

-•i-.r     i.f    lax  .ety    of 

••■  .-•«••  '  North  1  ar«..ni  and  the  North 
(arnlna  State  Board  of  Health  1  In  J  H. 
Way.  Present  State  Board  of  Health  pre- 
siding*. 

MEMBERS    OF     THE     MATE    BOARD    OF 
HEALTH 
Dr    J.  Howell  W^y.  President.  Wayr>e«ville. 
Dr    Richard  H.   lewis    Raleigh. 
Dr    Thomas    F     Anderson.   Statrsville 
Dr.    F.    R.    Hams.    Henderson 
Dr.  (has    0"H  Leoghinghouse.  Greenville. 
Dr.  Cyras  Thompson,  Jacksonville 
Dr.  E  J.  Tocher,  Roxbr.ro 
Dr.  A    J.  Crowell.  Charlotte. 
Mr.   Charles   E.   Waddell.   Asheville 
EXECUTIVE  STAFF  OF  THE  STATE 
BOARD   OF   HEALTH 
Executive    Officer   and   Secretary—  Dr    W.    S. 

Rankin.    Raleigh. 
Assistant    Seeretary-Dr.   G.   M.   Cooper.   Ra- 
leigh. 
Assistant   to  the   Secretary— Mr.   R    B.  Wil- 

aen.  Raleigh. 
Director    Bureau    of    Medical    Inspect!—    ef 

Schools     Dr      I     S     Mt.  hener.    Raleigh 
Director   Bureau  «>f  t  ountv   Health  Work— Dr. 

F.     F     I.onr.    Raleirh 
Dire,  tor    It,  reau    of   Vital    S'ati«t*-«   and    F.pi 
demiol.ry     Dr    F    M     Register.  Raleigh. 
Director    Bureau   of   Encineennr   and   Inspec- 
tion    H.  F.    Miler.  I     F...  Raleigh 
Director  State  Laboratory  of  Hygiene—  Dr.  C. 
A.  Shore.   Raleigh 
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Director  Bureau  of  Maternity  and  Infancy— 
Dr.  K.  P.  B.  Bonner,  Raleigh. 

order  of  mnai 

Report    of   work    accomplished    and    recom- 
mendations. 
Discussion*. 
New  Business. 
Adjournment. 

Wedaeswa).  April  I  ft.  *:04l  P.  M. 

1.  Report  of  the  Board  of  Medical  Exam- 
iners—I  >r.  K.  P.  B.  Bonner.  Secretary-Treas- 
urer, Raleigh. 

2.  Report  of  the  Committee  on  Obituaries 
— I>r.  ("has.  O'H.  Laughinghouae,  Chairman, 
Greenville;  Dr.  E.  T  Dickinson,  Wilson;  Dr.  W. 
L.   Dunn,  Asheville. 

I.eatc  the  Ir.iin  at  Hiltmorc  for  Kenilworth 

Ian.     Bmbsm   >  ill   be   in   waiting. 

WcdncMiat.    April    1*.   1:00   P.   M. 

MEETING  OK  THI  RAILWAY  SURGEONS' 
ASSOCIATION  OF  NORTH  CAROLINA 

Dr.  J.  V.  HrfiiHJiall.  President,  Fayetteville. 

Dr.  .1.  Raincy  Parker.  First  Vice-President, 
Burlington. 

Dr.  A.  W.  Kno\.  Second  Vice-President, 
Raleigh. 

Dr.  T  C.  Johnson,  Third  Vice-President, 
Lambrrton. 

Dr.  .1.  W.  Iliilfc.t.i,  Secretary-Treasurer. 
Lfllinfton. 

Thursday.   Vpril  It,  11 : .10  A.  M. 
Report    of    Rouaa   of    Delegates. 
Installation    <>f   Officers.    1923-24 
Resolutions. 
Miscellaneous. 
Adjournment. 


SECTION    MEETINGS 
SECTION  ON  HOSPITALS 

Continuous  Scientific  Exhibits 
Dr.  I..  A.  Crowell,  Chairman,  Lincolnton. 

1.  The  l*ractical  Application  of  Vocational 
Therapy  as  Illustrated  in  the  Work  Exhibited 
-  State   Hospital,   Dix   Hill.   Raleigh. 

2.  Graphic  Records  of  the  Action  of  Drugs 
in  Animals  — Dr.  Wm.  deR.  MacNidcr.  Chapel 
Mill. 

3.  Photographs,  X-ray  Films  and  Pathologi- 
cal Specimens— Crowell  Clinic.  Charlotte. 

4  Exhibit  of  Apparatus  in  Current  Use. 
Photographs  of  the  Plant  and  a  Few  Cases — 
Dr.  O.  L.  Miller,  North  Carolina  Orthopaedic 
Hospital,    liastonia. 

».  Exhibit  of  Pathological  Specimens— Dr. 
B.  T.  Tern.-,  Nashville.  Tenn. 

«.  Exhih-u  hy  Drs.  W.  D.  and  A.  W.  James 
■aojlet. 

Moving  Picture:  "Reward  of  Courage" 
— A  Cancer  Film  from  the  American  Society 
for  the  Control  uf  Caacer. 


TaeasUy.  April  17.  !•:••  A.  ML 
SECTION  ON  GYNECOLOGY  AND 

OBSTETRICS 
Dr.   Ivan   Procter,   Chairman.   Raleigh. 

1.  Chairman's  Address:  A  Plea  for  Better 
Obstetrics  in  the  State  of  North  Carolina — 
Dr.  Ivan  Procter,  Raleigh. 

2.  Obstetrics  is  Surgery— Dr.  H.  S.  Lott, 
Win'ton-Salem. 

3.  The  Diagnosis  and  Treatment  of  Pyelitis 
—Dr.  J.   D.   Highsmith,   Fayetteville. 

4.  Prenatal  Care — A  Responsibility  of  tha 
Obstetrician— Dr.   K.   P.  B.  Bonner.  Raleigh. 

5.  Curettage — When  Should  It  Be  Done  7  — 
Dr.  R.  R.  Ivey,  Asheville. 

6.  Testing  the  Liver  Function  in  Pregnancy 
—Dr.  Oren   Moore.  Charlotte. 

7.  Bladder  Disturbances  in  Women — Dr. 
Frank  D.  Worthington,  Charlotte. 

8.  Premature  Separation  of  the  Placenta — 
Report  of  a  Case — Dr.  Hubert  Haywood,  Ra- 
leigh. 

9.  Podalic  Version  in  the  Care  of  Placenta 
Praevia  at  or  near  Term — Dr.  M.  C.  Parrott, 
Kinston. 

10.  The  Causes  and  Mechanism  of  Menstru- 
ation with  the  Most  Frequent  Disorders  of  the 
Same— Dr.  J.   E.  Stokes,  Salisbury. 

11.  Observations  at  the  Chicago  Lying-in 
Hospital— Dr.  George  Johnson,  Wilmington. 

Tuesdav,  April  17.  10:00  A.  M. 

SECTION  ON  PRACTICE  OF  MEDICINE 

Dr.  J.  V.   McGougan,  Chairman,   Fayetteville. 

I.  Chairman's  Address:  The  Internal  Sec- 
retion of  the  Pancreas,  with  Reference  to  In- 
-line— Dr.  J.  V.  McGougan,  Fayetteville. 

2  The  Symptomatology  and  Treatment  of 
Sprue     Dr.   Edward  J.   Wood,  Wilmington. 

X  The  Interruption  of  Pregnancy  in  Tuber- 
i  uk.sis  hy  Ceasarean  Section;  Production  sf 
Sterility;  Local  Anesthesia— Dr.  Foy  Rc*ber- 
son,  Durham. 

Discussion  by  Drs.  Chas.  L.  Minor,  W.  L. 
Dunn,  H.  A.  Royster. 

•1.  Kahn  Precipitation  Test  with  Description 
of  a  Micro-Modification  -Dr.  L.  C.  Todd,  Char- 
lotte; Dr.  J.  A.  Elliott,  Charlotte. 

6,  The  Status  of  the  Practice  of  Medicina 
Thirty  Years  Ago  as  Compared  with  Todav — 
Dr.  K.  G.  Averitt,  Cedar  Creek. 

6.  The  Presenting  Symptoms,  Findings  and 
I'ltimate  Diagnoses  in  500  Consecutive  Cases 
Presented  for  I'reteral  Catheterization  — Dr. 
Raymond  Thompson.  Charlotte;  Dr.  Lester 
Todd.  Charlotte. 

7.  Carrying  Postgraduate  Instruction  ta 
the  doctor,  as  exemplified  by  the  University  of 
North  Carolina,  summer  of  1922 — Dr.  Freder- 
ick R.  Taylor.  High  Point. 

8.  Influenza  (in  verse) — Dr.  N.  P.  O'pp- 
edge,  Biscoe. 

9.  Organotherapy— Dr.  H.  B.  Weaver.  Al  ■-- 
ville. 

10.  The  General  Practitioner  and  His  Re- 
lation to  the  Tuberculosa*  Problem— Dr.  C.  M. 
Cheadle,   Asheville. 


April.   1«3 


SOUTHERN    MEDICINE   AND  SURGERY 


H 


11.  DiasTisoeis  i»  Borderline  Medico-Surgical 
<  ases — Dr.   H.   II.   Newman,  Salisbury 

U.  Narcotic  Drat*  Disease—  Dr.  W. 
worth,  Greensboro. 

Tae-da>.    \»ril    17.  24*   I'.   M. 

SUCTION    ON    PUBLIC    HEALTH   AND 

EDUCATION 
Dr.   W.    M.  Jones,  Chairman,   Greensboro. 

( 1'rogram    to    L>e    completed    at    the    close    of 
this  session.) 

.Some     of     North 


I.  (.'hair man'"     Addre* 
(  arolina's  Problemi 


11.  Tumors  of  the  Intestine  Causing  In 
susception—  Keport  of  Cases  (lantern  slides) — 

t«h-    Dr.  Jonn   P    Kennedy.  Charlotte. 

12.  Congenital  Pyloric  Stenosi?;  Report  of 
Twelve  Cases — Dr.  R.  L.  Gibbon,  i  narlotte. 

CI.  Calcareous  Change*  in  let  Prostata 
Gland  Illustrated  )>y  report  of  i  a»e— Dr  Ham- 
ilton W.  McKay.  <  .:arlotte. 

14.  Kidney  and  Ureteral  Stones— Drs.  Fojr 
Roberson  and  W    M.  Coppridge.  Durham. 

15.  Purgation  Without  Definite  Indication 
in  Doubtful  Intra-Abdominal  ( 'ondilions  -  Dr. 
D.  T.  Tayole,  Jr..  Washmrton. 

ic>.  Symposium:      The      Relation      Between 
Dr.  W.  M.  Jones,  Greens-    Sirgery.  X-ray  and   Radium  Treatment. 

X-ray     Dr    W.   p.   Whittinrton.  AioeviUe, 

RfjeVaMM — Dr.   A.   B    Greenwood,  AsheviUe. 

Sjrgery— Dr.    A.    T.    Pri tenant,   Ashevitte. 

IT.  The   Thyroid    Gland— Dr.   J.   T.    Bums, 

High   Point. 

18  Surgery  in  South  America — Dr.  A.  J. 
Crowell.   Charlotte. 


Dr.    Jo-     L 


2.  Son>e    Medical     Prophecie 
SpruilJ,   Sanatorium. 

.1.  Report  on  oOO  Case*  of  Conjugal  Tuber- 
culosis    Dr.  J.  T.  J.  Battle,  Greensboro. 

4.  further  Studies  of  the  Problem  of  a  Clin- 
ical Medical  School  in  Nortn  Carolina — Dr. 
Isaac  H.  Mann.ng.  Chapel  Hill. 

6.  The  Diagnostic  and  Therapeutic  Value  of 
X-ray     Dr.    R.   H.    Lafferty,   Charlotte. 

6.  The  Diagnosis  of  Syphilis,  the  Interpre- 
tation of  Laboratory  Findings — Dr.  J.  A.  Kig- 
er.  Greensboro. 

7.  Some  Modern  clinical  laboratory  Pro- 
cedures of  Value  to  the  General  Profession — 
Dr.  H.  L.  Brock  man,  Hi/h  Point. 

».  Delivering   a    Message   of   Health    to   the    \„t[',i 
PuWic—  Dr.  R.  L.  Carlton,  Winston-Salem.  „ 

r.  Public  Health  Work  at  Highlands— Dr 
Mary   l-apham.  Highlands. 


Taeoday.  April  17.  2r#«  P.  M. 

tectum  ON  PEDIATRICS 

Dr.  John  R.  Ashe.  Chairman,  Charlotte. 

ff'tozram   must   be  completed  at   the  dose  af 

this  Session.) 

1.  Chairman's  Address:    Some  Difficulties  in 
Karly  Breast  Feeding— Dr.  J.  R.  Ashe.  Char- 


Iue«d»>.   April   17.  2:00  P.  M. 

HDCfMll  ON  SURGERY 

Dr.  J.  W.  Gibbon,  Chairman,  Charlotte. 

1.  Chairman's  Address — Harelip  and  Cleft - 
palate  Considerations — (Lantern  Slides)  Dr. 
J.  W.  Gibbon.  Charlotte. 


2.  Hemorrhagic  Diseases  of  the  Neu  Born 
—  Dr.  J.  Buren  Sidbury,  Wilmington. 

8.  Infectious  Diarrhea— Dr.  Needham  B. 
Brojghton.    Raleigh. 

4.  Pyelitis  in  Children— Dr.  James  A.  Mar- 
tin, Lumherton. 

5.  The  Importnnce  af  Group  Studv  an. I  Care 
of  the  Undeveloped  Child— Dr  Frank  A. 
Sharpe,  Greensboro 

(J.  Septic  Meningitis  with   Cm*   Repor*     I>r, 


2.     Perforated    Ulcer   of   the    Stomach    and   W.  C  Verdery,  Favetteville. 


Duodenum— Dr.  F.  G.  Dubose,  Selma,  Ala. 

5.  Gastric  Ulcer— Dr.  L,   A.  Crowell,  Lin- 
rolnton. 

4.  Some  Phases  of  Industrial  Surgery'- — Dr. 
Wtbb   Griffith,    A'hevil'e. 

6.  Case  Report  of  Some  Unusual  Condition* 

—  Dr.  Henry  Norru.  Rutherfordton;   Dr.  R.  H. 
Crawford,  Rutherfordton. 

6.  Treatment  of  Traumatic  Cranial  Injuries 

-  Drs.  D.  W.  and  F.mest  S.  Bulluck,  Wilming- 
ton: Dr.  R.  H.  Mavis,  Wilmington. 


7.  The  Role  of  Transfusion  in  Pediatric*— 
Dr  H.  H.  Harrison,  Asheville. 

K,  Should  Fever  1*  Treated*  Dr.  John 
1  .a Bruce   Ward.   Asheville. 


Wedne«da» 


April    1«.    "fn     \     M 

ANt> 


SECTION   ON   GYNh'  I 
OBSTETRli  - 


i  Continuing  i 
(Thi«    program    must    be    .  %    It 

o'clock  to  give  way  to  the  Conioir .;   B  ■  of 

7.  Epidemic  ^Encephalitis    with    Report    of    th.    Medical    Society    of   the    State   of    North 

Carolina  and  the  State  Board  of  H»a1th.l 


Cases — Dr.  J.  W.   Tankersley,  Greensb<>ro 

t.  Closed  Method  of  Treatment  of  Empy- 
ema vs.  Rib  Resection,  with  Report  of  Ten 
Cases  of  Each  and  Lantern  Slides— Dr.  (.. 
Carlyle  Cook,  Winston-Salewn. 

•.  Deep  Roentgen  Therapy  in  Malignant 
Neoplasm* — Dr.  Julian  M.  Baker.  Tarboro. 


Wedne-ds>.    April    If,  *:"«    \.   M. 
■BCT10M  ON   PRACTICE  Hi'  MEDICINE 

(Continuing  i 
(Thi«    program    must    be    eaaaylatad      v    12 


19.  Remark*  on  the  Type  of  Anesthesia  in  o'clock  to  give  way  to  the  Conjoint  Session  of 
Eatress*  Surgical  Risks— Dr.  B.  J.  Lawrence,  the  Medical  Society  of  the  Slate  of  Matth  <ar- 
lahaga.  ,,ljna  and  the  State   Board   of  Health.) 


17 


,.  Aacil  18.  2*«  K  M. 


■I 


SECTION  OX  EYE,  EAR,  NOSE  AND 
THROAT 

Ih\  J.  B.  Green*,  Chairman,  Asheville. 

Dr   Henry  L,  Sloan.  Secretary,  Charlotte 

.program  to  be  completed  at  the  close  of 
Ihi-    -<   sion.i  .  . 

I  Cnairman's  Address  --Acute  Otitis  Media 
jm  Children— Joseph   B.   Greene,  M.  D.,  Ashe- 

2.  r  orneal  Ulcer- J.  G.  Johnston,  M.  V., 
Charl.tte.  N.  I  .  

I,  Methods  of  Examination  for  Heteropho- 
ria     11.  H.  Brizes.  M.   !»..  Asheville.  N.  C. 

4.  The    Eye    ar.d    Intra  crania!    Conditions 
with    Report     of     fase*     i  Lantern    Slides) 
Henn    L  Sloan.  M.  I)..  Charlotte.  N.  C. 

.Ii/nant  Tumors  of  the   Naso-Pharynx 
—  H    <     Shirley,  *■  J'-  Charlotte.  N.  C. 

n".  The  Diseased  Tonsil — Dr.  John  A.  Pat- 
ter.  •  ,    Concord. 

Wednesday.  April   1».  .':00  P.  M. 

SECTION  ON  BURGER! 
<Continuing.i 
ram    to   he   completed   at    the    close   of 
th'« 

8PE<  I  M       CONVENTION      R  \TES     HAVE 
BFI\     GRANTED— ONE     AND     ONE 

HALF  FARE 
Paj  full  fare  to  \*hewlle.  lakine  CERTIFI- 
CATK  (rum  your  ticket  agent.  The  reduction 
will  he  made  on  the  return  fare,  provided 
there  i-  a  -uffirient  numher  in  attendance,  who 
ha.,  liken  (  BRT1FH  \TFS  from  their  ticket 
agen'-  for  the  full  fare  eoine.  Summer  rate* 
to    lahcville   will   not   he   in   effect. 

\\edn.«da>.     \pril    1<>.    MlO    P.    M. 

ttCTTON      ON      CHEMISTRY,      MATERIA 
MEDII  A    \ND  THERAPEUTICS 

Dr.  Ben  H.  Hackney.  Chairman.  Lucama. 

(Progr:.m  must  he  completed  at  the  close  of 
ftia  session,  i 

1.  Chairman's  Address:  Treatment  of  the 
Non-Surgical  Cases  of  Enuresis — Dr.  Ben  H. 
Hackney,  Lucama. 

%.  Pyelitis  in  Children— Dr.  C.  S.  Strosnidcr, 
GoMsboro. 

%.  Chronic  Nephritis- Dr.  Paur  N.  Neal, 
Raleigh. 

4.  Tannic  Acid  in  the  Treatment  of  Rhus 
Poisoning— Dr.  L.  J.  Smith,  Wilson. 

5.  Focal  Infection  and  Its  Relation  to  Gen- 
eral Infection,  with  a  Report  of  Case — Dr.  W. 
R.  Stanford,   Durham. 

%.  X-ray  Treatment  of  Superficial  Lesions— 
Br.  Robert  P.  Noble,  Raleigh. 

T.  The  Pharmacology  of  Aconite— Dr.  W. 
«>R  MacNider,  Chapel  Hill. 

8.  Early  Chronic  Nephritis—  Di.  W.  H. 
Smith.  Goldaboro. 

9.  The  Vahie  of  the  Laboratory  in  tt*  Diag- 
nosis and  Treatment  of  Pulmonary  Tubercu- 
losis, as  determined  by  a  tur^y  of  the  work 
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at  the  North  Carolina  Sanatorium,  during  1920, 
1921  and  1923— The  North  Carolina  Sanato- 
rium  Staff. 

Thursday.   April   19.  9.-w*  A.   M. 

SECTION   OF   MEDICAL  VETERANS   AND 
RESERVE  OFFICERS 

<  This  program  must  be  completed  b>    11 :3t 
to  give  way  to  the   General   Session.) 
Lt.   Col.  Joseph   H.   Way,   M.   O.   R.   C, 
Chairman,   Waynesville 
Vice  Chairman,  Lt.  Col.  Chas.  O.'H.  Laogkv 
inghouse,  M.  O.  R.  C,  Greenville. 

Honorary  Chairmen,  Lt.  Col.  Addison  ft 
Brenizer,  M.  O.  R.  C,  Charlotte;  Major  Ma*, 
shall   H.  Fletcher.   M.  O.   R.  C.  Asheville 

1.  Chairman's  Address— Lt.  Col.  Joseph  H. 
Way.   M.   O.   R.    C,    Waynesville. 

2.  The  Medical  Man  and  National  DefeMf 
--Maj.  P.  C.  Absher,  M.  C.  U.  S.  Army. 

.1.  Uncinariasis  as  a  Complication  of  Tsv 
herculosis— Maj.  Geo.  E.  Barksdale.  M  C.  V, 
S.  Army,  Oteen.  N.  C. 

4.  The   Functions   of   Base  Hospital   No.  4f 
:n  France — Maj.  C.  S.  Lawrence.  M.  O    R  C*  ' 
W;nston-Salem.  N.  C. 

5.  Photo- Micrography  Without  a  Cameraw 
Maj.  James  B.  Bullitt.  M.  O.  R.  C.  Chape!  M*, 
N.  C. 

6.  Recent  Observation  sand  Advanta2»s  of 
the  RoSin  Test  for  Sterility— Capt.  R.  T    fe#> 

.    M.    O.    R.    C. 

7.  Observations  in  150  Cases  of  P. »'-.«*# 
phritia— Ca.pt.  W.  C.  Stirlire.  M.  O.  R  f., 
Winston-Salem,   N.   C. 

s.     Significance  of  Ocrurrer.ee  of 
-    Disease    in    Army    Camp — Maj.    Tr  •  -     Ac 
Hathcock,  M.  O.  R.  C  Norwood.  N.  < 

:>.  Why  a  World's  War  and  Medical  W*>raw/ 
Section— Lieut.  Col.  Chas.  OTI.  Laug-  n#» 
house.  M.  O.  R.  C,  Greenville,  N    C 

10.  The  Needs  of  a  Medical  Officers  R*scr*» 
Corps— Maj.  Joseph  F.  Abel.  M  O  I:  C, 
Waynesville,  N.   C. 

11.  The    Medical    Veterans    of    the    Wnffcfe 
War— Col.  Arthur  T.  McCormack,  M   O.  %.  €* 
louisvil'e.    Ky.    (President,    Medical    Ve<»rMf  | 
World's   War.  i 

12.  The  Tuberculous  Ex-service  Mar,  saw 
the  Medical  Reserve  Corps  Officers  Msjof  fr 
M.  Braver.  M.  O.  R.  C,  Sanatorium 

1-.  Imnortance  of  the  Medical  Prnfe*--inw  m 
Vorth  Cjn-o'ina  Aidin"  in  the  CoIW'a*  0 
R^tn'i^l  Matter  R»l*'in-  to  the  Wor'd  W*#~ 
Mr.  R  R  Hons*.  N.  C.  State  Histor!  a!  C4» 
T^;««ion    Raleigh. 

14.  Some  Random  Post  War  Tho-i-'it#  «• 
^ndorrtnes — Capt  Francis  M.  Davis  I  V  0.  % 

T..    r«ntnf). 

THIRTEENTH     ANNUAL     SES»K)# 

NORTH  CAROLTNA  PUBLIC   HP-Attl 

ASSOCIATION 

AahevilK  M««4ay,  April  1C.  190 

Dr    A.  C.  Bulla.  President.   Ralegh. 

Dr.  C.  W.   Armstrong,  Vice   President,  ■»•' 

bury. 
Dr.  P.  M.  Register,  Secretary.  Raleigh. 
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PROGRAM 
9:45  A.  M— 1  P.  M. 
1.  Call  to  order  by  the  President. 
t  Prayer:       Reverend     Willis     G.     Clarke. 
AsberOle. 

3.  President's    Annual    Address. 

4.  Report  of  Secretary :  F.  M.  Regi-ter  M. 
D-  Raleigh. 

5.  Report  of  Special  Committees. 
t.  Appointment   of 

(a)  Committee  on   President's   Addrc--. 
i  h  i   Conrmitete    on    Visitors    and    New 

Members. 
4c)   Committee  on   Resolutions. 
(di   Other   Committees. 

7.  The  Health  Officer's  Golden  Rule— R.  S. 
McGeachy.  M.  D..  Kinston. 

Discussion  by  Roy  C.  Mitchell.  M.  D.,  Ral- 
•iffh. 

8.  The  Sanitary  Privey  in  Disease  Preven- 
tion—A. 1    Ellineton,  M.  D.,  Goldsboro. 

Discussion  by  D.  R.  Perry.  M.  D..  Lexington. 

P.  The  Importance  of  Tonsil  and  Adenoid 
Operations  on  Children  with  Proposed  Plans 
far  Getting  it  I'  ne  J.  R.  McCracken.  M.  D  . 
Waynes  ville. 

Discussion  by  J.   B.  Green.  M.  D..  Ashevile. 

10.  Malaria  in  Eastern  North  Carolina — H. 
A.   Taylor.    M.    D.    New   Bern. 

Discussion  by  I.  H.  Hamilton,  M.  D.,  Wil- 
mington. 

2:4.1   P.  M.-5  P.  M 

1.  County  Tuberculosis  Problem-  How  Best 
Handled    -Wm.  Jones,   M.  D.,  Greensboro. 

Discussion  by  Carl  V.  Reynolds,  M.  D., 
Asheville. 

2.  Administration  of  Vaccine  Among  Rural 
8ehool  Children— P.  C.  Carter.  M.  D.,  Weldon. 

Discussior  b\  C.  N.  Sick,  M.  D.,  Winston- 
Salem. 

3.  Mental  Hygiene,  Albert  Anderson,  M.  D.. 
Baleigh. 

Discussion  by  John  McCampbell,  M.  D., 
Morganton. 

7:45  P.  M.-10  P.  M. 

1.  The  Aims  and  Purposes  of  Maternity 
and  Infancy  Work  in  North  Carolina,  K.  P.  B. 
Bonner,  M.  D..  Raleigh. 

Discussion  by  M.  L.  Ilsley.  M.  D  ,  Asheville. 

2.  Address,  Cyrus  Thompson,  M.  D..  Jack- 
sonville. 

3.  Adoption    of   Resolutions. 

4.  Election  of  Officers. 

5.  Adjournment. 

NOTE: — No  paper  shall  exceed  fifteen 
minutes.  Discussions  are  limited  to  five  min- 
■tas— Program  Committee  Ruling.  The  above 
restrictions  do  not,  of  course,  apply  to  the 
President's  Address  or  to  invited  guests  from 
without  the  State. 


11:00  A.  M. 

Invocation— Rev.  A  lilis  G.  Clark,  Rector  of 
Trin  •;••   Episcopal   Church. 

Aa  res.-  of  Welcome -Hon.  Zebulon  B. 
WftM-r,  Asheville. 

Response    Dr.  J.   P.   Munroe.   Charlotte. 

Address  by  the  President  Dr.  Eugene  B. 
Clenn.    Asheville. 

The  Use  of  X-ray  in  the  Smaller  Hospitals 
-Dr.  John   D.   McRae.  Asheville. 

Standardization  of  Nurses'  Schools  in 
North  Carolina— Mi**  Elizabeth  M.  Redwine, 
AahrriBe. 

Adjournment   for   Luncheon. 
2:30  P   M. 
T    i  nty    Years    Surgical    Experience    with 
Colo    d    Ho-pitals— Dr.   C.    M.    Strong.   Chap- 
lotte. 

So  e  Hospital  Problems—  Dr.  L.  A.  Crow- 
ell,   I.  ncolnton. 

Tl  Operating  Room — Miss  Montgomery 
Scar    .rou».i.  Charlotte. 

St  lest  ions  as  to  the  Instruction  of  Nurses 
— Dr    C  A.  Woodard,  Wilson. 

Tr  Nut  e  and  the  Fractional  Ewald  Meal 
by  t  a  R«-hfus  Method— Miss  Elizabeth  Con- 
nolly.  Sanatorium. 

General  Principles  of  Ho-pital  Administra- 
tion- Dr.  J  .P.  Munroe.  Charlotte. 

Title  I'ndecided — Dr.  William  Spicer,  Golds- 
boro. 

Hospita  i -ition  and  Treatment  of  Epilep- 
tics in  North  Carolina  I»r.  Thomas  M.  Jor- 
dan.  Raleiirh. 

Hospital  Records  Dr.  C.  S.  Lawrence. 
Winston-Salem. 

Tl<-  Value  of  a  Hospital  to  a  Community — 
Dr.  D.  A.  Garrison,  Gastonia. 

Problems  of  Hospital  Standard;zation— Dr. 
Harold   Glascock.   Raleigh. 

Some  Financial  Hospital  Problems — Dr.  J.  T. 
Burtus.   Hi  :'n    Point. 

Adjournment  for  Dinner. 
8:00  P.  M. 

The  Importance  of  Social  Service  Work  in 
Connection  with  Hospital  Administration- 
Miss  Margaret  Broguen.  Chief  of  Social  Ser- 
vice, Johns  Hopkins  Hospital,  Baltimore.  Md. 

Some    Suggestions    for    the    More    Practical 
Management    of    Hospital*    and    Their    Closer 
Co-operation    with    the    Medical    Prof.--     • 
Dr.   Philip  I.   Marvel.,   Atlantic  City,   N     I 


SIXTH  ANNUAL  MEETING  OF  THE 

NORTH    CAROLINA    HOSPITAL 

ASSOCIATION 

KENILWORTH   INN.   ASHEVILLE.  N.  C. 
APRIL  16.  1923. 
Opening  Session. 


SPECIAL     CONVENTION      RATES      HAVE 
BEEN     GRANTEIV— ONE     AND     ONB- 

BALF  FARE. 
Pa>  full  fare  to  AahrrOla,  taking  t  BRT1FI- 
t  ATE  from  Tour  ticket  agert.  The  reduction 
will  be  made  on  the  return  fare.  pro»>*«4 
there  i«  a  sufficient  number  in  attendance,  wa* 
have  taken  CERTIFICATES  from  their  tisnst 
agent-  for  the  full  fare  going.  Summer  ralea 
to   A-he»ille    »ill   not   be    in   rffert. 


Les»e  the  train  at   Biltantre  (or    kendosrih 
Inn       Hgwes    will    be    in    *  siting 


-(.I   IHKKN    MKI»I(  INK    AMi    BURUEKY 
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PREVENTION   AND  TREATMENT 
OF  CHRONIC  EMPYEMA* 

Carl  A.  Hedblom,  M.D. 
Rochester,  Minnesota. 

Acute  empyema  becomes  chronic  by 
gradual  transition.  Certain  cases  are 
potentially  chronic  from  the  onset,  but 
a  classification  based  on  such  potential- 
ity would  be  limited  in  application. 
Arbitrarily,  a  case  is  usually  considered 
chronic  after  it  has  persisted  for  from 
six  weeks  to  three  months.  During  the 
last  five  years  I  have  had  310  cases  of 
chronic  empyema  under  my  care  at  the 
Mayo  Clinic.  The  duration  of  the  em- 
pyema was  from  three  months  to  one 
year  in  140  cases,  between  one  and  five 
years  in  140,  and  more  than  five  years 
in  thirty.  Strictly  speaking,  a  sinus  of 
the  chest  wall,  whether  due  to  osteo- 
myelitis of  a  rib,  or  infection  of  the 
chest  wall,  cannot  be  classified  as  sup- 
purative pleurisy  or  empyema. 

Prompt  healing  of  acute  pleural  sup- 
pura  ion  would  be  assured  if  all  the 
factors  predisposing  to  chronicity  could 
be  recognized  and  obviated  at  the  onset. 
It  must  be  acknowledged,  however,  that 
certain  types  of  acute  empyema  are  in- 
herently chronic,  such  as  empyema 
with  large  pleurobronchial  fistulas,  or 
with  secondary,  unrecognized  encapsu- 
lated cavities,  tuberculous  empyema  and 
certain  cases  of  complete  pulmonary 
collapse  at  the  onset  of  infection.  It 
must  be  acknowledged  further  that 
there  are  caces  which  become  chronic 
in  spite  of  our  best  efforts.  Yet,  gen- 
erally speaking,  the  conditions  which 
make  for  chronicity  are  recognizable 
and  preventable,  and  a  consideration  of 


*Read  before  the  meeting  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia, February  21-22,  1923. 


these  causative  factors  is  essential  for 
prevention  and  cure. 

According  to  my  observation,  among 
the  factors  most  commonly  responsible 
for  delayed  healing  are:  late  diagnosis, 
both  as  to  presence  and  type  of  empye- 
ma, ineffective  drainage,  tuberculosis, 
pleurobronchial  fistulas,  secondary  en- 
capsulated cavities,  and  foreign  bodies. 
Not  only  do  these  conditions  delay  heal- 
ing, but  they  may.  prevent  it  for  years, 
or  even  indefinitely. 

The  classical  history,  symptoms,  and 
signs  of  acute  pleural  suppuration  are 
well  known,  and  the  ordinary  type  is 
probably  fairly  promptly  diagnosed,  as 
a  rule.  I  cannot  refrain,  however,  from 
protesting  here  against  a  diagnosis  of 
unresolved  pneumonia,  except  by  exclu- 
sion. The  burden  of  proof  rests  always 
on  him  who  makes  such  a  diagnosis, 
unsupported  by  exploratory  thoracente- 
sis. It  should  be  especially  emphasized, 
moreover,  that  the  complete  clinical 
syndrome  does  not  occur  more  com- 
monly in  empyema  than  in  other  dis- 
eases. When  the  patient  is  first  seen 
there  may  be  no  fever,  leukocytosis,  or 
other  symptom  directly  suggestive  of 
suppuration-  Localized  physical  signs 
and  a  shadow  showing  increased  den- 
sity on  the  roentgenographic  plate  are 
always  to  be  found. 

There  were  seventy  patients  with  un- 
recognized empyema  in  this  series.  In 
fifty-three  of  the  cases  the  empyema 
had  perforated  into  a  bronchus,  and 
there  was  chronic  persistent  cough  with 
an  enormous  amount  of  sputum.  These 
cases  had  been  variously  diagnosed  as 
unresolved  pneumonia,  pulmonary  ab- 
scess, bronchiectasis  and  tuberculosis. 
Without  attempting  to  discuss  differen- 
tial diagnosis,  it  may  be  said  that  the 
presence  of  empyema  could  have  been 
established  earlier  in  each  case  by  ex- 
ploratory thoracentesis. 

Open  drainage  instituted  too  early  is 
also  a  causative  factor.  It  was  learned 
only  a  few  years  ago,  at  a  grievous  cost 
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in  human  lives,  that  it  is  not  permissi-  cases  of  foreign  body  in  this  series, 
ble  to  effect  open  drainage  of  a  strepto-  Bismuth  paste  and  sequestrated  frag- 
coccal  empyema  during  the  seropuru-  ments  of  infected  rib  stumps,  denuded 
lent  stage  and  in  the  presence  of  pneu-  of  periosteum  at  operation,  are  less 
monia  and  toxemia.  It  is  almost  equally  well-recognized  types  of  foreign  mate- 
irrational  to  drain  any  empyema  by  any  rial.  Calcification  of  pleura  and  der- 
method  which  produces  open  pneumo-  moid  tumor  occur  as  foreign  bodies, 
thorax  during  the  seropurulent  stage.  Tagging  of  drainage  material  should 
The  lung  collapses,  perhaps  permanent-  be  the  invariable  rule,  and  ribs  should 
ly.  Obliteration  of  such  a  cavity  may  always  be  resected  well  back  of  the 
requii'e  a  complete  collapse  of  the  chest  drainage  opening,  and  as  far  back  as 
wall.  they  are  denuded  of  periosteum. 

An  incontrovertible  advantage  of  the  Recognition  and  consideration  of  the 

so-called  closed  method  of  treatment  in  causes  of  chronicity  are  as  fundamen- 

all  cases  of  acute  empyema  in  the  early  tal  to  rational  treatment  as  to  preven- 

stage  is  the  immediate  obliteration  of  tion  of  chronic  empyema.     If  the  proc- 

the   cavity   which   it    insures.      If   two  ess  has  not  existed  too  long,  or  if  the 

liters  of  pus  are  aspirated  without  al-  cavity  is  not  too  large,  prolonged  cor- 

lowing  air  to  enter,  the  lung  is  expand-  rcctive  drainage  will  of. en  effect  a  cure, 

ed     correspondingly.     Treatment     with  But  in  the  p'-e^ence  of  specific  causes 

copious  hypochlorite   solution   prevents  of  chronicity,   such   as   pleurobronchial 

encapsulation    of    pus,    keeps    surfaces  fistulas,     tuberculosis,     foreign     bodies, 

clean,  and  is  germicidal.     A  high  food  or  marked  fibrosis  of  the  lung,  healing 

and  fluid  intake,  fresh  air  and  selective  will  not,  as  a  rule,  follow  drainage  alone, 

exercises  are  recognized  adjuncts  in  se-  (The   recognition   of   these    underlying 

curing   early   healing,   and   are   so   im-  causes  of  chronicity  may,  however,  be 

portant  that  they  merit  repeated  men-  difficult.)     In  my  experience,  they  have, 

tion.  in   many  case*,   been    recognized    only 

In  my  experience,  the  most  common  dunn?  the  progress  of  the  treatment. 

cause  of  chronicity  is  ineffective  drain-  Tuberculous     empyema     is    probably 

age.     The  incision  may  be  too  high  or  much  more  common  than  is  generally 

too  far  forward   to  be  dependent,   but  recognized.     In  certain   of  these  cases 

usually  the   opening,   though   adequate  a   posi  ive   diagnosis   can  be  made;   in 

at  the  beginning,  is  allowed  to  narrow  others  the  presence  of  the  disease  may 

to  a  sinus  before  the  cavity  has  had  be  assumed  or  suspected.    In  a  previous 

time   to  become   obliterated.      A   sinus  communication  I  suggested  the  classi- 

may  contract   to   such   an   extent  that  fication  as  follows: 

the  reinsertion  of  a  tube  becomes  pain-  Group  1.     Cases  proved  to  be  tuber- 

ful  or  impossible ;  the  tube  is  withdrawn  culous  bv  demonstration  of  the  bacilli 

and  superficial  healing  occurs.     If  the  in  the  pleural  exudate,  by  microscopic 

cavity  is  still  infected,  pus  reaccumu-  examination   of  the  excised   pleura,  or 

lates.     The  sinus  may  open  and  close  by  guinea-pig  inoculation    of    the    ex- 

at  intervals   for  months   or  years,   re-  udate. 

peated    operations    be    performed    for  Groun  2.     Cases  of  clinically  proved 

drainage,  or  the  pus  perforate  a  bron-  tuberculous  empyema  in  which  the  pus 

chus  or  the  chest  wall.     In  some  cases  is  sterile,  and  microscopic  examination 

pus  remains  encapsulated  and  is  unrec-  a"d    guinea-pig    inoculation    are    nega- 

ognized,  and  the  patient  presents  him-  tive. 

self  for  treatment  of  supposed  pulmon-  Group   3.      Cases   of   empyema   with 

ary  abscess,   bronchiectasis,   tuberculo-  active  pulmonary  or  other  definite  foci 

sis,  arthritis,  deformity  of  the  thorax,  of  tuberculosis. 

or  for  the  symptoms    associated    with  Group  4.     Cases  of  empyema  fol'ow- 

amvloidosis.  ing  idiopathic  pleurisy  with  effusion. 

Foreisrn  bodies,  usually  lost  drainage  During  the  last  five  years  the  inci- 

material,    may    be    the    sole    cause    of  dence  of  proved  tuberculous  empyema 

chronicity.       There    were     twenty-one  at  the  Mayo  Clinic  has  increased  from 
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5  to  17.7  per  cent.  This  is  doubtless  tive.  Obliteration  of  large  cavities  by 
owing,  in  some  measure,  to  the  les-  collapse  of  the  chest  wall  required  ex- 
sened  proportion  of  the  empyema  of  tensive  resection  of  ribs  and  often  of 
enidemic  influenza,  and  also  to  a  rou-  parietal  pleura,  muscles,  and  perhaps 
tine  examination  of  the  exudate  and  of  scapula ;  in  some  instances  the  soft 
excised  pleura  for  tuberculosis.  The  tissues  were  used  to  help  obliterate  the 
clinical  history  and  the  findings  are  al-  cavity.  These  extensive  operations  were 
ways  of  great  value  in  the  differential  usually  performed  without  any  prelim- 
dicgnosis.  In  cases  of  unrecognized  inary  treatment,  on  debilitated,  ane- 
empyema  with  bronchial  fistula,  there  mic,  and  emaciated  patients  in  a  more 
is  usually  a  history  of  acute  pulmonary  or  less  septic  condition.  Extensive 
infection  which  subsided,  then  a  period  areas  of  the  operative  field  were  smear- 
of  semi-invalidism  or  exacerbation  of  ed.  if  not  flooded,  with  pus.  A  rela- 
acute  symptoms,  and  later  the  sudden  tively  high  mortality,  slow  convales- 
onset  of  a  persistent  cough  with  pro-  cence.  deformity,  and  impairment  of 
fuse  purulent  sputum-    There  may  also  function  resulted. 

be  clubbing  of  fingers,  arthritis,  ne-  The  only  procedure  representing  a 
phritis,  or  amyloidosis.  The  roentgen  constructive  type  of  surgery  was  the 
ray  reveals  a  dense  shadow,  usually  little-used  decortication  operation.  The 
fairly  diffuse.  Typical  bronchiectasis  more  conservative  methods  of  non-oper- 
is  gradual,  often  insidious  in  onset ;  ative  treatment,  such  as  attempted 
there  is  less  physical  impairment  than  sterilization  of  the  cavity  by  the  injec- 
in  empyema :  sputum  is  usually  more  tion  of  formalin  in  glycerin,  or  the  use 
mucopurulent  and  less  abundant.  The  of  bis'muth  paste,  were  regarded  as  of 
roentgen  ray,  as  a  rule,  reveals  infil-  very  limited  application, 
'ration  along  the  ramifications  of  the  Happily,  we  are  now  in  a  position  to 
bronchi  in  the  'lower  lobe  or  lobes,  and  cure  some  of  these  patients  without 
little  or  no  pleural  shadow.  Abscess  of  having  to  resort  to  operative  proce- 
the  lung  is  typically  more  acute  in  on-  dures,  and  many  are  cured  with  only 
set,  sputum  more  foul,  but  less  in  minor  operations.  In  practically  all 
amount,  and  a  localized  shadow  is  cases  in  which  more  radical  measures 
shown  in  the  roentgenogram.  In  atypi-  are  found  to  be  necessary,  we  are  able 
eal  cases,  in  those  representing  a  com-  to  sterilize  the  field  prior  to  operation, 
bination  of  these  conditions,  and  espe-  or  at  least  to  attenuate  any  bacteria 
ciallv  in  cases  in  which  there  is  mark-  present  to  such  a  degree  that  post-oper- 
e-l  dullness  to  percussion  and  increased  ative  infection  from  this  course  is  not 
density  of  pleural  shadow,  exploratory  a  menace.  In  the  process  of  such  treat- 
aspiration  must  be  performed  to  prove  ment  the  patient  gains  weight  and 
the  nresence  of  empyema.  Patients  be-  strength ;  his  color  improves,  and  he  is 
longing  to  the  last  three  groups  at  the  converted  from  a  poor  to  a  relatively 
time  of  the  first  examination  have  later  good  surgical  risk,  except  in  cases  in 
been  proved  to  have  tuberculous  em-  which  the  chronic  suppuration  has  re- 
pyema.  Patients  have  also  been  ob-  suited  in  irreparable  damage,  such  as 
served  in  whom  there  was,  at  the  on-  nephritis,  myocarditis,  or  general  amy- 
set,  no  basis  for  suspecting  tubercu-  loidosis-  These  results  are  achieved  by 
losis,  but  the  clinical  picture  changed  irrigation  with  the  hypochlorite  solu- 
while  tbev  were  under  observation  and  tion.  Other  antiseptics  have  their  ad- 
the  pleura  later  revealed  the  condition  vocates,  and  there  are  men  who  believe 
typical  of  tuberculosis.  that  equally  good  results  might  be  se- 

_  cured    by    irrigation    with    physiologic 

ireatment.  sodium  chlorid  solution.    The  discussion 

The  treatment  of  chronic  empyema  of  the  relative  merits  of  these  various 
was  greatlv  advanced  by  the  introduc-  solutions  is  beyond  the  limits  of  this 
tion  of  Dp.V'Vs  solution.  Prior  to  tW  paper.  It  seems  pertinent,  however,  to 
time  the  only  treatment  was  radical  point  out  that  the  hypochlorite  solution, 
surgery,  which  was  in  a  sense  destruc-   besides  acting  mechanically  as  could  the 
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physiologic  sodium  chloric!  solution,  is 
also  markedly  bactericidal  and  pro- 
teolytic ;  by  virtue  of  these  properties 
it  dissolves  the  necrotic  tissue  and  de- 
bris, and  exposes  all  infected  areas  to 
the  bactericidal  action,  making  sterili- 
zation complete.  Whatever. may  be  said 
in  favor  of  any  other  solution  does  not 
alter  any  of  these  demonstrated  facts 
with  regard  to  the  efficacy  of  the  hy- 
pochlorite solution. 

Success  in  the  use  of  hypochlorite  so- 
lution requires  that  it  must  be  of  the 
proper  strength,  it  must  gain  access 
to  all  infected  surfaces  and  remain  in 
contact  with  these  surfaces  long  enough 
to  exert  its  lytic  and  bactericidal  action, 
it  must  be  renewed  often,  and  it  must 
be  of  approximately  neutral  reaction ; 
otherwise  it  is  not  Dakin's  solution. 
Dakin  specified  that  the  content  of  free 
chlorin,  which  is  the  active  principle, 
should  be  between  0.45  and  0.5  per 
cent.  One  disadvantage  of  this  solution 
is  that  it  deteriorates  rapidly,  especially 
in  sunlight,  losing  its  active  chlorin, 
and  one  reason  for  the  greatly  varying 
degree  of  success  reported  following  its 
use  is  doubtless  the  fact  that  solutions 
of  greatly  varying  strength  have  been 
used.  I  have  found  the  "hychlorite"  a 
convenient  solution  to  use.  It  is  fairly 
stable  and,  being  originally  eight  times 
the  required  chlorin  strength,  permits 
of  dilutions  that  contain  the  required 
amount  of  chlorin  even  after  the  stock 
solution  has  stood  for  a  long  time.  An- 
other advantage  is  that  a  solution  con- 
taining more  than  0-5  per  cent  of 
chlorin  can  be  prepared  readily.  A 
more  concentrated  solution  is  advan- 
tageous in  many  cases  of  chronic  em- 
pyema of  long  duration. 

The  technic  employed  at  the  Mayo 
Clinic  is  very  simple.  Most  of  the  pa- 
tients with  chronic  empyema  have 
draining  sinuses.  A  rubber  catheter 
which  fits  the  sinus  snugly  is  inserted 
and  the  pus  evacuated  by  aspiration 
with  a  glass  syringe  of  from  30  to  60 
c.c.  capacity.  The  cavity  is  measured 
by  filling  it  with  physiologic  sodium 
chloric!  solution  under  gravity  pressure 
of  perhaps  10  to  20  cm.,  using  the  bar- 
rel of  the  syringe  as  a  funnel.  The 
cavity  is  washed  clean  by  alternately 


injecting  and  withdrawing  salt  solution 
with  the  syringe,  being  very  careful 
not  to  inject  an  amount  greater  than 
that  representing  half  the  capacity  of 
the  cavity.  If  the  patient  has  not 
coughed,  or  tasted  the  solution  during 
the  procedure,  the  hypochlorite  is  used 
for  further  ii'rigations  at  intervals  of 
from  one  to  two  hours  during  the  day, 
and  three  or  four  times  at  night.  The 
decrease  in  size  of  the  cavity  is  ascer- 
tained by  measuring  its  capacity  once 
a  week.  The  rate  at  which  the  cavity 
decreases  varies  with  the  size  at  onset, 
the  duration,  and  many  other  factors, 
but  generally  the  progressive  decrease 
in  capacity  may  be  expressed  graphical- 
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ly  by  a  curve  (Figs.  1  and  2),  showing 
a  rapid  fall  the  first  two  weeks,  then 
one  less  abrupt,  so  that  the  smaller  the 
cavity  becomes,  the  less  the  decrease  as 
compared  with  the  original.  In  most 
cases  the  cavity  would  probably  be  com- 
pletely obliterated  in  time,  but  a  stage 
is  finally  reached  after  which  the  fur- 
ther decrease  is  rather  slow,  usually 
when  the  cavity  approximates  a  capacity 
of  from  50  to  100  c.c.  If  the  residual 
cavity  is  of  more  than  100  c.c.  capacity, 
decortication  is  the  operation  of  choice, 
but  in  cases  of  long  standing,  and  in 
those  in  which  the  cavity  is  shallow, 
so  that  the  amount  of  lung  expansion 
would  be  at  best  small,  a  rib  resection 
is  usually  performed,  followed  by  fur- 
ther irrigation.  For  large  residual  cavi- 
ties, decortication  is,  in  my  opinion,  ad- 
visable even  if  an  additional  circum- 
scribed plastic  resection  may  be  neces- 
sary later. 

Chemical  decortication  by  an  agent 
which  would  remove  all  the  thickening 
of  the  visceral  pleura  without  injury  to 
the  lung  would  be  a  distinct  improve- 
ment over  surgical  decortication,  which 
is  limited  to  cases  in  which  the  pleura 
will  separate,  is  often  incomplete,  and 
may  result  in  a  tear  into  the  cortex  of 
the  lung.  A  two  per  cent  alcoholic  so- 
lution of  gentian  violet  will  remove  the 
thickened  pleura,  but  experience  has 
not  yet  been  sufficient  to  determine  its 
value. 

In  case  the  cavity  is  small,  with  a 
capacity  of  less  than  100  c.c-,  a  rib  re- 
section alone  is  performed,  or  the 
parietal  pleura,  if  very  thick  and  rigid, 
may  also  be  excised.  The  irrigation  is 
then  continued.  For  very  small  cavi- 
ties resection  of  a  few  centimeters  of 
one  rib,  only,  may  suffice. 

Other  methods  of  dealing  with  a 
residual  cavity  have  been  advocated. 
The  establishment  of  a  sterile  pneumo- 
thorax by  excision  of  the  sinus  tract, 
or  by  allowing  the  sinus  to  close  spon- 
taneously, would  seem  ideal-  Unfortu- 
nately, if  there  is  a  recurrence  of  the 
suppurative  process,  the  adhesions  are 
prone  to  dissolve  and  the  cavity  to  en- 
large rapidly,  so  that  the  ground  gained 
is  lost.  Probably  in  many  of  the  cases 
in  which  cures  by  this  method  are  re- 
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ported,  investigation  would  show  that 
such  recurrences  had  developed.  There 
may  be  no  immediate  marked  symptoms 
of  such  recurrence.  I  have  known  ac- 
cumulations of  pus  to  remain  latent  for 
years,  but  they  were  associated  with 
nephritis  and  amyloidosis.  Perforation 
into  a  bronchus  may  supervene,  espe- 
cially in  cases  in  which  there  is  not 
sufficient  thickening  of  the  visceral 
pleura  to  protect  the  lung. 

A  contra-indication  to  the  use  of  the 
hypochlorite  solution  by  the  closed 
method  is  the  presence  of  a  bronchial 
fistula  of  such  size  that,  in  coughing, 
the  patient  tastes  the  sodium  chlorid 
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solution  when  it  is  instilled.  In  some 
instances  irrigation,  even  with  hypo- 
chlorite, may  still  be  possible  with  the 
patient  in  a  certain  position,  but,  gen- 
erally speaking,  open  drainage  is  indi- 
cated. If  the  fistula  can  be  exposed 
following  rib  resection,  irrigation  with 
hypochlorite  solution  is  usually  quite 
feasible  if  the  mouth  of  the  fistula  is 
temporarily  plugged  before  each  irriga- 
tion. The  fistula  is  cauterized  at  inter- 
vals with  the  actual  cautery,  or  with 
silver  nitrate,  to  destroy  its  epithelial 
lining.  This  is  usually  sufficient  to 
bring  about  closure.  Sometimes  the 
bronchus  lies  near  the  periphery  of  the 
cavity,  in  which  case  the  gradually  pro- 
gressing adhesions  between  the  parietal 
and  visceral  pleura  will  help  to  obliter- 
ate the  cavity. 

Results. 
One  hundred  eighty-two  patients 
have  been  traced  who  were  treated  suf- 
ficiently long  ago  to  warrant  a  state- 
ment as  to  end  results.  One  hundred 
twenty-six  of  these  report  that  their 
wounds  are  entirely  healed,  and  most 
of  them  are  in  good  health.  Twenty- 
seven  patients  have  draining  sinuses; 
twelve  of  which  are  tuberculous.  Twen- 
ty-nine patients  died  at  intervals  vary- 
ing from  two  months  to  four  and  one- 
half  years  after  leaving  the  hospital. 
The  operative  mortality,  counting  all 
the  deaths  in  the  hospital,  was  1.9  per 
cent.  The  operations  and  causes  of 
death  were  as  follows: 


It  will  be  noted  that  one  patient  died 
while  receiving  irrigation  preliminary 
to  operation,  and  two  died  following 
simple  rib  resection  for  drainage;  one 
of  these  had  symptoms  of  cerebral  em- 
bolism following  change  of  the  drainage 
tube  under  nitrous-oxid-oxygen  anes- 
thesia two  weeks  after  the  drainage 
operation.  The  cause  of  death  of  four 
of  the  twenty-nine  patients  who  died 
subsequently  is  unknown.  Eight  are 
believed  to  have  succumbed  as  a  direct 
result  of  a  long  continued  suppurative 
process-  The  cause  of  death  was  va- 
riously given  as  cardiac  failure,  ne- 
phritis, secondary  pulmonary  suppura- 
tion, and  inanition.  Seven  patients 
were  tuberculous  and  developed  symp- 
toms of  generalized  tuberculous  infec- 
tion. Two  had  symptoms  suggesting 
brain  abscess.  Six  died  of  entirely  in- 
dependent causes,  among  which  were 
acute  appendicitis  with  peritonitis,  epi- 
demic influenza,  diphtheria,  and  vio- 
lence. 

Discussion. 
Dr.  Wm.  P.  Cornell,  Columbia,  S.  C: 

In  children  who  have  lobar  pneumo- 
nia and  who  pass  the  crisis  and  in  a  few 
days  the  temperature  goes  up  and  when 


Operation — 

Preliminary  irrigation 
through   old   sinus. 


Rib  resection  for  drainage. 

Rib  resection  for  drainage. 
Plastic  collapse. 

Plastic  collapse. 

Decortication.    Rib-s,.  reading 
exposure. 


OPERATIVE  MORTALITY 

Cause  of  Death — 

Brain  abscess.  Ulcerative 
colitis.  Tuberculous  empye- 
ma. Old  miliary  tuberculo- 
sis. Drainage  of  brain  ab- 
scess. 

Cerebral  thrombosis.  Bron- 
chiectasis. Pleurobronchial 
fistula.     General  amyloidosis. 

Tuberculous  empyema.  Bron- 
cho-pneumonia.    Inanition. 


Remarks- 


No    antiseptic    solution 
gation. 


Brain     abscess.     Meningitis. 
Pyocephalus. 

Myocardial    degeneration. 
Cardiac  failure. 
Acute  epidemic  streptococcal 
Droncho-pneumonia.   Bilateral 
parenchymatous  nephritis. 


No    antiseptic    solution 
gation. 

No    antiseptic    solution 
gation. 
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we  aspirate  we  find  a  thick,   purulent  the  upper  respiratory  infections  in  their 
fluid,  is  it  wise  to  operate  at  once,  or  relation  to  the  cause  and  the  treatment 
should  we  wait  until  the  child's  resist-  of  the  pneumonias, 
ance  is  built    up?     Should    we    simply       When  a  clinical  diagnosis  of  pneumo- 
aspirate,  or  go  in  and  resect?  nia  is  made,  there  are  several  questions 

„.„...         <-,,     .       ..      r*-  •  which  present  themselves;  to  my  mind 

Dr.  Hedblom,  Closing  the  Discussion:      gome  of  the  mogt  important  questions 

In  reply  to  the  question,  when  to  are:  Is  the  condition  primary  or  sec- 
drain  in  the  case  of  a  child  with  acute  ondary?  What  was  the  origin  of  the 
empyema,  I  think  the  first  thing  is  to  infection?  How  did  it  gain  entrance 
establish  the  presence  of  fluid  as  I  sug-  into  the  lung  tissue? 
gested.  If  there  is  frank  pus,  that  is  The  streptococcus-pneumococcus  group 
an  indication  for  drainage.  If,  how-  0f  bacteria  attack  the  host,  like  many 
ever,  the  effusion  is  only  turbid,  I  con-  other  infecting  organisms,  through  the 
sider  it  advisable  to  only  aspirate,  wait  nose  and  throat  or  the  upper  respira- 
a  few  days  and  aspirate  again.  I  would  tory  tract-  The  infection  then  has  its 
do  a  drainage  operation  only  when  the  origin  in  the  mucous  membrane  surface 
effusion  has  become  distinctly  purulent  0f  the  nose  and  its  accessory  sinuses, 
unless  it  should  be  of  a  distinctly  foul  the  tonsils,  pharynx  and  larynx.  These 
odor.  we  consider  primary  seats  of  the  infec- 

If  the  closed  method  is  used,  no  air  tion.  Disease  of  the  lungs  may  result 
should  be  admitted  into  the  pleural  cav-  from  infections  having  their  origin  in 
ity.  If  the  tube  is  put  in  air  tight  and  the  above  locations,  thus  being  second- 
the  cavity  irrigated  with  antiseptic  so-  ary  localizations.  The  mode  of  metas- 
lution,  there  is  progressive  sterilization  tasis  of  infection  from  the  upper  res- 
of  the  cavity  and  I  think  less  chance  of  piratory  tract  to  the  lungs  may  be 
delayed  healing  than  if  an  open  opera-  either  hematogenous  or  bronchiogenic. 
tion  is  performed.  The  closed  method  It  is  the  author's  belief  that  the  infec- 
of  drainage  can  be  used  with  good  re-  tion  gains  entrance  into  lung  tissue 
suits  when  the  patient  is  too  ill  to  stand  through  the  blood  stream.  Pneumonia 
the  pneumothorax  induced  by  the  open  then  is  a  secondary  hematogenous  or 
operation.  I  have  been  particularly  im-  bronchiogenic  infection, 
pressed  with  the  advantage  of  the  This  brings  me  to  a  consideration  of 
closed  method  in  this  respect  in  dealing  the  treatment  of  the  pneumonias  from 
with  empyema  complicating  pneumonia,  the  standpoint  of  cause  and  effect. 
If  open  drainage  is  instituted  the  pa-  When  diagnoses  of  articular  rheuma- 
tient  is  often  considerably  shocked  and  tism,  of  myocarditis,  of  nephritis  or  of 
this  may  be  the  extra  contributing  fac-  many  of  the  diseases  of  the  cerebro- 
tor  to  an  unfavorable  result.  spinal   system   are   made,   one   at   once 

begins  a  search  for  the  possible  cause 
of  the  disease  so  that  treatment  may 

be   directed   toward   the   origin   of  the 

infection.     These  infections  are  usually 

THE     PNEUMONIAS     AND     UPPER  found  to  originate  in  one  or  more  of  the 

RESPIRATORY   INFECTIONS*         open  avenues  (the  nose,  throat,  mouth, 

skin,  the  genito  urinary  tract  and  the 
By  F.  C.  Rinker,  A.B.,  M.D.  rectum).    Why  is  not  the  same  true  of 

Norfolk,  Va.  the  pneumonjas  ? 

It  is  not  my  intention  to  enter  into  The  case  of  pneumonia  usually  if  not 
a  full  discussion  of  the  broad  subject  always  gives  a  history  of  having  had  a 
of  the  pneumonias  in  this  paper  but  I  prodromal  "cold  in  the  nose"  or  a  "sore 
propose  to  attempt  a  brief  discussion  of  throat." 
It  has  been  said  that  successful  treat- 

*Read  before  the  Tri-State  Medical  Associa-  ment  of  pneumonia  is  more  dependent 

tion  at  the  High  Point  meeting,  February  21-  upon   good    nursing    than    upon    medical 

22,  1923.  skill.     This  is  not  wholly  true.     As  a 
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matter  of  fact,  the  success  in  the  treat- 
ment of  pneumonia  is  dependent  upon 
the  institution  of  certain  well  recog- 
nized methods,  which  tend  to  combat 
infection  and  increase  natural  bodily 
resistance,  applied  not  too  late. 

Added  to  this  large  group  of  methods 
the  author  suggests  the  treatment  of 
the  original  infection  which  in  the  ma- 
jority of  cases  is  located  in  the  nose 
and  accessory  sinuses,  the  throat,  or 
may  be  found  in  infected  skin  wounds, 
etc. 

It  is  a  well  established  fact  that  once 
the  cause  of  arthritis  is  found  in  ab- 
scesses at  the  roots  of  teeth,  the  re- 
moval of  the  diseased  teeth,  if  done 
early  enough,  is  followed  by  the  relief 
of  the  painful,  swollen  joint.  So  also 
the.  myocai-dial  anginal  heart  is  many 
times  relieved  by  the  timely  removal 
of  diseased  tonsils  or  teeth.  It  has 
been  my  experience  that  the  pneumo- 
nias have  an  earlier  crisis  or  lysis  and 
run  a  more  moderate  course  if  the  nose 
and  throat  are  carefully  treated.  It  is 
far  more  important  to  see  that  a  pneu- 
monia patient  is  free  from  nasal  ob- 
struction and  a  foul  throat  than  it  is 
to  attempt  to  protect  the  lungs  by  jack- 
ets, plasters,  etc. 

Method  of  treatment  of  nose  and 
throat : 

The  nose  and  throat  should  be  exam- 
ined at  each  visit.  If  congestion  of  the 
nares  and  obstruction  of  accessory 
sinus  drainage  be  found,  the  nose 
should  be  cleansed,  using  normal  saline. 
If  this  does  not  open  the  meati,  then 
shrinking  of  the  congested  parts  using 
cocaine  hydrochloride  one-half  of  one 
per  cent  or  one  per  cent  used  on  pled- 
gets. I  advise  also  the  use  of  a  nasal 
spray  every  three  or  four  hours.  Such 
treatment  has  been  followed  by  marked 
general  improvement,  by  relief  from 
difficult  breathing  and  frequently  by  a 
drop  in  the  temperature  curve,  occurr- 
ing in  from  one  to  four  hours  after  the 
nose  has  been  opened  so  that  free 
drainage  takes  place. 

The  relief  gained  by  keeping  pneu- 
monia patients  in  the  open  air  or  in  a 
well  ventilated  room  is  in  my  opinion 
due  in  part  to  the  effect  of  fresh  cool 
air  on  the  mucous  membrane  surfaces 


of  the  upper  air  passages.  Drainage, 
proper  breathing  and  freedom  from 
stuffiness  in  the  nose  are  certainly  more 
constant  in  fresh  air  than  in  close, 
poorly  ventilated  rooms  and  conse- 
quently the  patient's  nervous  symptoms 
are  less  exaggerated  under  such  con- 
ditions. 

Care  should  also  be  given  the  throat 
and  mouth  in  order  to  prevent  or  elim- 
inate infection  in  these  avenues. 
Conclusions. 

1.  Pneumonia  is  a  secondary  infec- 
tion occurring  by  metastasis  from  one 
or  more  of  the  avenues  of  infection. 

2.  Care  of  the  nose,  mouth,  and 
throat  is  recommended  as  a  valuable 
adjunct  to  the  treatment  of  pneumo- 
nia. 
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PNEUMONIA  IN  TUBERCULOSIS* 

By  C.  C.  Orr,  M.D.,  Asheville,  N.   C. 

Intercurrent  pneumonic  inflammation 
is  a  more  frequent  complication  in  pul- 
monary tuberculosis  than  is  apparently 
conceded.  According  to  Lannaic,  pneu- 
monia in  pulmonary  tuberculosis  was 
known  as  "gelatinous  infiltration"  and 
later  designated  as  caseous  pneumonia. 

For  convenience  I  will  divide  the 
pneumonias  of  tuberculosis  into:  first, 
those  occurring  in  acute  tuberculosis; 
second,  those  occurring  in  ulcerative 
tuberculosis ;  third,  those  following  pul- 
monary hemorrhage ;  and,  fourth,  influ- 
enzal pneumonia  complicating  tubercu- 
losis. 

In  acute  tuberculosis  we  recognize 
two  types  of  pneumonia:  first,  the  pneu- 
monic phthisis  or  tuberculous  pneumo- 
nia, and,  second,  the  tuberculous  bron- 
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cho-pneumonia.  In  contrast  to  the 
pneumonia  occurring  in  ulcerative  or 
chronic  tuberculosis  these  types  usually 
have  rapid  progress  and  fatal  termina- 
tion in  a  comparatively  short  time.  In 
the  first  type,  known  as  tuberculous 
pneumonia,  a  portion  of  the  lobe,  one 
lobe  or  the  entire  lung  may  be  involved. 
It  may  become  sub-acute  or  temporarily 
arrested,  or  may  pass  into  the  chronic 
form  of  tuberculosis.  It  is  not  seen  so 
often  in  children.  It  arises  from  a 
great  many  tubercle  bacilli  being 
thrown  into  the  bronchial  tubes  at  one 
time,  the  bacilli  originating,  usually, 
from  an  old  chronic  lesion  at  the  apex, 
although  the  primary  lesion  may  be 
outside  the  lung.  The  process  may  be 
limited  or  so  extensive  that  the  invaded 
portion  of  the  lung  becomes  a  caseous 
pneumonia,  increasing  in  weight,  and 
on  section  showing  smooth,  with  a  dry 
airless  surface,  the  entire  mass  being 
yellowish  white  or  yellow,  and  of  the 
consistency  of  cream  cheese.  Occasion- 
ally, on  section  it  is  granular  and  shows 
a  grayish  white  mottled  appearance 
from  the  coalescence  of  caseous  areas 
or  from  consolidation  of  hyperemic 
patches.  If  softening  and  cavitation 
takes  place  the  excavation  is  usually  ir- 
regular with  a  ragged  necrotic  wall. 
The  pleura  overlying  the  affected  area 
may  be  involved. 

Symptoms. 

It  usually  has  an  abrupt  onset  with 
symptoms  similar  to  those  occurring  in 
lobar  pneumonia.  There  is  a  chill,  high 
fever,  rapid  pulse,  dyspnea,  and  pain  in 
the  lung,  cough  and  expectoration  of  a 
bloody  character-  Patient  may  have 
enjoyed  apparently  good  health  or  he 
may  give  history  of  exposure  to  cold, 
or  debilitating  circumstances.  There 
may  be  suffocating  attacks. 

Physical  examination  shows  dense  in- 
filtration, or  consolidation  of  an  upper 
lobe  or  of  one  lung.  There  is  dullness 
on  percussion,  increased  tactile  fremi- 
tus ;  voice  sounds  are  exaggerated.  At 
first,  there  is  feeble  vesicular  breathing 
and  later  well  marked  bronchial  breath- 
ing with  crackling  and  fine  moist  rales. 
At  first  diagnosis  of  frank  lobar  pneu- 


monia may  be  made. 

A  careful  history  of  the  patient 
should  be  taken,  both  family  and  per- 
sonal, as  this  may  put  you  on  your 
guard  as  to  a  tubercle  bacillus  infec- 
tion. However,  if  the  history  is  nega- 
tive our  suspicions  may  be  aroused  by 
the  fact  that  the  disease  is  unduly  pro- 
longed and  instead  of  the  temperature 
falling  by  lysis  or  crisis  on  the  eighth 
or  tenth  day  our  temperature  becomes 
hectic  in  type,  sputum  marked  muco- 
purulent and  greenish,  frequent  chills 
and  sweating  with  rapid  emaciation.  If 
sputum  does  not  show  tubercle  bacilli 
or  is  not  examined  even  into  the  third 
or  fourth  week  one  may  think  that  he 
has  an  unresolved  pneumonia.  Gradu- 
ally, however,  the  severity  and  persist- 
ence of  the  symptoms,  signs  of  soften- 
ing, muco-purulent  sputum  showing  tu- 
bercle bacilli  make  it  evident  that  we 
have  a  case  of  acute  tuberculous  pneu- 
monia. The  disease  may  end  in  one  of 
several  ways.  First,  it  may  run  its 
course  in  a  very  short  time,  death  oc- 
curring early;  second,  the  severity  of 
the  symptoms  may  abate  and  the  dis- 
ease be  prolonged  for  several  months ; 
third,  if  the  area  involved  is  not  too 
large  the  symptoms  subside  and  the 
patient  passes  into  the  ulcerative  type. 

Diagnosis. 

In  diagnosing,  the  only  difficulty  is  in 
distinguishing  it  from  ordinary  lobar 
pneumonia-  The  mode  of  onset — temper- 
ature, chills  and  fever,  pain,  cough  and 
expectoration  with  blood  stained  sput- 
um— are  the  same.  The  physical  signs 
of  pulmonary  consolidation  are  about 
the  same  in  both.  However,  there  may 
be  suspicious  circumstances. 

Careful  history  taking  is  important. 
Patient  has  been  in  bad  health,  may 
have  had  previous  lung  trouble,  may 
have  had  slight  cough  with  small 
amount  of  expectoration  in  morning  to 
which  he  attributed  no  importance.  A 
history  of  lung  trouble  in  the  family  or 
exposure  to  lung  troubles  by  associa- 
tion should  make  the  examiner  suspi- 
cious. The  sputum  should  be  examined 
as  early  as  possible  and  from  day  to 
day  until  one  is  certain  of  a  positive 
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or  negative  sputum-     The  tubercle  ba-  this    form,    or    sometimes,    beginning 
cilli  have  been  found  as  early  as  the  acutely,  it  becomes  quiescent  and  passes 
fourth  day  and  if  there  is  a  history  of  into  the  chronic  form, 
previous    lung    trouble    they    may    be        Tuberculous    broncho-pneumonia    oe- 
found  in  the  very  beginning.  curs  most  frequently  and  in  its  most 

A  point  of  some  importance  is  the  characteristic  form  in  infants  and 
character  of  the  fever,  which,  in  true  young  children,  frequently  following  an 
pneumonia  is  more  continuous,  whereas  attack  of  measles  or  whooping  cough, 
in  tuberculous  pneumonia  there  may  be  Among  adults  of  the  white  race  it  is 
frequent  remissions  of  one  or  two  de-  not  so  common,  but  frequently  encoun- 
grees.  While  pure  bronchial  breathing  tered  in  negroes  of  all  ages. 
is  not  the  rule  in  tuberculous  pneumo-  Sometimes  a  long  standing  case  of 
nia  it  may  be  present,  and  may  be  sup-  pulmonary  tuberculosis  terminates  in  a 
pressed  and  distant  in  lobar  pneumonia  broncho-pneumonia,  the  results  of  an 
A  diagnosis  of  lobar  pneumonia  is  often  aspiration  of  the  contents  of  a  cavity 
made  on  patients  who  are  suffering  or  of  blood  following  a  hemorrhage, 
from  an  acute  exacerbation  of  tubercu-  Pathologically  in  i;s  early  stages  it  is 
losis  which  subsides  in  the  course  of  a  very  much  like  ordinary  broncho-pneu- 
few  weeks.  Frequently  patients  give  a  monia.  Areas  of  pneumonic  lung  tis- 
history  of  having  had  pneumonia  and  sue  are  formed  in  diffei-ent  parts  of  the 
developed  tuberculosis  afterwards.  It  lung,  separated  by  intervening  areas  of 
is  probable  that  in  most  of  these  cases  crepitant  tissue.  These  pneumonic 
they  were  tuberculous  from  the  begin-  areas  soon  become  caseous.  In  children 
ning.  there   is   usually   marked   caseation   of 

Another  type  very  difficult  to  diag-  the  trachea-bronchial  lymph  nodes  and 
nose  is  that  case  which  is  known  to  be  the  lungs  may  be  invaded  secondarily 
tuberculous  and  which  suddenly  devel-  from  this  primary  focus.  However, 
ops  the  symptoms  and  physical  signs  some  hold  that  the  lung  is  the  primary 
of  what  seems  to  be  a  complicating  lo-  focus  and  that  the  peri-bronchial  lymph 
.  bar  pneumonia.  On  the  other  hand,  if  nodes  are  involved  secondarily.  When 
the  physical  signs  persist  and  the  con-  the  primary  focus  is  an  old  lesion  at 
dition  grows  progressively  worse  it  be-  the  apex  the  broncho-pneumonia  is  lim- 
comes  evident  that  we  have  a  tuber-  ited  to  a  lobe  or  all  of  one  lung.  It 
culous  pneumonia.  usually  represents  an  aspiration   from 

Softening  of  the  tissues  may  occur  an  existing  tuberculous  focus  in  the 
early  and  cavities  form — death  may  lung  or  gland,  or  may  be  the  result  of 
sometimes  occur  before  softening.  The  an  infection  from  the  blood  stream,  or 
following  points  should  be  remembered  from  a  hemorrhage,  blood  being  aspir- 
in differentiating  between  the  two  con-  ated  during  the  hemorrhage,  and  while 
ditions :  first,  a  history  of  tuberculosis  coughing.  An  acute  caseous  broncho- 
in  the  family;  second,  knowledge  of  an  pneumonia  is  produced  starting  in  the 
old  tuberculous  lesion,  and,  third,  the  smaller  tubes  which  become  blocked  with 
long  duration  in  tuberculous  pneumo-  a  cheesy  substance  while  air  cells  are 
nia;  fourth,  herpes,  common  in  lobar  filled  with  products  of  catarrhal  pneu- 
pneumonia  and  unusual  in  the  tuber-  monia.  On  section  the  lung  is  moist 
culous  form;  fifth,  leucocytosis,  com-  and  studded  with  areas  of  various  sizes 
mon  in  lobar  pneumonia ;  sixth,  the  tu-  surrounding  the  bronchi  like  clusters  of 
berculous  form  is  usually  limited  to  the  grapes.  In  the  early  stage  an  entire 
upper  lobe  while  lobar  pneumonia  usual-  lobe  may  by  fusion  of  nearby  masses  be 
ly  involves  the  lower  lobe;  and,  finally,  rendered  solid.  These  masses  usually 
signs  of  softening  and  tubercle  bacilli  soften,  break  down  and  form  ragged 
in  sputum  confirms  the  diagnosis.  irregular  shaped  cavities.    Between  the 

The  broncho-pneumonic  form  in  acute  caseous  masses  the  lung  tissue  may  be 
pulmonary  tuberculosis  could  be  consid-  crepitant  or  grayish  red  and  filled  with 
ered  as  a  phase  of  chronic  pulmonary  gelatinous  material — the  so-called  gela- 
tuberculosis  as  it  often  develops  during  tinous  pneumonia.     Mixed  infection  is 
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not  uncommon,  but  the  tubercle  bacilli 
can  produce  not  only  the  distinct  tuber- 
cles but  also  the  various  kinds  of  ex- 
udative pneumonia,  the  exudate  varying 
in  appearance  in  different  cases.  The 
process  spreads  rapidly  and  death  may 
occur  before  softening.  A  characteris- 
tic feature  is  the  absence  of  fibroid  tis- 
sue. J 
Symptoms. 
In  acute  tuberculous  broncho-pneu- 
nia  the  symptoms  vary.  It  may  attack 
persons  apparently  in  good  health  as 
well  as  those  of  lowered  resistance.  The 
onset  may  be  with  chill,  high  fever  of 
an  intermittent  type,  rapid  pulse  and 
increased  respiration.  There  may  be 
hemorrhage  in  the  beginning  and  loss 
of  flesh  and  strength  is  rapid.  There 
is  cough,  followed  later  by  profuse  ex- 
pectoration showing  tubercle  bacilli  and 
elastic  tissue.  There  is  shortness  of 
breath  and  dull  pain  over  the  affected 
area.  In  a  few  instances  the  first  man- 
ifestation is  hemoptysis.  In  most  cases 
the  disease  begins  more  or  less  insid- 
iously. There  is  slight  cough,  pains  in 
limbs,  more  or  less  fatigue,  appetite 
fails,  and  patient  feels  weak  and  in- 
capable of  going  about.  The  symptoms 
gradually  increase  in  severity.  Tem- 
perature is  higher  and  more  continu- 
ous ;  weight  is  lost  rapidly ;  patient  is 
quite  toxic  and  there  are  frequent  chills 
and  sweating,  cough  and  sputum  in- 
creases— sputum  becomes  yellowish  or 
greenish  in  color  and  is  often  blood 
streaked.  Usually  tubercle  bacilli  are 
found  in  enormous  numbers-  This  type 
is  rarely  arrested  and  in  children  it  is 
almost  always  fatal.  Physical  signs 
may  be  absent  at  first  or  there  may  be 
those  of  diffuse  bilateral  bronchitis. 
Later  there  are  areas  of  impaired  reso- 
nance, usually,  at  the  apex.  There  is 
dullness  with  harsh  and  tubular  breath 
sounds  and  numerous  moderately 
coarse  rales.  Sweats,  chills  and  rapid 
emaciation  follow.  The  lung  tissue 
breaks  down  and  there  is  cavity  forma- 
tion. In  a  few  cases  we  may  have  the 
above  acute  symptoms  lasting  from 
seven  to  eight  weeks  when  the  patient 
begins  to  improve,  fever  lessens,  gen- 
eral symptoms  abate  and  the  disease 
which  at  first  looked  as  if  it  would  ter- 


minate fatally  passes  into  the  chronic 
stage.  In  children  presenting  the 
symptoms  and  physical  signs  of  bron- 
cho-pneumonia the  ccurrence  of  more 
or  less  consolidation  at  the  apex  or  high 
in  the  axilla  is  strongly  suggestive  of  a 
tuberculous  trouble. 

In  both  of  these  types  of  pneumonia 
of  acute  pulmonary  tuberculosis  the 
prognosis  is  bad.  Many  die  early,  a 
few  go  on  for  three  or  four  months, 
always  severely  sick  and  ultimately 
ending  fatally.  Exceptionally,  a  process 
may  become  arrested  and  for  the  time 
pass  into  the  ulcerative  type  of  the  dis- 
ease. In  children  tuberculous  broncho- 
pneumonia is  almost  invariably  fatal. 

In  the  two  types  described  we  have 
very  little  to  offer  in  the  way  of  treat- 
ment. The  treatment  is  entirely  symp- 
tomatic and  in  addition  to  this  the  usual 
hygienic  and  dietetic  measures  should 
be  observed.  There  should  be  absolute 
rest  with  both  physical  and  mental 
quiet.  There  should  be  plenty  of  fresh 
air,  being  careful  always  to  keep  the 
patient  comfortable.  Diet  must  be  suit- 
able to  patient  with  plenty  of  water, 
and  regulation  of  bowels  with  laxative 
and  enema  but  no  purging.  Counter 
irritants  may  be  applied  to  lungs  to  re- 
lieve pain  and  codeine  used  when  nec- 
essary to  relieve  cough  and  give  patient 
a  comfortable  night. 

In  chronic  tuberculosis  interstitial  in- 
flammation may  pursue  two  courses- 
First  process  is  the  tuberculous  bron- 
cho-pneumonia in  which  we  find  the 
smaller  bronchi  and  thin  alveolar  areas 
filled  with  the  accumulated  products  of 
inflammation  in  all  stages  of  caseation. 
When  caseation  takes  place  rapidly  or 
ulceration  occurs  in  the  bronchial  wall 
the  mass  may  break  down  and  form  a 
cavity.  Sometimes  the  process  is  more 
chronic  and  fibroid  changes  produce  a 
sclerosis  of  the  affected  area.  The 
sclerosis  may  be  confined  to  the  margin 
of  the  mass — thus  forming  a  limited 
capsule,  a  cheesy  mass  being  inside  in 
which  lime  salts  became  deposited.  This 
process  represents  healing  of  these 
areas  of  caseous  pneumonia. 

The  second  process  of  tuberculous 
broncho-pneumonia  is  where  the  in- 
flammation  occurs  in  the   alveoli   sur- 
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rounding  the  tubercle — the  alveoli  be-  Such  has  not  been  our  experience.   Fre- 

coming  filled  with  epithelial  cells.    The  Quentiy  we  have  a  broncho-pneumonia 
consolidation    mav     extend    and     form  ...         „  .    „  .    .    ,. 

f  .,  J  ,.,  ,.  ,,  resulting  from  an  influenza  infection, 
areas  ot  uniform  consolidation,  the  con- 
dition being  caused  by  the  tubercle  In  acute  tuberculosis  such  an  infection 
bacilli  themselves  and  hence  manifest-  is  usually  bad.  On  the  other  hand, 
ing  a  destructive  tendency.  It  may  pre-  broncho-pneumonia  from  influenzal  in- 
sent  a  varied  appearance,  in  some  in-  fection  in  chronic  tuberculosis  usually 
stances  a  red  hepatization,  in  others  nms  a  mi]der  courge  and  thfi  mortalitv 
more  homogeneous  infiltration.  Some-  .  .  _,  .  ,  .  . 
times  there  is  fatty  degeneration.  In  1S  low'  Thls  may  be  due  to  the  fact 
early  tuberculosis  of  the  ulcerative  type  tnat  tuberculous  patients  go  to  bed  in 
much  of  the  consolidation  is  due  to  the  beginning  of  the  infection,  are 
pneumonic  infiltration.  usually  under  the  care  of  a  physician 
Tuberculous  broncho-pneumonia  may  and  are  in  the  bd  accustomed 
occur  following  pulmonary  hemorrhage  ,  T  .,  . , 
and  is  not  limited  to  any  one  form  of  to  sleepmg  out  In  the  recent  epidemic 
pulmonary  tuberculosis  —  hemorrhage  we  have  had  several  closed  cases  who 
being  liable  to  all.  It  is  due  to  the  have  had  broncho-pneumonia  which 
aspiration  of  sputum  from  the  cavity,  have  cleared  up  without  aggravating 
and   blood   from    the    bleeding   surface  the  puimonary  condition  or  causing  the 

into   the   finer  tubes.     There  is   fever,  , 

■  j       ,  j  ,,  ,     .  j.  j.j.    case  to  become  an  open  one. 

rapid  pulse  and  the  usual  signs  of  dif- 
fuse broncho-pneumonia.  Some  of  these  „ 
cases  run  a  rapid  course,  being  similar                           conclusions. 

to  "galloping  consumption."     Disorgan-  ,    „,                       -  .  ,        , 

,.         .    ,            ,              ...                     ,  1.   The  prognosis   of   tuberculous   pneumon.a 
ization  takes  place  with  cavity  forma- 
tion.    There  may  be  a  mixed  infection.  and   tuberculous  broncho-pneumonia   in  acute 
carried  by  the  sputum  from  the  cavity  tuberculosis  is  usually  grave. 
into  the  finer  tubes.      Death  may  occur  2.  Tuberculous   pneumonia   and   lobar  pneu- 
in  a  comparatively  short  time.  In  other  monia  in  the  beginning  are  difficult  to  diag- 
cases  where  there  is  less  material  as-  n 
pirated  and  a  limited  area  involved,  the 

pneumonia  is  less  severe,  the  temper-  3"  Tuberculous  broncho-pneumonia  in  den- 
ature,  rising  the  second  and  third   day,  ic   tuberculosis   pursues  two   courses:    the   one 
runs  high   for  a   few    days    and    then  destructive  and  the  other  healing, 
gradually   subsides.  4.  Prognosis       of       broncho-pneumonia       in 
The  occurrence  of  lobar  pneumonia  in  chronic   tuberculosis   is   usually   favorable. 

pulmonary  tuberculosis  is  not  so  com-      5   In  acute  tuberculosis  an  influenMl  bron- 
mon  and  when  it  does  occur  it  does  not     ,  .     .  -,,-,, 

,.~,  i      ii      j-  -,ii        •        .      ,,        cho-pneumonia   is    grave.      In   chronic   tubercu- 

difter  markedly  from  its  behavior  in  the 

healthy  individual.     It  is  hard  to  make   losis    an     influenzal     broncho-pneumonia     is 

the  diagnosis  at  first  for  one  does  not  usually  favorable. 

know  whether  he  has  a  pneumococcus 

infection  or  a  widespread  extension  of  Reference. 

the  tuberculous  process.     If  it  is  lobar 

pneumonia    physical    signs     and     symp-        Landis — Tuberculosis,   Oxford   Medicine. 

toms  may  clear  up  in  about  two  weeks        Osier— The  Principles  and  Practice  of  Medi- 

while  in  the  case  of  tuberculous  pneu-  c;ne 

monia     the     condition     usually     grows 

wor„p  Fishberg — Pulmonary  Tuberculosis. 

T    „  Cornet — Tuberculosis     and     Acute     General 

Influenza. 

t-,                ,    .                             -i_      i           i  Miliarv  Tuberculosis. 

if  or    certain    reasons     it     has     been 

thought   that  an   attack  of   influenza  in  Fishberg—Influenza     in      the     Tuberculous, 

the     tuberculous     is     most     dangerous,  journal  of  Tuberculosis. 
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LOOKING  FORWARD 

Presidential  Address 

Medical  Society  of  the  State  of  North  Carolina 
Asheville,  N.  C,  April  17,  1923 

John  Wesley  Long,  M.D.,  F.A.C.S. 
Greenshoro 

Mr.  Chairman,  Members  of  the  Society, 
Ladies  and  Gentlemen: 

Before  selecting  a  subject  for  this 
occasion  I  reviewed  the  history  of  the 
Medical  Society  of  the  State  of  North 
Carolina  from  its  organization  in  1849, 
indeed  I  might  say  1799.  I  have  in  my 
library  all  of  its  Transactions  except 
those  for  five  years.  Of  course,  I  value 
them  very  highly.  I  hold  in  my  hand 
the  first  volume,  which  is  literally 
worth  its  weight  in  gold.  The  Presiden- 
tial addresses  naturally  attracted  my 
attention.  The  most  cursory  examina- 
tion of  them  reveals  a  wealth  of  knowl- 
edge, oratorical  powers,  a  breadth  of 
vision  and  an  experience  that  is 
astounding.  Furthermore,  they  give 
one  the  sub-conscious  impression  that 
he  is  treading  upon  holy  ground.  I 
found  myself  with  the  mental  admoni- 
tion that  to  attempt  to  excel  even  the 
least  of  those  great  men  from  William 
Strudwick  in  1849  to  Hubert  A.  Roys- 
ter  in  1922  would  be  the  utmost  folly 
on  my  part.  The  Presidential  addresses 
alone  constitute  a  comprehensive  his- 
tory of  medicine  in  North  Carolina;  in- 
r  might  say  of  that  period  for  the 
i  c    intry.     That     our     forebears 

:  i    touch    with    the    advances    in 
le  is  shown  bv  the  fact  that  dele- 
to  the   American   Medical   Asso- 
r>-  required  to  make  a  writ- 
of  what  they  saw  and  heard. 
I  shall  recommend   right  in  the  begin- 
thal   this  lime-honored  custom  be 
the  present  dele- 
i   notified   to  prepare  a 
ir  this  mei 
In  tl  f  this  historv,   I   shall 

tio  flights    of    oratory    nor 
i  to 
instruct  my  beyond  the 

statement  of  facts  and  the  lessons  to 


be  learned  therefrom.  I  shall  offer  in 
the  most  prosaic  way  certain  observa- 
tions regarding  the  present  status  and 
the  future  of  our  Society.  Should  the 
importance  of  what  I  may  say  justify  a 
title,  it  might  be  called  "Looking  For- 
ward." 

If,  in  my  frankness,  I  call  your  atten- 
tion to  certain  weak  places  in  our  lines 
of  defense  that  need  strengthening  or 
to  some  strategic  situation  where  we 
should  go  over  the  top  with  a  whoop, 
don't  think  that  I  am  knocking.  Re- 
member, please,  that  I  have  wandered 
with  you  in  the  wilderness  for  lo !  these 
forty  years.  My  heart's  desire  is  sim- 
ply to  direct  your  minds  away  from  the 
weariness  of  the  desert  over  which  we 
have  traveled  to  the  glories  of  the 
promised  land  beyond ! 

We  are  proud,  and  justly  so,  of  what 
the  Medical  Society  of  the  State  of 
North  Carolina  has  accomplished.  We 
rejoice  in  the  achievements  of  our  fore- 
fathers. Our  inheritance  from  them  is 
the  most  sacred  thing  that  we  possess. 
Upon  the  history  of  our  Society  is 
builded  our  professional  character,  our 
ethics,  our  reputation  in  State  and  Na- 
tion, our  ambitions,  our  expectations 
for  the  future.  Standing  upon  the 
ramparts  of  the  present,  with  our  eyes 
trained  upon  the  veiled  and  uncertain 
future,  let  us  thank  God  and  take  cour- 
age as  did  St.  Paul  when  he  came  with- 
in sight  of  the  three  towers.  We  have 
seen  the  morning  star  of  hope  rise  in 
the  east ;  we  have  labored  joyously  and 
consistently  under  the  illuminating 
rays  of  the  sun  of  scientific  knowledge 
as  it  has  mounted  in  the  heavens  to- 
ward the  zenith,  now  let  us  look  to  the 
west  and  press  forward  in  the  high  call- 
ing of  our  noble  profession  as  exempli- 
fied in  the  teachings  of  the  Great  Phy- 
sician. Progress,  then,  shall  be  the 
burden  of  my  song. 

That  the  Society  has  made  good  in 
'he  discharge  of  its  manifold  responsi- 
bilities to  the  profession  and  the  pub- 
inol  be  gainsaid.  But,  no  matter 
how  well  we  have  wrought,  we  should 
strive  to  do  far  gi*eater  work  in  the 
than  anything  we  have  yet  ac- 
complished. We  should  adjust  our- 
selves to  the  times  in  which  we  live. 
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Posterity's  estimate  of  our  efficiency 
will  be  predicated  not  so  much  upon 
what  we  actually  do  as  upon  the  use 
we  make  of  the  opportunities  we  pos- 
sess. 

While  I  was  on  duty  with  Provost 
Marshal  Crowder  and  representing  the 
State  in  that  capacity,  he  called  us  to 
Washington  for  a  conference.  Among 
other  things  he  related  an  experience 
while  military  observer  with  the  Jap- 
anese Army  in  the  Russo-Japanese 
War.  He  said  whenever  the  Japs 
gained  any  territory  they  never  yielded 
a  foot.  When  they  were  complimented 
upon  their  wonderful  achievements,  as 
he  heard  done  many  times,  they  always 
said  with  a  courtesy:  "We  are  sorry, 
Sir,  that    we  have  not  done  better." 

The  opportunities  before  us  are  real 
every-day  problems.  Let's  take  the  one 
nearest  at  hand ;  namely,  our  member- 
ship. Let  me  remind  you  that  our  po- 
sition, representing  as  we  do  organized 
medicine  of  the  State,  operating  under 
a  charter  from  the  Legislature,  auto- 
matically places  heavy  responsibilities 
upon  us,  both  as  a  legalized  profession 
and  as  individuals.  Do  you  realize  that 
it  is  our  duty  to  secure  the  membership 
of  every  qualified  physician  in  the 
State?  To  use  the  words  of  Chapter 
IV,  Section  6,  of  our  By-Laws :  "We 
shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State 
who  can  be  made  reputable  has  been 
brought  under  Medical  Society  influ- 
ences." Therefore,  it  is  not  a  matter 
of  choice  with  us,  but  one  of  obligation. 
Of  course,  in  its  last  analysis,  this  is 
largely  the  work  of  our  component 
units,  the  County  Societies,  many  of 
which  have  done  nobly  along  this  line, 
a  number  of  them  will  report  at  this 
meeting  100  per  cent  membership.  In 
addition  and  with  the  co-operation  of 
Dr.  L.  B.  McBrayer,  our  most  efficient 
Secretary,  sixty  new  members  have 
been  secured  this  year;  but  there  still 
remain  two  hundred  physicians  who  are 
not,  as  yet,  members  of  the  State  So- 
ciety. Brethren,  this  thing  ought  not 
to  be. 

Another  cogent  reason  why  we 
should  gather  into  the  fold  every  stray 
sheep  is  that  "He  that  is  not  for  us  is 


against  us."  In  these  parlous  times 
when  so  much  spurious  stuff  in  the 
name  of  medicine  is  being  promulgated, 
when  there  is  so  much  unrest  among 
the  great  masses  of  people  till  it  is 
"like  the  sound  of  a  going  in  the  tops 
of  the  mulberry  trees,"  when  even 
some  of  the  members  of  our  own  house- 
hold lift  up  their  heel  against  us,  it 
behooves  us  to  fortify  our  position  by 
enlisting  the  services  of  every  available 
man,  that  we  may  present  an  unbroken 
front  against  the  powers  of  darkness. 

I  say  this  not  so  much  from  a  selfish 
standpoint  as  in  the  interest  of  the 
great  unthinking  public  to  whom  we 
owe  the  most  efficient  service  of  which 
we  are  capable.  The  physician's  educa- 
tion, his  experience  with  the  issues  of 
life  and  death,  his  position  of  authority, 
all  give  him  an  importance  in  the  com- 
munity that  is  possessed  by  no  other 
class  of  men.  You  recall  that,  during 
the  World  War,  the  Germans  estimate:! 
the  value  of  a  medical  officer  as  equiv- 
alent to  500  soldiers. 

The  second  point  to  which  I  would 
call  your  attention  is  our  relations  to 
the  various  medical,  surgical,  hospital, 
health  and  welfare  organizations  in  the 
State.  No  two  men  think  exactly  alike, 
we  differ  in  the  kind  as  well  as  the 
number  of  talents  we  possess.  The  re- 
sult is  our  activities  branch  out  along 
different  lines.  The  stars  differ  from 
one  another  in  glory,  but  they  all  pos- 
sess the  common  property  of  emitting 
light.  In  like  manner,  we  must  admit 
that  every  professional  unit  in  the  State, 
in  common  with  ourselves,  is  striving 
for  the  public  good.  Between  them  and 
the  State  Medical  Society  there  should 
be  a  community  of  interests,  an  esprit 
de  corps,  that  would  redound  to  the 
benefit  of  every  one  concerned.  With 
this  thought  in  mind  let  us  consider 
certain  phases  of  the  situation  that 
confront  us. 

The  developments  in  professional 
circles  during  these  latter  days  have 
been  marvelous.  Indeed,  the  achieve- 
ments of  today  in  medicine,  surgery  and 
public  health  are  far  removed  from 
those  of  yesterday.  Time  will  not  per- 
mit me  to  mention  a  single  one  of  them, 
but  I  would  focus  your  attention  upon 
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the  significance  of  the  progressive  the  United  States.  It  stands  at  the 
movements  going  on  all  about  us.  To  very  threshold  of  the  practice  of  medi- 
do  so  intelligently  we  must  go  some-  cine,  surgery  and  public  health.  And 
what  into  details  as  regards  certain  never  in  any  State  or  Nation  has  the 
professional  matters.  honor,  the  high  ideals,  the  welfare  of 
.  A  pertinent  question  just  here  is:  the  profession,  been  more  loyally  safe- 
What  part  is  the  Medical  Society  of  guarded  through  all  these  sixty-four 
the  State  of  North  Carolina  playing  in  years  than  has  been  done  by  our  Board 
the  development  of  modern  medicine?  of  Medical  Examiners.  Without  it  we 
Is  she  utilizing  to  the  best  advantage  could  never  have  accomplished  what  we 
possible  the  forces  within  her ;  is  she  have,  the  State  would  have  been  over- 
making  proper  use  of  the  wonderful  run  by  every  ism  and  quack  that  could 
opportunities  confronting  her  to  con-  be  conceived  by  the  erratic  mind  of 
serve  the  health  and  lives  of  our  peo-  men.  We  shall  always  be  proud  of  our 
pie ;  is  she  making  an  effort  to  meet  the  elder  son  ! 

responsibilities  placed  upon  her  shoul-       The   next   offspring   from   the   State 

ders  commensurate  with  the  powers  in-  Medical  Society  is  the  State  Board  of 

herent  in  her  personnel?     This  Society  Health.    Perhaps  not  many  of  us  know 

has  within  itself  a  veritable  Niagara  for  that  in  1877  Thos.  F.  Wood  induced  the 

work  and  along  lines  of  the  highest  de-  General  Assembly  to    make    the    State 

gree  of  efficiency.    But,  like  Niagara,  I  Medical    Society   the   Board    of   Health 

fear  she  wastes  a  large  part  of  her  en-  and   appropriate   $100   for   its   mainte- 

ergies  over  the  falls  of  least  resistance,  nance.     In   1879  the   Board   of  Health 

That  our  State    Society    has    wrought  was  set  apart  as  a  separate  organiza- 

well   has    already    been    asserted.     But  tion,  but  has    always    maintained    the 

answer  me  frankly,  has  not  more  work  most  intimate  relations  with  the  State 

been  done  by  those  units  that  are  the  Society.     Among  all  the  organizations 

ou'.  growth  of  the  State  Society  than  by  that    we    possess    the    State    Board    of 

the  Society  itself?  Health  deserves  the  highest  rank.     Of 

True,  we  claim,  and  always  shall,  course,  it  does,  is  it  not  a  "Rankin"  or- 
that.  while  the  State  Society  is  getting  ganization?  That's  a  mighty  poor  pun, 
hoary  with  age,  that  we  stand  in  loco  but  I  will  try  to  make  amends  by  agree- 
parentis  to  every  kindred  organization  ing  with  Clarence  Poe  that  Dr.  Rankin 
in  the  State.  I  heard  an  English  sur-  is  one  of  our  big  men  and,  let  me  add, 
geon  say  to  the  father  of  the  Mayo  surpassed  by  none  as  gubernatorial 
brothers  that  he  ought  to  be  proud  of  timber.  Do  you  realize  the  multiplicity 
two  such  sons.  The  old  man,  then  in  of  the  activities  of  the  State  Board  of 
his  ninetieth  year,  slapped  himself  on  Health?  I  confess  I  don't  know  myself, 
the  chest  and  said:  "Yes,  and  they  but,  as  detailed  in  our  last  Transac- 
should  be  proud  of  such  a  father  as  they  tions,  there  are  nine  separate  and  inde- 
have."  Now,  in  order  that  we  may  de-  pendent  departments,  with  innumerable 
termine  whether  or  not  we,  as  the  pa-  sub-divisions  and  all  of  them  going  con- 
rent  organization,  are  doing  our  full  cerns;  more  by  far  than  we  have  sec- 
duty  toward  our  professional  offspring,  tions  in  the  State  Medical  Society, 
certainly  enough  to  warrant  them  feel-  Another  evidence  of  the  activities  of 
ing  proud  of  us,  we  will  discuss  briefly  the  State  Board  of  Health,  all  of  which 
the  relations  between  them  and  our-  are  highly  commendable,  is  the  appoint- 
selves.  ment  by  this  Society  of  a  committee  to 

The  Board  of  Medical  Examiners  is  define  "State  Medicine;"  in  other  words, 

our  first  born.     It  was  conceived  in  the  to  determine  just  what  part  of  the  ra- 

desire  to  legalize  the  practice  of  medi-  tions  the  State  Board  of  Health   shall 

cine   and    brought   forth    as   a   protest  devour  and  what  scraps  shall  be  left  to 

against   incompetent   traffic   in   human  the  ordinary  medical  doctor  who  holds 

lives  for  gain.     It  first  saw  the  light  of  membership  in  the  State  Society.    The 

day  in  1859,  thereby  antedating  every  report  of  this  committee  is  now  lying 

other  Board  of  Medical  Examiners  in  on   the  table  awaiting  final  action  by 
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the  House  of  Delegates. 

Seriously,  the  State  Board  of  Health 
in  all  of  its  departments  is  one  of  the 
most  valuable  assets  that  North  Caro- 
lina possesses.  I  doubt  if  there  is  a 
more  efficient  Board  of  Health  in  the 
United  States.  The  benefits  of  the  la- 
bors of  the  State  Board  of  Health 
should  be  estimated  in  the  number  of 
lives  saved  and  those  whose  health  has 
been  conserved,  rather  than  the  amount 
of  money  valuation,  which  of  itself  is 
astonishingly  large. 

The  North  Carolina  Public  Health 
Association  was  organized  under  a  dif- 
ferent name  in  1910  by  the  Health  Of- 
ficers and  has  always  been  in  a  sense 
an  independent  organization.  This 
Association  is  doing  effective  work  and 
its  influence  is  increasing  yearly.  Its 
Transactions,  perched  as  they  are  in 
the  back  of  our  annual  volume,  have 
already  become  so  voluminous  that, 
cuckoo-like,  they  are  liable  to  crowd  the 
sayings  of  the  little  birdlet  members 
of  the  State  Society  out  of  the  nest. 
However,  we  must  give  this  unit  credit 
for  sticking  close  to  the  parental 
trough,  even  to  allowing  the  State  So- 
ciety to  pay  for  publishing  its  Trans- 
actions. And  it  is  not  alone  in  this  gen- 
erosity. 

There  are  a  number  of  other  organi- 
zations that  emanated  from  the  State 
Society  as  truly,  if  not  as  directly,  as 
those  mentioned.  Some  of  them  may 
be  one  or  two  generations  removed,  but 
they  are  branches  of  the  ancestral  tree 
just  the  same.  Among  them  are  the 
State  Hospital  Association,  the  late 
State  Tuberculosis  Association,  Nurses 
Examining  Board,  State  Nurses  Asso- 
ciation, et  al.  Time  will  not  allow  us 
to  discuss  all  of  them.  They  have  one 
and  all  gone  off  and  set  up  housekeep- 
ing on  their  own  hook  and  it  is  fitting 
that  they  should  have  done  so,  since 
certain  lines  of  work  can  be  carried  out 
only  by  independent  action.  However, 
I  am  glad  to  note  that  there  seems  to 
be  a  tendency  on  the  part  of  some  of 
these  units  to  move  back  home,  or  at 
least  get  closer  to  the  parental  roof.  A 
case  in  point  is  that  of  the  State  Hos- 
pital Association.  When  it  got  its  first 
pair  of  pants  on  it  wandered  off,  but 


now  it  has  returned  and  is  camping  in 
our  front  yard,  having  met  on  yester- 
day in  this  same  hotel. 

The  Eye,  Ear,  Nose  and  Throat  sec- 
tion went  off  and  set  up  as  an  independ- 
ent body,  but  on  the  invitation  of  Dr. 
L.  B.  McBrayer,  President  of  the  State 
Society  in  1915,  it  came  into  the  fold 
and  is  now  a  regular  section.  It  is  still 
somewhat  inclined  to  send  out  investi- 
gating committees  contrary  to  the  By- 
laws made  and  provided ;  but  I  take  this 
to  be  merely  an  evidence  of  the  scien- 
tific turn  of  mind  of  its  members.  Had 
the  State  Society  given  these  distin- 
guished specialists  proper  encourage- 
ment, theirs  would  not  have  been  a  run- 
away marriage. 

The  railway  surgeons  in  the  State 
deserve  our  most  earnest  consideration. 
Our  By-laws,  Chapter  10,  Section  1, 
provide  for  a  Section  on  Railway  Sur- 
gery. It  seems  that  this  section  func- 
tioned for  a  few  years ;  but,  receiving 
little  encouragement,  it  passed  into  a 
state  of  innoxious  somnolence.  In  the 
meantime  the  Railway  Surgeons  Asso- 
ciation came  into  existence  and  occu- 
pies the  field.  However,  riding  on  a 
free  pass  has  not  squelched  the  yearn- 
ings of  our  surgical  friends  to  come 
back  home.  Only  the  other  night  Dr. 
J.  V.  McGougan,  President  of  the  Rail- 
way Surgeons  Association,  called  me 
over  long  distance  and  asked  for  a  place 
on  the  program,  in  fact,  begged  for 
recognition.  He  said:  "We  have  80 
railway  surgeons  in  North  Carolina,  we 
are  a  part  of  the  State  Society  and  we 
want  to  be  so  considered."  Brethren, 
shall  we  give  this  fine  Association  of 
Railway  Surgeons  the  cold  shoulder  and 
say  there  is  no  room  for  them  in  the 
Inn? 

For  fear  you  may  imagine  from  what 
I  have  said,  or  may  say  before  the  bell 
rings,  that  I  would  convey  the  impres- 
sion that  the  State  Medical  Society  is 
passing  into  a  state  of  senility,  I  has- 
ten to  hand  you  this  bouquet,  the  aro- 
ma of  which  should  be  very  pleasing  to 
at  least  some  of  us.  It  is  that,  not- 
withstanding our  short-sightedness  in 
certain  instances,  we  have  the  consola- 
tion of  knowing  that  we  are  still  in  the 
reproductive  period.     Hence,  there  are 
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ether  children  knocking  at  our  door 
asking  for  bread.  Shall  we  give  them  a 
stone?  Nay,  Pauline,  but  let  us  open 
the  door,  invite  them  in  and  at  least 
see  who  they  favor. 

The  first  one  to  enter  is  the  proposed 
new  Section  on  Hospitals  with  Dr.  L. 
A.  Crowell  as  Chairman.  The  North 
Carolina  State  Hospital  Association  is 
composed  of  a  splendid  body  of  men 
and  women  and  embraces  a  large  num- 
ber of  the  best  hospitals  in  the  State. 
It  is  doing  fine  work.  But  do  you  know 
why  it  was  ever  organized?  Primarily, 
because  our  State  Society  did  not  sense 
the  nation-wide  interest  that  has  devel- 
oped in  hospitals,  therefore  did  not  es- 
tablish a  section  to  take  care  of  their 
interests.  For  us  to  longer  neglect  so 
important  a  part  of  our  professional 
work  would  be  unpardonable.  The  Sec- 
tion on  Hospitals  is  not  a  protest 
against  the  Hospital  Association,  but  it 
is  an  anchor  cast  to  windward  to  bind 
that  vigorous  offspring  of  ours  to  the 
parent-body  with  hooks  of  steel. 

The  next  to  enter  is  a  boy  and  he 
has  on  uniform.  He  represents  the 
Medical  Officers  who  served  in  the 
World  War.  They  are  those  whom  we 
cheered  to  the  echo  when  they  left  their 
work,  their  homes,  their  loved  ones, 
their  all,  and  threw  themselves  into  the 
maelstrom  of  the  bloodiest  war  that 
was  ever  fought.  Without  them  our 
armies  would  soon  have  become  a  help- 
less mob,  decimated  by  wounds  and 
scourged  by  disease. 

"The  physician  skilled  our  wounds  to 
heal 
Is    more   than   armies    to    the    public 
weal." 

The  call  for  recognition  of  these  hero- 
veterans  eminated  primarily  from  Lt. 
Col.  J.  Howell  Way,  who,  in  correspond- 
ence with  Maj.  D.  C.  Absher,  suggested 
that  the  Veteran  Medical  Officers  be 
organized.  Major  Absher  took  the  mat- 
ter up  with  your  President. 

Hence,  the  establishment  of  the  Sec- 
tion of  Medical  Veterans  and  Reserve 
Officers,  with  Colonel  Way  as  Chair- 
man. '  "^ 

Here  these  medical  officers  come  with' 


their  war  records  that  will  never  tar- 
nish but  will  become  more  and  more 
luminous  and  precious  as  time  rolls  on. 
They  went  forth  in  the  cause  of  civili- 
zation and  democracy.  Some  of  them 
never  came  back  and  for  their  patriot- 
ism they  paid  the  price  of  "greater 
love  hath  no  man  than  this,  that  he 
lay  down  his  life  for  another."  I  would 
hide  my  head  in  shame,  did  we  not  run 
to  meet  these  men,  put  the  robe  of  our 
affections  about  them,  the  ring  of  our 
approval  upon  their  hand,  shoes  upon 
their  feet  and  kill  the  fatted  calf  that 
we  may  eat  and  be  merry.  Brethren, 
do  you  approve  of  this  action  on  our 
part? 

And  now  I  have  the  pleasing  duty  to 
announce  the  latest  addition  to  our  pro- 
fessional family  and  it  is  a  girl  baby! 
She  was  born  Sunday  morning,  March 
17,  1923,  at  Sanatorium.  By  the  way, 
an  institution  and  its  management  of 
which  every  North  Carolinian  should 
be  proud.  I  drove  down  from  Greens- 
boro to  welcome  her  arrival.  She  is  a 
lusty  youngster  with  blue  eyes,  golden 
hair  and  a  far-reaching  cry  that  will 
be  heard  from  Manteo  to  Murphy.  Best 
of  all,  she  is  sponsored  by  Mrs.  P.  P. 
McCain,  who  is  her  god-mother.  This 
insures  her  proper  raising  and  educa- 
tion. The  little  lady  promises  well.  She 
says  as  soon  as  she  gets  out  of  her 
swaddling  clothes  she  will  take  a  lively 
interest  in  the  Medical  Society  as  a 
whole  and  every  doctor  in  it  as  an  indi- 
vidual. She  proposes  to  gather  together 
all  the  doctors'  wives  and  daughters  in 
the  State  and  attend  the  annual  meet- 
ings with  them.  She  promises  to  dance 
with  the  boys  and  jolly  the  old  men. 
She  says  she  will  look  after  any  doctor 
or  his  family  when  they  get  sick  or  in 
trouble.  Oh !  she  is  the  real  thing  and 
her  name  is  the  "Woman's  Auxiliary  of 
the  Medical  Society  of  the  State  of 
North  Carolina."  Mrs.  S.  C.  Red,  Presi- 
dent of  the  Woman's  Auxiliary  of  the 
American  Medical  Association,  came  all 
the  way  from  Houston,  Texas,  in  order 
to  be  present  at  her  christening,  which 
will  take  place  in  this  hotel  Wednesday 
morning  at  10  o'clock.  If  you  want  to 
see  a  good-looking  baby,  I  advise  you 
to    be    there.     Furthermore,    she    says 
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that  the  only  thing  that  she  asks  in 
return  for  her  activities  in  our  behalf 
is  for  the  Society  to  acknowledge  her 
paternity  and  give  her  its  approval  by 
Resolution  in  the  House  of  Delegates. 
Men  of  the  Medical  Society  of  the  State 
of  North  Carolina,  will  you  claim  this 
child? 

Besides  the  above  mentioned  "domes- 
tic" organizations,  to  use  a  legal  term, 
there  are  certain  "foreign"  Societies 
that  concern  us  very  materially.  The 
principal  ones  are :  The  American  Med- 
ical Association,  the  Southern  Medical 
Association,  the  Tri-State  Association, 
the  American  College  of  Surgeons,  the 
Southern  Surgical  Association,  the 
American  Society  for  the  Control  of 
Cancer,  the  American  Red  Cross,  the 
National  Tuberculosis  Association  and 
the  United  States  Veterans  Bureau.. 
Of  course,  there  are  other  national 
bodies,  but  they  do  not  affect  the  pro- 
fessional work  in  the  State  so  directly 
as  do  those  mentioned. 

Some  of  these  organizations  are  al- 
truistic in  the  extreme,  others,'  have 
their  own  interests  to  serve. 

Far  be  it  from  me  to  criticise  any 
body  of  professional  men  on  this  occa- 
sion, but  even  the  American  Medical 
Association,  of  which  our  State  Society 
is  a  component  part,  with  all  the  enor- 
mous good  it  has  unquestionably  done 
and  will  continue  to  do  is  not  free  from 
the  spirit  of  aggrandizement.  It  is  now 
proposing  to  divide  the  United  States 
into  districts,  one  of  the  arguments  ad- 
vanced being  that  to  centralize  the 
printing  at  the  Chicago  office  will  save 
expenses.  Dr.  Hubert  Work,  President 
American  Medical  Association,  says  the 
organization  of  Medical  Societies  desig- 
nated by  valleys,  numbers  of  States  or 
other  distinguishing  and  limiting  titles 
is  evidence  of  the  necessity  of  the  dis- 
trict plan.  The  Southern  Medical  As- 
sociation is  resisting  this  movement 
with  all  its  strength,  knowing  full  well 
that  it  would  sound  its  death  knell.  I 
feel  that  we  should  likewise  be  chary 
of  the  proposition  and  so  instruct  our 
delegates. 

We  are  all  familiar  with  the  origin, 
purposes  and  scope  of  the  Tri-State 
Medical  Association.     It  is  a   splendid 


body  of  professional  men  and  certainly 
gives  us  the  opportunity  of  hearing 
much  of  the  fine  work  that  is  being 
done  by  the  specialists,  hospitals  and 
medical  schools  in  our  neighboring 
States  as  well  as  to  tell  them  of  our 
own  experiences.  I  say  long  live  the 
Tri-State — as  a  separate  unit! 

The  Southern  Surgical  Association  is 
purely  a  scientific  body.  As  Zeb  Vance 
said  about  a  certain  church,  "It  does 
not  meddle  with  either  politics  or  re- 
ligion." It  touches  the  high  water  mark 
of  American  Surgery  and  is  the  goal 
of  every  ambitious  surgeon  throughout 
the  entire  country.  The  South  rejoices 
in  the  Southern  Surgical! 

The  American  College  of  Surgeons  is 
an  altruistic  organization  that  comes 
into  our  State  with  the  purpose  of  ele- 
vating the  standard  of  surgeons,  sur- 
gery and  hospitals.  It  sets  its  face  like 
a  stone  wall  against  fee-splitting  and 
other  unethical  practices.  It  brings  to 
us  much  that  is  beneficial,  it  asks  noth- 
ing in  return  except  that  we  conform 
to  the  standards  set  for  the  profession 
and  hospitals  throughout  America.  It 
has  a  fellowship  of  over  6,000,  only  70 
of  whom  are  North  Carolinians.  Thus 
you  see  our  State  is  not  adequately 
represented  in  the  American  College  of 
Surgeons.  We  should  have  at  least  two 
or  three  hundred  fellows. 

I  am  so  fully  persuaded  of  the  enor- 
mous good  that  the  American  College 
of  Surgeons  is  bringing  to  the  profes- 
sion in  North  Carolina  that  of  my  own 
initiative  and  with  the  co-operation  of 
a  large  number  of  the  fellows  of  the 
College  we  organized  on  last  evening  a 
Candidate  School  for  Fellowship  in  the 
American  College  of  Surgeons.  The 
purpose  of  this  Society  is,  briefly,  to 
train  physicians,  the  younger  men  espe- 
cially, for  fellowship  in  the  College. 

The  American  Society  for  the  Control 
of  Cancer,  dealing  as  it  does  with  a  dis- 
ease that  destroys  a  life  in  the  United 
States  every  six  minutes  day  and  night, 
year  in  and  year  out,  certainly  de- 
serves our  most  earnest  co-oparation. 

The  United  States  Veterans  Bureau 
was  instituted  for  the  commendable 
purpose  of  serving  our  disabled  veter- 
ans.    It  is  doing  a  patriotic  work  and 
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in  the  main  with  wonderful  efficiency. 
But  a  Department  of  Public  Adminis- 
tration that  is  so  huge,  consuming  as 
it  does  $10.00  out  of  every  $73.00  of 
the  many  millions  that  are  collected  by 
the  Federal  Government  from  income 
taxes,  unavoidably  develops  cases  of 
miscarriage  of  justice.  The  medical 
profession  can  be  of  incalculable  service 
here;  first,  by  holding  up  the  hands  of 
those  in  authority ;  and,  second,  by  sup- 
porting the  American  Legion  in  its  con- 
tention that  full  justice  be  done  to 
every  disabled  American  soldier.  No 
one  knows  better  than  does  the  physi- 
cian what  the  crippled,  war-worn, 
gassed,  shell-shocked,  tuberculous,  out- 
of-a-job  veteran-soldier  needs.  To  him 
we  owe  a  debt  that  can  never  be  fully 
repaid. 

There  are  yet  many  other  more  re- 
motely removed  organizations  that 
might  be  profited  by  the  kindly  advice 
of  the  physician.  True,  many  of  them 
are  already  in  affiliation  with  medical 
men,  but  a  well-thought-out  liaison 
with  the  purpose  of  guiding  such  of 
their  activities  as  affect  the  health  of 
the  community  could  not  fail  to  pro- 
duce good  results.  Among  them  are 
the  following:  State  Department  of 
Education,  Colleges  and  High  Schools, 
Sfate  Board  of  Charities  and  Public 
Welfare,  North  Carolina  Federation  of 
Woman's  Clubs,  Parent-Teacher  Asso- 
ciations, State  Pharmaceutical  Associa- 
tion, the  North  Carolina  Dental  Asso- 
ciation, North  Carolina  Conference  for 
Social  Service,  Men's  Business  Clubs 
and  fraternal  organizations,  as  exam- 
ple, Kiwanians,  Rotarians,  Masons, 
Knights  of  Columbus,  Odd  Fellows, 
Knights  of  Pythias,  State  Federation  of 
Labor,  Citizens'  Committee  of  One  Hun- 
dred and  the  American  Legion. 

All  of  these  organizations,  both  do- 
mestic and  foreign,  those  nearby  and 
those  remotely  removed,  have  a  bear- 
ing upon  the  medical  profession  from 
one  standpoint  or  another.  By  the 
same  token,  we,  representing  as  we  do 
the  oldest  and  the  most  important  med- 
ical organization  in  the  State,  should 
recognize  our  responsibilities  to  them. 
While  our  relations  with  some  of  them 
are  as  vital  as  the  band  that  held  the 


Siamese  twins  together,  this  is  not  true 
of  all.  Our  policy  should  be  to  offer  to 
them  the  hand  of  fellowship  and  co- 
operation. 

Brethren,  there  is  so  much  to  be 
done ;  see  the  field  is  white  unto  the 
harvest!  Here's  the  State  Board  of 
Health  dreaming  and  planning  of  great- 
er things  to  come,  it  is  beseeching  the 
State  Society  to  join  hands  with  it  in 
the  development  and  realization  of  its 
ideals.  Can  we  afford  to  block  the 
game? 

Then  there  is  the  American  College 
of  Surgeons,  the  State  Nurses'  Associa- 
tion and  the  State  Hospital  Association, 
all  striving  vigorously  to  standardize 
the  hospitals  and  training  schools  for 
nurses  throughout  the  State.  Shall  we 
look  on  the  struggle  with  indifference 
and  excuse  ourselves  from  taking  part 
in  this  progressive  movement,  because, 
forsooth,  our  Constitution  and  By-laws 
do  not  say  anything  about  hospitals  and 
nurses  ? 

I  wonder  how  many  of  us  have  felt 
the  urgent  necessity  of  a  State  Society 
Medical  Journal,  bv  the  purchase  or 
adoption  of  "Southern  Medicine  and 
Surgery"  or  otherwise,  that  will  go  to 
every  member  each  month  in  the  year, 
thereby  keeping  us  in  touch  with  the 
momentous  questions  we  have  been 
discussing,  as  well  as,  others  both  in  the 
State  and  elsewhere. 

One  more  illustration,  if  you  please; 
namely,  the  proposed  four-year  Medical 
School  for  North  Carolina.  You  are 
asking:  Will  it  come  and  where?  For 
an  answer  to  the  latter  part  of  your 
question  I  refer  you  to  my  friend,  Dr. 
I.  W.  Faison,  Chairman  of  the  Commit- 
tee of  Thirty  which  your  President  ap- 
pointed, at  the  request  of  Dr.  H.  W. 
Chase,  President  of  the  State  Univer- 
sity, to  consider  the  establishment  of  a 
Medical  College.  Dr.  Chase  expressed 
sincere  appreciation  for  the  services  of 
this  committee.  In  answer  to  the  first 
part  of  your  inquiry  I  have  in  my 
pocket  letters  from  certain  men  who, 
of  all  others  in  the  State,  are  most 
interested  in  r-e-iical  education 
and  they  agree  in  saying:  "It  shall 
be  done." 
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In  calling  your  attention  to  these  It  is  passing  strange  that  we  have  not 
matters,  oh,  men  and  women  of  the  already  gotten  together  under  one  flag 
Medical  Society  of  the  State  of  North  and  federated  our  interests  for  the  sake 
Carolina,  I  beg  of  you  to  hear  the  Mace-  of  the  cause  we  serve.  That  it  can  be 
donian  cry ;  sit  up,  I  pray  you  and  take  done  goes  without  question.  Every 
notice,  wipe  the  cobwebs  of  indiffer-  nearby  organization  embraced  in  this 
ence  from  your  eyes  and  see  what  is  discussion  is  bound  together  by  blood 
going  on  about  you.  Don't  you  feel  relationship;  while  some  of  them  are 
the  momentum  of  these  great  move-  united  by  legal  ties,  as,  for  instance, 
ments?  Don't  you  hear  the  tramp  of  the  Board  of  Medical  Examiners  and 
the  oncoming  host?  Don't  you  feel  the  the  State  Board  of  Health  are  connect- 
kick  of  the  stalwart  young  men  in  our  ed  with  the  State  Medical  Society,  as 
midst  who  are  treading  upon  our  heels?  prescribed  by  the  statutes  of  the  State; 
These  men  were  educated  in  up-to-date  to  which  we  might  also  add  the  Nurses' 
colleges  and  trained  in  modern  hospi-  Board  of  Examiners, 
tals.  They  are  eager  to  try  their  My  distinguished  predecessor  of  last 
lances  upon  the  foe  of  disease  and  year  harked  back  to  the  amended  Con- 
don't  hesitate  to  tackle  the  last  enemy  stitution  of  1903,  which  says  that  "the 
called  death,  for  already  they  have  purpose  of  this  Society  shall  be  to  fed- 
cheated  him  of  his  victim  a  thousand  erate  and  bring  forth  into  one  compact 
times!  Have  we  not  the  wisdom,  the  organization  the  entire  medical  profes- 
discriminating  judgment,  the  vision  to  sion  of  the  State."  That's  fine,  but  I 
plan  a  campaign  that  will  provide  fields  would  go  a  step  further  and  federate 
of  activity  for  the  energies,  the  ambi-  every  medical  organization  in  the  State 
tions,  the  development  of  these  young  to  the  end  that  the  purposes  of  this 
and  middle-aged  men?  Then  and  not  Society  shall  be  exemplified  in  one  great 
till  then  will  North  Carolina  take  first  living,  throbbing,  working,  compact 
rank  in  the  galaxy  of  States!  federation  whose  benefits  shall  be  en- 

I  have  given  you  a  rather  sketchy,  Joyed  by  every  citizen  in  every  nook 
therefore  an  imperfect,  review  of  the  and  corner  of  this  grand  old  State! 
relations  of  the  various  medical,  surgi-  It  is  not  for  me  to  tell  you  how  this 
cal,  health,  hospital  and  nursing  units  may  best  be  done.  I  have  neither  the 
in  North  Carolina.  I  have  discussed  wisdom  nor  the  presumption.  That  is 
this  question  with  you  for  the  two-fold  a  question  which  the  Constitution  dele- 
purpose  of  directing  your  attention  to  gates  to  the  House  of  Delegates  which 
the  wonderful  possibilities  that  lie  be-  is  y°ur  representative  body  to  do  your 
fore  the  profession  today  and  to  urge  bidding.  I  am  content  to  visualize  for 
with  all  the  force  that  I  possess  that  y°u  the  necessities  of  the  case  and  to 
we  federate  all  these  various  interests  trust  to  your  own  superior  judgment  to 
for  the  common  good.  I  am  not  sug-  determine  what  action  shall  be  taken, 
gesting  for  a  moment  that  they  all  Hawthorne  said  that  people  that  had 
unite  under  a  common  charter  with  the  lighted  on  a  new  thought,  or  a  thought 
Medical  Society  of  the  State  of  North  that  they  fancied  new,  came  to  Emer- 
Carolina.  I  also  realize  that  the  mere  son  as  the  finder  of  a  glittering  gem 
suggestion  of  anything  that  smacks  of  hastens  to  a  lapidary  to  ascertain  its 
a  "League  of  Nations"  will  cause  some  Quality  and  value.  Hence,  in  the  dis- 
of  the  political  ones  to  go  up  in  the  air  charge  of  my  official  duties  I  come  to 
and  roar  mightily.  But  hear  me,  fel-  >T°U  in  all  confidence  with  this  message, 
low  citizens,  the  situation  that  con-  the  kernel  of  which  is  by  no  means  new, 
fronts  us  demands  that  we  be  up  and  but  is  as  old  as  the  brotherhood  of 
doing  and  I  believe  it  can  be  done  best  man.  for  your  approval  or  your  rejec- 
by  the  co-operation  of  all  the  interests  tion. 

concerned.  Shall  we  sit  supinely  by,  re-  While  traveling  in  Europe  in  1913  I 
fusing  to  be  moved  by  the  call  of  the  visited  the  lapidaries  at  Amsterdam.  I 
dead  and  dying,  till  some  Lord  Cecil  was  shown  how  they  cut  and  polished 
reproves  us  for  our  selfish  indifference?  diamonds.    The    diamond    when    first 
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found  in  the  mines  is  anything  but  at- 
tractive. It  is  a  rough,  irregular,  lus- 
treless stone  imbedded  in  the  debris  of 
untold  ages,  without  any  suggestion  to 
the  ordinary  observer  as  to  its  true 
value.  Indeed,  one  of  the  greatest  dia- 
monds of  South  Africa  was  used  for 
years  as  a  stone  to  prop  the  door  of  a 
native's  hut  and  the  children  played 
with  it. 

As  I  watched  the  expert  working 
upon  the  rough  stone  I  saw  its  beauty 
gradually  stand  forth.  The  workman 
added  nothing  to  the  diamond,  rather 
he  took  something  from  it.  The  various 
processes  through  which  the  stone  was 
passed  simply  uncovered  those  qualities 
that  all  the  while  lay  hidden  in  its 
depths.  When  he  handed  the  finished 
product  to  me,  I  marveled  as  much  be- 
cause of  its  changed  appearance  as  at 
its  beauty.  My  eyes  feasted  upon  the 
priceless  gem.  In  its  glistening  facets 
I  caught  the  light  of  a  woman's  smile; 
I  saw  that  for  which  heroes  had  sacri- 
ficed their  lives ;  I  visioned  the  soldier's 
ambition  and  the  poet's  dream ;  I  sensed 
the  irridescent  rays  that  shone  from 
the  eye  of  the  idol  made  luminous  by 
the  great  Orloff  stone,  later  to  become 
the  central  figure  in  the  tiara  of  the 
Empress  Catherine.  As  I  turned  it  to- 
ward the  light  I  recognized  the  reflec- 
tion of  the  primal  colors  of  the  rain- 
bow, blending  with  their  ever-changing 
kaleidoscopic  combinations,  till  the  pre- 
cious stone  held  in  my  fingers  seemed 
to  be  the  very  embodiment  of  all  that 
was  pure  and  true  and  beautiful.  And 
I  exclaimed :  "How  wonderful  that  the 
lustreless  stone  at  the  Kafir's  cabin 
door  should  become  the  most  beautiful 
thing  in  all  the  world!" 

The  beauty  of  the  diamond  may 
aptly  be  compared  to  the  possibilities 
inherent  in  the  mind  of  man  when 
transformed  into  thought  and  the 
thought  crystallized  into  action  in  the 
lapidary  of  human  experience;  provid- 
ed, always,  that  the  thinking  and  the 
doing  are  animated  by  the  heavenly 
sense  of  service  to  one's  fellowman. 
Service  to  humanity  has  no  limitations 
either  as  to  time  or  results.  A  correct 
principle    practically    applied    tfoes    on 


with  an  ever-widening  sphere  of  influ- 
ence as  long  as  time  shall  last. 

\ 
"A  diamond  in  the  rough  is  a  diamond 
sure  enough, 
But  before  it's  ever  found  it's  made 
of  diamond  stuff. 

If   it   is   ever   found,   some   one  must 

find  it ; 
If  it  is  ever  ground,  some  one  must 

grind  it. 

But   when    it's   found    and    when   it's 

ground 
And  when  it's  burnished  bright 
It  just  keeps  on  everlastingly 
Throwing  out  its  light." 


DUODENAL  DRAINAGE  AND  SUR- 
GERY OF  THE  GALL  BLADDER 

Dr.  A.  T.  Pritchard  and  Dr.  A.  W.   Calloway. 
Asheville,  N.  C. 

The  struggle  for  the  mastery  of  dys- 
pepsia is  one  of  the  problems  which 
concerns  all  of  us.  There  is  the  eye- 
strain, the  infected  sinuses,  the  infect- 
ed appendix,  the  infected  gastrointes- 
tinal tract,  and  finally  the  infected  gall 
bladder  which  enters  largely  into  my 
real  topic,  "Non-Surgical  Drainage  of 
the  Gall  Bladder-" 

I  think  the  word,  non-surgical,  is  un- 
fortunate, and  it  comes  from  the  fact 
of  the  feeling  of  the  laity,  who  supplant 
(where  possible)  medical  means  for 
surgical.  In  addition  to  all  of  this 
there  is  a  big  word,  neurosis,  which 
enters  into,  directly  or  indirectly,  all 
that  concerns  all  of  these  problems.  No 
one  will  argue  against  any  method 
which  will  clear  up  an  infection,  or  pre- 
ventive work  in  an  infection.  The  im- 
portance of  non-surgical  duodenal 
drainage  is  apparent  in  that  in  the  last 
two  years  some  fifty-two  articles  by 
well-known  internists,  gastro-enterolo- 
gists,  and  surgeons  have  contributed  to 
the  subject.     We  must  always  bear  in 
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mind  that  any  infection  may  be  the 
start  of  trouble,  and  its  results,  al- 
though sometimes  distantly  removed, 
always  confront  us. 

A  working  diagnosis  should  be  made 
at  least  before  deciding  upon  either 
method  of  treatment.  The  object  of 
this  paper  is  to  show  the  use  of  N.  S. 
D-  in  diseases  of  the  biliary  tract,  and 
when  surgical  intervention  should  be 
indicated.  The  assistants  in  my  office 
(Miss  McCall,  Miss  Gatlin,  Miss  Moore 
and  Miss  Harriet  Gatlin)  have  shown  a 
real  interest  in  the  work  of  duodenal 
drainage,  and  without  their  endeavor 
to  make  a  working  diagnosis,  interest 
in  treating  cases,  and  careful  history 
taking,  my  work  would  fall  very  short, 
because  it  is  a  tedious,  painstaking  task. 

I  have  had  an  opportunity  to  observe 
several  times  the  work  in  the  office  of 
Dr.  Julius  Friedenwald,  and  have  been 
guided  largely  by  him  and  his  assist- 
ants in  the  development  of  N.  S.  D.  D. 
method  of  treatment. 

Our  work  covers  the  treatment  of 
over  300  cases,  with  an  average  of  six 
drainages  to  the  case.  In  some  in- 
stances we  have  continued  the  drainage 
over  a  period  of  six  months,  because 
results  justified  the  work.  Our  first 
step  is  to  take  a  careful  detailed  his- 
tory; next  a  physical  examination,  em- 
ploying gastro-duodenal  analysis,  and 
X-ray  plates  (when  justifiable).  The 
one  valuable  sign  in  diagnosis  is  tender- 
ness and  rigidity  over  the  R.  U.  Q.  A 
tender  gall  bladder  area  is  certainly  the 
most  reliable  single  symptom.  Assum- 
ing we  have  a  gall  bladder  pathology  or 
biliary  pathology — we  then  do  a  gastro- 
duodenal  analysis,  bile  analysis,  and 
every  case  suspicious  of  gall  stones  is 
plated.  A  stone  which  contains  suf- 
ficient amount  of  calcium  to  cast  a 
shadow  ought  to  be  seen,  but  a  very 
obese  patient,  faulty  X-ray  work,  or 
faulty  preparation  diminishes  the 
chances  of  demonstrating  the  presence 
of  gall  stones.  We  are  sure  of  in- 
stances of  failure  to  show  the  existing 
stones,  and  at  the  same  time  a  shadow 
has  been  misinterpreted ;  but — clinically 
speaking — a  careful  history,  routine 
physical,  chemical  and  X-ray  examina- 
tions are  usually  diagnostic.  Gall  stones 


if  present  are  shown  by  the  X-ray  in 
40  to  80  per  cent  of  selected  cases. 

Having  made  a  working  diagnosis  of 
biliary  stasis,  gall  bladder  retention, 
cholecystitis,  cholelithiasis,  choledoch- 
itis,  choledocholithiasis,  or  in  fact  any 
pathological  condition  of  the  biliary 
tract.  We  then  attempt  a  non-surgical 
duodenal  drainage,  unless  there  is  an 
outstanding  surgical  gall  bladder,  but 
even  in  these  cases  where  surgical 
treatment  has  been  advised  and  refused 
— duodenal  drainage  many  times  has 
given  clinical  improvement. 

We  have  had  best  results  in  giving 
treatment  in  the  morning  with  the  stom- 
ach empty,  but  if  given  later  in  the  day 
patient  should  have  no  food  for  at  least 
six  hours  before  treatment.  It  is  need- 
less to  say  in  work  of  this  kind  that 
all  rules  of  sterilization  with  the  tube 
and  tip  should  be  observed.  Have  the 
patient  sit  up  straight  as  though  he 
were  going  to  eat;  dip  the  tube  in  cold 
water  to  moisten  it  and  put  in  patient's 
mouth  telling  him  to  swallow  naturally 
as  if  it  were  food,  keeping  relaxed  and 
taking  deep  breaths  while  swallowing 
tube.  It  usually  gags  most  patients  as 
it  enters  the  oesophagus,  and  they  will 
think  they  are  losing  their  breath,  but 
remind  them  to  breathe  naturally  and 
keep  relaxed  and  in  a  few  minutes  the 
tube  is  in  the  stomach.  After  it  has 
reached  the  stomach  mark,  No.  2,  have 
patient  lie  on  right  side  with  foot  of 
table  slightly  elevated.  We  then  thor- 
oughly wash  out  the  stomach  by  intro- 
ducing about  180  c.c.  of  warm  water 
(almost  hot)  containing  8  grms.  of  so- 
dium bicarbonate  mixture. 

Sodium  bicarbonate  mixture  (called 
saline  mixture). 

30  grams  of  sodium   sulphate. 

20  grams  of  sodium  bicarbonate. 

Allow  this  to  flow  into  the  stomach 
slowly,  not  forcing  it,  then  let  it  flow 
out  into  a  bottle  which  is  placed  much 
lower  than  the  patient.  After  this  has 
syphoned  about  a  cupful  have  patient 
swallow  the  tube  about  two  inches  or 
until  it  is  halfway  between  mark  No.  2 
and  mark  No.  3,  then  put  in  the  same 
amount  of  water  and  sodium  bicarbon- 
ate solution.  After  about  a  cupful  of 
fluid  has  syphoned    out    have    patient 
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swallow  tube  to  mark  No.  3.  Now  in- 
troduce about  60  cc  of  a  25  per  cent 
solution  of  mag.  sulphate,  and  let  this 
syphon  back.  We  usually  get  common 
duct  bile  in  a  few  minutes.  If  bile  does 
not  begin  to  flow  in  about  five  or  ten 
minutes  it  may  be  that  the  tube  has 
not  passed  the  duodenum,  or  may  have 
curled  up  in  the  stomach.  When  pa- 
tient gags  a  great  deal  it  sometimes 
causes  tube  not  to  pass  on  to  the  duode- 
num, or  there  may  be  some  stricture 
or  adhesions  keeping  it  from  entering 
the  duodenum,  at  any  rate  we  have 
patient  pull  up  tube  to  mark  No.  2  and 
gradually  swallow  it  back  to  No.  3.  If 
we  then  do  not  secure  bile  we  intro- 
duce a  syringeful  of  air  through  the 
tube,  and  usually  the  bile  begins  to 
flow  in  a  very  short  time.  The  bile 
always  flows  slower  than  the  contents 
of  the  stomach.  If  it  stops  flowing 
sometimes  a  little  aspiration  with  the 
syringe  or  shaking  of  the  tube  will 
cause  bile  to  start  again. 

After  bile  has  flowed  one-half  hour 
repeat  180  cc.  of  warm  water  with  4 
cc.  of  Lavoris,  allow  this  to  syphon 
back  for  about  ten  minutes,  then  the 
tube  is  withdrawn.  Have  patient  swal- 
low as  he  withdraws  the  tube  because 
it  relaxes  the  muscular  sphincter.  We 
usually  secure  from  60  to  120  cc.  of 
concentrated  bile.  (By  concentrated 
bile  we  mean  bile  that  apparently  comes 
from  the  gall  bladder.)  We  have  suc- 
ceeded in  nearly  all  cases  in  obtaining 
biliary  contents- 

In  the  past  twenty-six  months  we 
have  given  this  treatment  from  fif- 
teen to  eighteen  hundred  times,  secur- 
ing bile  in  nearly  all  cases,  except 
when  there  is  a  pyloric  stenosis  pre- 
venting the  tube  from  entering  the 
duodenum.  We  usually  give  this  treat- 
ment twice  a  week  for  several  weeks, 
and  as  the  patient  improves  lengthen 
the  interval  to  once  a  week,  ten  days 
and  sometimes  once  a  month. 

Following  (notes  from  the  office 
based  upon  reports  of  patients)  : 

"We  have  found  this  to  be  a  success- 
ful treatment  in  dizziness,  headaches, 
constipation,  sallowness,  acid  stomach, 
etc.  The  majority  of  patients  who 
have  taken  this  treatment    have    been 


benefited,  gaining  in  weight,  color  bet- 
ter, relieved  of  constipation,  etc" — 
Gatlin. 

Many  of  the  cases  lack  a  diagnosis 
other  than  clinical.  Many  diagnoses 
are  undoubtedly  erroneous,  but  the  re- 
lief given  and  apparent  cures  are  too 
evident  to  question  the  employment  of 
this  method  of  treatment. 

We  have  found  N.  S.  D.  D.  beneficial 
in  various  toxemias  of  chronic  diseases, 
chronic  constipation  with  periodical 
headaches  and  bilious  attacks.  The 
neurotic  type  of  gastro-intestinal  dis- 
orders are  usually  disappointing.  These 
patients  swallow  the  tube  with  diffi- 
culty and  the  preparation  disturbs 
them.  The  treatment  is  too  tedious  for 
this  impatient  class  of  cases;  in  other 
words,  too  much  trouble. 

There  has  been  so  much  written  on 
this  topic,  and  practically  speaking,  so 
much  said,  that  I  shall  now  attempt  to 
conclude  in  a  concise  manner.  The 
summing  up  may  be  said  in  the  follow- 
ing words: 

When  a  case  is  presented  we  should 
attempt  at  least  a  working  diagnosis, 
and  not  be  influenced  by  the  desire  of 
the  patient  "to  take  something  because 
it  helped  someone  else,"  or  to  do  the 
work  with  no  idea  of  a  clinical  result. 
No  concern  need  be  given  about  the  tip. 
We  have  some  six  different  cypes,  and 
while  the  individual  case  does  better 
with  first  one  and  then  another,  on  the 
whole  we  might  say  that  the  Lyons  Tip 
has  proven  to  meet  most  cases.  It  is 
advisable  to  work  with  a  new  tube, 
age  softens  these  tubes,  and  a  soft  tube 
means  failure  to  syphon.  The  tube 
should  be  of  good  resistance,  and  should 
be  firm  and  not  soft-  It  means  the  use 
of  comparatively  new  tubes ;  the  old 
ones  should  be  discarded. 

It  is  impossible  to  do  N.  S.  D.  well 
without  the  preparation  the  day  before. 
To  do  this  work  hurriedly  and  without 
preparation  means  failure.  The  actual 
drainage  is  one  of  technical  skill,  which 
anyone  can  learn  providing  he  will  take 
the  time  and  make  simple  ordinary  ob- 
servations. The  use  of  the  tube,  to- 
gether with  these  observations,  and  a 
general  examination  leads  to  a  depend- 
able diagnosis.     This  drainage  should 
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be  done  from  one  to  three  times  a 
week,  and  should  continue  from  three 
weeks  to  six  months.  Those  cases  re- 
quiring long  periods  of  treatment  are 
ones  which  show  a  steady  improvement 
but  without  the  treatment  would  re- 
lapse. 

It  is  of  importance  to  know  what  is 
normal  and  abnormal  bile,  hence  I  am 
giving  it  as  follows.  "Bile  can  be  an- 
alyzed just  as  urine:" 

Normal — Golden  brown  or  greenish 
yellow  color,  bitter  taste,  alkaline  reac- 
tion, S.  G.  1026  to  1032,  water,  sodium 
taurocholate,  sodium  glycocholate  salts; 
mucus,  cholesterin,  lecithin,  fat,  pig- 
ments. 

Abnormal  —  Bloody,  dark  colored, 
turbid,  thick,  high  S.  G.,  gritty, 
small  calculi,  pus,  epithelia,  cholester- 
in, soaps,  bile  salts,  mucus. 

As  a  rule  if  bile  looks  badly  it  means 
either  functional  or  anatomical  derange- 
ment of  the  biliary  tract. 

The  duodenal  tube  has  almost  entire- 
ly replaced  the  stomach  tube.  In  cases 
of  dyspepsia  where  the  diagnosis  may 
be  uncertain,  N.  S.  D.  simply  as  lavage 
to  the  stomach  and  duodenum  is  worth 
while.  It  does  all  of  the  good  work  of 
the  old  stomach  tube  with  added  per- 
fection. The  bacteriology  is  of  modi- 
fied value,  owing  to  the  impossibility  of 
securing  an  uncontaminated  specimen; 
however,  it  is  worth  while  to  culture 
the  bile  when  possible.  In  securing 
gastro-duodenal  contents,  it  has  made 
the  analysis  of  these  fluids  much  more 
perfect.  The  A.  B.  C.  color  scale  of 
Lyons  is  of  some  but  not  definite  value, 
as  so  many  factors  may  modify  the 
color,  yet  as  a  matter  of  fact  the  ap- 
pearance of  bile  enters  into  its  analy- 
sis. <     j»-S 

It  is  a  great  mistake  to  regard  the 
gall  bladder  as  simply  a  reservoir — in 
addition  to  this,  it  is  a  concentrating 
organ.  Bile  in  the  gall  bladder  in  twelve 
hours  will  concentrate  itself  from  50 
c.c.  to  5  c.c.  The  gall  bladder  has  a 
contractile  power  equal  to  300  millime- 
ters of  water.  To  empty  itself  it  must 
overcome  a  resistance  of  500  m.m.  This 
resistance  may  be  overcome  by  the  hy- 
pertonic epsom  salts  solution. 

Following  cholecystectomy  the  diges- 


tion is  disturbed  because  it  takes  time 
to  resume  a  physiological  adjustment. 
However,  we  find  less  dyspepsia  and 
fewer  post-operative  adhesions  follow- 
ing a  cholecystectomy  than  a  cholecys- 
tostomy.  As  an  anatomical  fact,  after 
the  removal  of  the  gall  bladder  the 
ducts  outside  of  the  liver  dilate.  They  do 
this  in  an  attempt  to  re-establish  a  res- 
ervoir and  concentration  functions. 
Should  the  case  go  to  surgery  it  is  fo: 
the  surgeon  alone  to  decide  whether 
the  gall  bladder  should  be  removed  or 
drained.  There  is  no  real  conflict  be- 
tween the  internist  and  the  surgeon. 
An  internist  should  not  desire  work 
which  he  cannot  do,  and  the  surgeon 
should  not  desire  work  which  can  be 
done  with  medical  means.  It  is  the  pa- 
tient who  leads  us  into  conflict  because 
against  all  advice  they  want  to  try 
something  rather  than  surgery.  In  a 
way  they  have  my  sympathy,  because 
surgical  intervention  has  many  points 
for  consideration  which  do  not  pertain 
to  a  simple  N.  S.  D.  I  do  not  believe 
the  internist  should  attempt  N.  S.  D. 
when  he  knows  there  is  danger  in  de- 
laying an  operation,  or  when  he  feels 
sure  that  his  work  is  simply  to  please 
the  people.  N.  S.  D.  is  particularly  val- 
uable in  acute  inflammation  of  the  com- 
mon duct,  the  gall  bladder  or  the 
ducts  within  the  liver.  Acute  jaundice 
cases  which  ordinarily  last  several 
weeks  can  be  cleared  up  in  half  the 
time  with  N.  S.  D.  In  retention  of  bile 
in  the  gall  bladder  it  must  be  deter- 
mined whether  this  is  due  to  an  anat- 
omical or  functional  cause.  If  func- 
tional most  certainly  N.  S.  D.  should 
be  done;  if  anatomical  most  certainly 
the  surgeon  should  make  the  correc- 
tion. 

We  find  retention  of  bile  in  a  failing 
myocardium,  cirrhosis  of  the  liver  and 
pancreatitis.  The  toxemia  of  hyperthy- 
roidism is  greatly  benefited  by  this 
treatment,  as  well  as  the  biliousness 
associated  with  migraine,  epilepsy,  etc. 
N.  S.  D.  should  be  done  where  rheuma- 
toid conditions  and  dyspepsia  continue 
even  after  surgical  intervention,  and 
the  bilious  attacks  which  accompany  a 
pyloric  or  duodenal  ulcer  when  surgery 
is  either  not  available  or  inadvisable. 
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It  is  of  particular  help  in  constipation,  passages  depend  on  two  factors:  infec- 
intestinal  stasis  with  dyspepsia,  and  Hon  and  malignancy.  In  malignancy 
mucous  colitis.  There  are  anatomical  the  surgery  is  usually  of  a  palliative 
defects  which  are  on  the  borderline,  nature.  However,  it  is  possible  for  one 
These  might  have  the  benefit  of  N.  S.  to  be  lucky  enough  to  occasionally  find 
D.  under  reserve,  and  with  cautious  a  malignant  situation  that  can  be  en- 
observance,  tirely  cured  by  extirpation.  Dr.  Judd 
In  closing  I  might  say  there  is  much  divides  the  infective  gall  bladder  dis- 
to  learn  about  the  biliary  function.  The  eases  into  four  clinical  classifications 
liver  is  perhaps  the  most  important  one  where  surgery  is  indicated  Number 
organ  below  the  diaphragm,  and  yet  one  comprises  those  cases  of  more  or 
perhaps  the  least  understood.  The  less  chronic  cholecystitis  producing  va- 
laity  talk  of  it  more  and  know  less  of  rious  dyspeptic  symptoms  and  acting 
what  they  say  than  any  other  condi-  as  a  site  for  focal  infection  of  a  more 
Hon.  N.'S.  D.  has  given  the  study  of  or  less  general  nature,  mentioned  by 
the  liver  and  its  function  a  great  im-  Moynihan  as  "inaugural  symptoms  of 
petus,  and  has  offered  means  of  success  gall-bladder  disease."  The  pain  in  this 
in  the  benefit  and  cure  of  disease  un-  class  is  not  typical  and   is   apt  to   be 

fairly  constant.  Jaundice,  which  is 
slight,  is  sometimes  present  and  may 
be  very  persistent.  Attacks,  with  rise 
of  temperature,  may  occur  and  suggest 
infection  extending  beyond  the  gall- 
bladder. It  is  not  unusual  to  find  neu- 
ritis and  rheumatoid  symptoms  in  these 
cases,  which  are  very  misleading.  I 
have  seen  a  few  cases  of  this  nature. 
It  is  extremely  important,  in  cases  of 
this  character,  to  eliminate  every  other 
source  of  focal  infection  before  advis- 
removal  of  the  gall-bladder. 
Where  the  clinical  evidence  points  to 
this  organ  and  other  factors  have  been 
excluded,   often  after   opening   up  and 

examining  the  gall-bladder,  it  appears 
thoroughly  lustified  but.  like  all  other         .    ,,  f      ,  ,* ;-  , 

,.      -TJ  perfectly  normal  and  one  wonders  it  he 

remeaies,  I  am  sure    many    cases    are  .         ,  •  u     1.1.1.     n  u„jj„„ 

.    ,    ',        ,      ,       ,    j     •  u-  v,  is  not  removing  a  healthy  gall-bladder. 

treated    by    duodenal    drainage    which  _,  .     ,.        „  ,.  „„„„, „  +„ 

,      ,  ,  ,    J    ,  .,  n    4.1.  It  is,  therefore,  sometimes  necessary  to 

should  have  been  operated  on.     On  the  „  J,   OJ  ;i1_      n.,-_„ 


obtainable  heretofore.  Correctly  done, 
it  is  a  remedy  of  merit ;  hastily  done, 
it  is  usually  a  failure- 


SURGERY  INDICATIONS  IN  GALL- 
BLADDER DISEASES 

The  so-called  duodenal  drainage  has, 
in  a  way,  ruined  lots  of  good  gall-blad- 
der surgery.  This  procedure  appeals  so 
to  the  average  person  who  is  suffering 
with  gall-bladder  trouble  that  he  often  mr*= 
tries  it  indefinitely  to  keep  away  from 
a  surgical  operation.  In  many  in- 
stances. I  feel  that  their  confidence  is 


other  hand,  I  am  equally  positive  that 
a  great  many  cases  have  been  operated 
on  which  should  have,  at  least,  had  the 
advantage  of  a  try  at  duodenal  drain- 
age. ; 
It  seems  to  be  pretty  well  under- 
stood  that  duodenal  drainage  is  espe- 


remove  gall-bladders  with  nothing- 
much  more  than  clinical  evidence  to  go 
by.  The  pathological  evidence  is  thick- 
ening and  whitening  of  the  walls.  At 
times  small  white  spots  of  mucosa  can 
be  seen  through  the  gall-bladder  walls 
in  the  strawberry  type  of  infection. 
Enlargement  of  the    lymphatics    is    a 


cially  indicated  in  acute  and  sub-acute  va]uable     sig.n       indicating     infection 

inflammatory    conditions    of    the    gall-  Drainage   0f  this   type  of   gall-bladder 

bladder  and  bile  passages-  Where  struc-  is  not  sufficjent  and  they  should  be  re- 

tural  changes  have  taken  place  in  the  movecj 

walls  of  the  gall  bladder  and  the  cystic  In  group  two  are  placed  those  cases 
duct  is  not  sufficiently  patulous  to  drain  having  a  typical  gall-stone  colic.  The 
the  gall-bladder,  it  would  be  hoping  for  sympt0ms  are  very  definite.  The  at- 
too  much  to  think  that  duodenal  drain-  tacks  are  snort>  snarp  anc]  colicky  with 
age  would  relieve  the  situation.  the  usual  radiation  of  pain,  local  sore- 
Diseases  of  the  gall  bladder  and  bile  ness  and  rigidity.    There  is  usually  no 
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chill,  fever  or  jaundice.  Often  an  opiate 
is  required  for  the  relief  of  pain.  At 
operation  a  gall-bladder,  apparently 
normal  in  size,  color  and  thickness,  con- 
taining one  or  more  stones,  is  found: 
also  there  may  be  any  degree  of  inflam- 
mation present  in  tile  gall-bladder.  It 
is  noticeable  that  even  with  many 
stones  there  is  often  just  a  slight  in- 
flammation of  the  gall-bladder.  There 
is  sufficient  evidence  to  show  that  these 
patients  are  more  comfortable  without 
their  gall-bladders  than  they  are  with 
them. 

In  group  three  are  included  those 
cases  of  typical  cholangitis  with  stones 
in  the  common  duct  which  have  ob- 
structed the  flow  of  bile  and  produced 
the  attack.  Every  attack  is  associated 
with  chills,  fever  and  jaundice.  In 
many  of  these  cases  the  gall-bladder 
contains  stones  and  is  contracted.  Fre- 
quently the  pancreas  is  hardened.  In 
performance  of  gall-bladder  operations, 
it  is  essential  that  the  ducts  be  care- 
fully explored  and,  when  clinical  evi- 
dence is  sufficient,  it  is  advisable  to 
open  the  common  duct  and  pass  the 
finger  into  it,  to  be  sure.  It  is  usually 
best,  in  these  cases,  to  remove  the  gall- 
bladder after  the  ducts  have  been 
cleared  and  drainage  placed.  Draining 
the  duct  is  not  followed  by  stricture, 
but  if  there  is  any  question  of  patency 
the  gall-bladder  should  not  be  removed. 
If  the  pancreas  is  inflamed,  it  is  consid- 
ered by  Dr.  Deaver  best  to  drain  rather 
than  do  a  cholecystectomy. 

Group  four  are  the  atypical  cholan- 
gitis cases  with  painless  or  almost 
painless  jaundice.  It  is  quite  impossi- 
ble to  make  a  diagnosis  in  these  cases 
without  exploratory  operation  and  all 
cases  of  persistent  jaundice,  in  which  a 
positive  clinical  diagnosis  can  not  be 
made,  should  have  the  benefit  or  chance 
of  exploration.  The  symptoms  may  be 
due  to  cirrhosis  of  the  liver,  malignancy 
of  the  ampula,  malignancy  of  the  head 
of  the  pancreas  and,  rarely,  to  inflam- 
mation of  the  pancreas.     Of  course,  a 


stone  in  the  common  duct  will  produce 
jaundice  and  the  patient  will  often  in- 
sist that  there  is  no  pain.  It  is  in  this 
group  where  an  operation  is  most  haz- 
ardous owing  to  the  tendency  to  bleed 
from  lack  of  coagulation  of  the  blood. 
While  the  coagulation  test  should  be 
made  before  all  gall  bladder  operations, 
it  is  especially  important  in  these  cases 
and  even  when  well  within  the  limits 
the  assurance  is  not  always  positive. 
The  blood  should  be  removed  directly 
from  a  vein  and  not  from  a  skin  punc- 
ture as  the  tissue  juices  hasten  coagu- 
lation. There  is  considerable  difference 
of  opinion  as  to  the  advantage  of  cal- 
cium salts  before  and  after  operation. 
Blood  transfusion  before  operation 
should  be  strongly  recommended.  Be- 
fore the  oozing  begins  is  the  proper 
time  to  give  a  transfusion. 

The  indications  for  gall-bladder  sur- 
gery, so  far  mentioned,  refer  principally 
to  sub-acute  and  chronic  conditions. 
There  are  a  great  many  acute  emer- 
gency gall-bladder  situations  and  they 
compose  cases  of  gangrene,  empyema 
and  rupture  of  the  gall-bladder.  A  gan- 
grenous gall-bladder  should  be  removed. 
I  consider  it  better  surgery  to  drain  an 
empyema  of  the  gall-bladder  rather 
than  open  up  a  field  for  further  infec- 
tion in  a  dangerous  region.  As  a  rule, 
it  is  best  to  drain  a  ruptured  gall-blad- 
der, being  sure  that  your  drainage  is 
placed  so  as  to  take  care  of  the  various 
important  pockets,  and  this  usually  re- 
quires placing  several  drains.  After 
having  had  abdominal  drainage  myself 
where  the  gauze  had  attached  itself 
in  the  abdomen,  and  going  through  with 
the  removal  thereof,  I  am  strongly  of 
the  opinion  that  no  gauze  should  ever 
be  left  in  the  abdomen  for  drainage  in 
such  a  way  that  there  is  a  possibility 
of  it  adhering.  From  personal  experi- 
ence in  quite  a  number  of  cases,  I  feel 
convinced  that  rubber  tissue  will  drain 
the  abdomen  sufficiently  if  properly 
placed. 
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iii  the  urine.    The  urine  is  highly  alka- 
line, and  cystoscopy  reveals  whitish  or 
ALKALINE      INCRUSTATIONS      OF  grayish  areas,  often  over  tumor  masses 


THE  BLADDER— WITH  REPORT 


or  covering  some  ulcerated  areas.     The 
case  I  wish  to  report  is  one  that  I  feel 
OF  A  CASE  TRLA1LD  WILH  fa  extraordjnary  because    of    the    very 

BULGARIAN  BACILLI.  extensive  deposits  found  and  the  meth- 

od of  treatment  used.     No  claim  of  or- 
By  Wm.  M.  Coppridge,  M.D.,  Durham,  N.  C.   igjnality  is  made  in  the  handling  of  the 

case  since  the  methods  used  have  been 
Incrustations  of  the  bladder  are  reported  before, 
usually  due  to  deposits  of  the  insoluble  T.  F.  H.,  Male,  White,  American,  age 
calcium  pnosphate  occurring  in  alkaline  19  years,  was  first  seen  September  15, 
urine.  The  cause  of  the  calcium  depos-  1921,  complaining  of  frequency  of  un- 
its is  not  definitely  known.  The  subject  nation,  occasional  passing  of  sand  and 
is  obscured  because  of  our  present  lack  nocturnal  enuresis.  _ 
of  knowledge  regarding  the  metabolism  Ph>'slcal  examination  revealed  a 
„      ,        ,  j        i  •  ,,     •     poorly     nourished     boy     weighing     98 

of    phosphorous     and    calcium.     It     is  ■;       -. .     ..      J,  , ,     \       ,        i 

,       1       ,'  .,    ,    .  ,  pounds.    Examination  of  the  heart  and 

known,   however,  that   in   cases   where   ,  ,.         ,,        ,  , 

.'  .      ,    ii    -i.      -  lungs  was  negative;  the  abdomen  was 

the  urine  has  remained  alkaline  for  con-   flat>  and  tender  jn  the  lower  quadrant 

siderable  periods  this  salt  is  deposited,  An  o]d  nephrectomy  scar  was  seen  on 
particularly  around  ulcerated  areas,  the  left  side.  The  left  testicle  had  been 
tumor  masses  or  in  some  cases  over  removed  and  the  epididymis  of  the  op- 
simple  inflammatory  areas  in  the  urin-  posite  side  was  enlarged,  hard  and  dis- 
ary  tract.  charging  scantily  through  a  sinus. 

In  the  study  of  such  a  case  it  is  of  u  Past   history— The  boy   had   always 

been  well  until  the  fall  of  1918  when 


importance    to    know    if    possible    the 
cause    of    the    alkaline   reaction.     This 


he  had  a  severe  attack  of  influenza  and 
pneumonia.    During  convalescence  from 

may  be  due,  first,  to  the  lack  of  normal  this  illness  he  deveioped  pain  in  the  left 

salts  which  ordinarily  produce  the  acid  kidney  region  and  this   was   accompa- 

reaction  of  urine,   or  secondly,  caused  nied   by   pain   and   frequent   urination- 

by  the  normally  acid  urine  being  ren-  He  had  chills  and  fever  at  this  time 

dered  alkaline  while  in  the  bladder,  due  and  was  ill  for  several  months.   A  mass 

to  bacterial  action,  chiefly  by  the  bacil-  appeared   in   the   left   side   which   was 

lus  proteus.     True  alkaline  phosphatu-  painful  and  tender.     He  was  admitted 

ria  may  be  transitory,  brought  about  by  to  Watts  Hospital   in   February,   1919, 

diminished  fluid  intake,  or  by  some  arti-  and    a    diagnosis    made    of    left-sided 

cle  of  diet.     The  condition  becomes  dis-  Pyonephrosis,  and  a  nephrectomy  per- 

tinctly  pathological  when  it  persists  for  formed.     The  kidney  showed   evidence 

any    considerable    length    of    time.     A  ot  tuberculosis  accompanied  by  second- 

,                             ,        ,     .      -  ary  pyogenic  infection.     During  conval- 

more  or  less  constant  phosphaturia  is  egcence  frQm  the            tion  the  ]eft  tes. 

seen  in  some  cases  of  disturbed  gastric  tic,e  and  epididymis  became  acutely  in- 

secretion,  particularly  hyperacidity,   in  flamed    and    a   ]eft-sided    orchidectomy 

certain  diseases  of  the  nervous  system  was  done  six  weeks  after  the  nephrec. 

and  in  some  cases  of  tuberculosis  and  tomy. 


diabetes-  *,p 


His  general  health  improved  and  he 


Incrustations  of  the  bladder  ofive  rise  was  able  to  return  to  light  duties  as  a 

to  symptoms  of  violent  cystitis.     In  a  photographer's     helper.     The     bladder 

fair  proportion  of    cases    the    primary  symptoms  continued  to  be  troublesome 

diarrnosis  before  cystoscopy  is  tubercu-  and  have  gradually  become  worse.     Six 

losis  of  the  bladder.     Frequency,  nain  months  ago  he  noticed  sandy  material 

and  the  passage  of  sand  are  complained  in  the  urine.     He  has,  he  thinks,  never 

of,  and  usually  pus  and  blood  are  found  p?,"sed  a  stone  and  has  never  noticed 


256 


SOUTHERN  MEDICINE  AND  SURGERT 


May,   1923. 


blood  in  the  urine. 

The  family  history  showed  one  sister 
had  died  with  diabetes  and  one  sister 
now  ill  with  diabetes.  The  mother  is 
living,  in  poor  health  with  "female"  or 
"bladder"  trouble;  the  father  is  living, 
in  poor  health  from  unknown  cause, 
apparently  not  tuberculosis.  Two  broth- 
ers living  and  well. 

When  admitted  to  the  hospital,  Sept. 
15,  1921,  the  urine  was  highly  alkaline, 
contained  much  pus  and  mucus  and  no 
sugar.  The  haemoglobin  was  60  per 
cent,  red  cells,  3,200,000,  leucocytes 
10,200.  The  Wassermann  was  negative. 
He  was  cystoscope  Sept.  16,  1921  under 
sacral  anesthesia.  A  grating  sensation 
was  felt  as  the  instrument  entered  the 
bladder.  The  bladder  capacity  was  only 
about  120  c.c.  The  entire  bladder  wall 
appeared  to  be  coated  with  a  grayish, 
white,  crystalline  material.  It  was  ad- 
herent to  the  bladder  wall  and  small 
masses  pulled  away  with  cystoscopic 
rongeurs  left  an  ulcerated  bleeding  sur- 
face. The  ureteral  orifices  could  not  be 
found.  X-ray  examination  showed  the 
substance  was  radiopaque  and  seemed 
to  coat  the  entire  mucous  membrane. 
Chemical  examination   of  the  material 


removed  was  reported  to  be  practically 
pure  calcium  phosphate.  Culture  of 
the  urine  showed  staphylococcus,  but 
no  bacillus  proteus.  Tubercle  bacilli 
could  not  be  found  in  several  examina- 
tions. 

It  was  felt  that  the  case  was  one  in 
which  there  was  some  derangement  of 
the  phosphorus  or  calcium  metabolism 
in  which  the  normal  acid  phosphates 
were  lacking  in  the  urine.  Repeated 
efforts  were  made  to  render  the  urine 
acid  by  the  administration  of  drugs. 
Benzoic  acid  fifteen  grains  three  times 
a  day  for  several  days  had  no  effect  in 
this  direction.  Hydrochloric  acid  10  per 
cent  in  doses  ten  to  twenty  minims 
three  times  a  day  also  failed;  the  urine 
remained  constantly  alkaline. 

After  a  week  of  the  above  treatment 
combined  with  daily  irrigation  of  the 
bladder,  it  was  decided  to  instill 
Bulgarian  bacilli  into  the  bladder. 
Two  tablets  of  the  bacilli  (Hyn- 
son-Wescott  &  Dunning)  dissolved  in 
25  c.c.  of  warm  sterile  water  to  which 
one-half  gram  of  lactose  was  added, 
was  injected  into  the  bladder  through 
a  Keyes-Ultzman  syringe.  The  patient 
complained   of   little   or   no   discomfort 


No.  1 — X-ray  plate  when  patient  was  admitted   No.    2 — Plate    showing    condition    of    bladder 
to  Hospital.  aftsr  first  injection   of  Bulgarian  bacilli. 
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following  this  until  about  eight  hours 
afterward :  he  then  became  febrile  with 
temperature  102-103,  felt  chilly  and 
complained  of  severe  pain  in  the  blad- 
der with  a  constant,  urgent  desire  to 
urinate.  The  urine  was  now  faintly 
acid  and  remained  so  for  several  days- 
During  this  time  the  patient  was  ex- 
tremely uncomfortable.  The  fever 
abated  after  twenty-four  hours,  but  the 
urinary  symptoms  were  particularly 
distressing.  The  small  amount  of  urine 
passed  each  time  contained  a  large 
amount  of  calcium  phosphate  and  some 


the  passage  of  phosphate  ceased.  An 
X-ray  plate  showed  the  deposit  had 
somewhat  diminished  but  was  still  pres- 
ent in  considerable  quantity.  On  the 
sixth  day  another  dose,  the  same  as  the 
first,  was  given  with  the  same  result. 
Large  quantities  of  the  phosphate  were 
passed  accompanied  by  frequent  ob- 
struction of  the  urethra.  The  bleeding 
from  the  bladder  was  more  severe  than 
previously  and  the  patient  was,  at  the 
end  of  several  days,  in  a  rather  extreme 
condition,  due  to  the  constant  pain  and 
tenesmus.     He   gradually   improved   as 


No.   '■'• — Plato   several   clays   after   second    dose 
of  Bulgarian  bacilli. 

blood.  Masses  of  phosphate  were 
passed,  some  of  which  would  become 
obstructed  in  the  urethra  and  require 
removal  with  forceps.  The  bladder  was 
frequently  irrigated  with  boric  acid  so- 
lution but  the  irrigating  catheter  often 
became  obstructed  with  the  phosphate. 
A  supra-pubic  cystotomy  was  consid- 
ered but  rejected  because  of  the  already 
small  capacity  of  the  bladder  which 
would  probably  be  lessened  to  some  ex- 
tent by  the  operation.  The  urine  grad- 
ually became  alkaline  again  about  five 
days  alter  the  injection  of  the  bacilli. 
The  bladder  symptoms  improved  and 


No.  4 — Plate  two  weeks  after  injection  of  sec- 
ond   dose    of   Bulgarian   bacilli. 
(Very  few  particles  of  phosphate  remaining.) 

the  passage  of  the  phosphate  and  blood 
decreased.  X-ray  plates  one  week  after 
the  second  injection  showed  that  prac- 
tically all  of  the  incrustation  had  dis- 
appeared. The  urine  was  still  faintly 
acid. 

Three  small  blood  transfusions,  200 
c.c.  each,  were  now  given  at  intervals 
of  four  days,  the  patient  was  placed  on 
a  liberal  diet  of  meats,  eggs  and  milk, 
was  given  sodium  acid  phosphate  by 
mouth,  and  under  this  treatment  grad- 
ually improved.  Vegetables  and  fruits, 
particularly  oranges  and  lemons,  were 
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excluded  from  the  diet.  This  was  done 
to  reduce  the  calcium  intake  to  a  mini- 
mum. With  this  diet  and  sodium  acid 
phosphate  the  urine  remained  faintly 
acid  during,  the  day,  but  was  usually 
alkaline  in  the  early  morning-  Large 
amounts  of  water  were  given  and  free 
diuresis  secured. 

On  November  11  the  right  epididy- 
mis was  removed,  the  testicle  was  left 
since  it  did  not  show  any  gross  tuber- 
culous involvement.  Following  this 
operation  the  patient  remained  in  the 
hospital  several  weeks  chiefly  in  order 
that  his  diet  could  be  controlled,  and 
he  was  discharged  December  20. 


the  bladder  is  still  free  of  calcareous 
deposits  and  the  urine  is  kept  acid 
usually  throughout  the  clay,  but  is  still 
alkaline  in  the  morning.  The  patient 
urinates  about  every  hour  both  day  and 
night.  There  are  some  leucocytes  in  the 
urine,  but  there  does  not  appear  to  be 
any  active  cystitis  and  the  frequency  is 
probably  accounted  for  by  the  small 
capacity  of  the  bladder. 

The  chief  points  brought  out  in  the 
handling  of  the  case  appear  to  be  that 
the  dose  of  Bulgarian  bacilli  need  not 
be  large.  This  patient  had  a  fairly  se- 
vere reaction  from  two  tablets,  but  they 
were  enough  to  render  the  urine  acid. 
The  diet  is  important  in  these  cases. 
Diets  containing  a  minimum  of  calcium 
seem  desirable  and  large  amounts  of 
fluid  are  also  required.  The  reaction 
which  followed  the  injection  of  the  ba- 
cilli which  did  not  occur  in  CaulkV  or 
in  Hagnar's  cases,  seems  to  be  transi- 
tory in  nature  but  should  be  remem- 
bered when  this  treatment  is  to  be  used 
in  very  weak  or  seriously  ill  persons. 

1.  Journal  A.  M.  A.,  Sept.  10,  1921— Edito- 
rial. 

2.  Journal  A.  M.  A.,  Nov.  5,  1921. 

3.  Tiessier — Ann.  des  Maladies  Organes 
Genito-Urinaries:  29  2,  sup.  2112-2114-191. 

4.  Klemperer — Thetrapie  der  Ge^enwart, 
1908,  Vol.  10,  Page  3. 

5.  Caulk,  John  R. — American  J.  Urology, 
11:1-10,  Jan.,  1915. 

6.  Hagnar,  F.  R.— Tr.  South.  Surg  and 
Gynec.  Asso.,  27:406-411,  1914. 


No  5 — Plate  about  one  month  after  injection 

of  Bulgarian  bacilli. 

(Bladder  practically  clear  of  phosphate.) 

When  discharged  the  bladder  appear- 
ed to  be  entirely  free  of  calcareous  ma- 
terial. The  patient  could  retain  his 
urine  for  about  one  hour,  and  felt  very 
much  improved.  The  urine  contained 
many  leucocytes,  however,  but  no 
blood.  The  phthalien  output  was  50 
per  cent  for  two  hours,  haemoglobin  68 
per  cent  and  blood  urea  38  milligrams 
per  100  c.c.  of  blood.  The  capacity  of 
the  bladder  was  about  200  c.c. 

After  ten  months   the   X-ray   shows 


TULAREMIA     (Francis)     WITH    RE- 
PORT OF  A  CASE  OCCURRING 
IN  CHARLOTTE* 

By   Lucius    G.   Gage,   M.D. 
The  Nalle  Clinic,  Charlotte,  N.  C. 

Definition. 

Tularemia  is  a  specific  infectious  dis- 
ease due  to  the  basterium  tularense  and 
is  transmitted  to  man  by  the  bite  of 
insects  or  by  direct  inoculation  from 
infected  animals. 
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Historical.  mice  by  the  bite  of  an  infected  bed  bug 

„,       ,-   •     i  i  £  j-i       ij„„„„„  and   bv  allowing  mice  to  eat   infected 

The  clinical  svndrome  of  the  disease  ...  -         u     °,      .  ...    ,  ..   - 

a    4.  i        -v."  j  u    t>  .   -d    a    T»Qo,.oQ  bed  bugs.    He  also  transmitted  it  from 
was  first  described  bv  Dr.  R.  A.  Pearse,  °  „ 

^  t.  ■  t.        n-4.      tt+  i     „„^  K,.  v,;™  „.ac  mouse  to  mouse  by  means  of  the  mouse 
of  Brigham  Citv,  Utah,  and  by  him  was  ■'  .   . 

,,        f ,    ,      ,     -  ^       ,   '   ,      ,  .,        »   . ,  „  louse.     He   was   able   to   infect   guinea 

thought  to  be  due  to  the  bite  of  the  .        .....        „  „   .     , &  v 

.        P.        IT  .    ,  ■       „„„„  pigs    by    nnecting   feces    of   bed    bugs 

horsefly.     He  reported  some  six  cases      ,  .  ,    ,     .  ,  ...    6  •  f    .    ,         .      , 

£  ii.       ce    i-       •     mm      rm, v,„,.«  which  had  bitten    an    infected    animal 

of  the  affection  in  1910.     There    have  .  ,  .         .    .      , 

.  ,  .      „  .    ,„+„j  „„„„„  „f  several     months     previously.     Animals 

been  several  reports  of  isolated  cases  of  .  ,      ,  .    r        ,  .   J   ,        .      . 

,      ,  .  £    ,.         .,,    ,      .     .  „  .   , „„„  have  also  been  infected  bv  the  simple 

local  infection  with  bacterium  tularense  „       ...       .   .    ,    ,J       ,     •  , 


process  of  putting  infected  material  on 
the  unbroken  and  unscarified  skin  of 
those  animals. 

the  cause  of  a  plague  like  disease  in         n  caiijm0  on  ex\     i    en        \  n 

,     .    ,  '  the  hygienic  laboratory  all  six  of  the 

ronf.n    '  .   .    ,       ...  ,  ,     ,      workers  who  were  constantly  engaged 

The  clinical  entity  was  shown  to  be  .  ,  .  ...    .   „    ,.  J  ,     .  ,  *? 


in  man. 

The  bacterial  cause    of    the    disease 
was  first  described  by  McCoy  in  1911  as 


in  working  with  infectious  material  be- 
came infected  though  they  were  all 
thoroughly  trained  workers. 

These  facts  give  us  some  idea  of  how 
readily  transmissible  the  disease  is. 


caused  by  bacterium  tularense  by  Ed- 
ward Francis  in  1921. 

Previous  to  the  Spring  of  1922  no 
cases  of  the  disease  had  been  discov- 
ered east  of  the  Mississippi.  So  far 
there  have  been  only  two  cases  discov-  Symptomatology, 

ered  in  the  East-my  own  and  the  case       The  onget  of  the  digease  ig  uguaU 
of  Dr_  J  Lawn  Thompson,  of  Washing-  within  twenty-four  hours  to  four  days 
ton,  D.  C.  after    the    exposure.     In    Utah    where 

A  personal  communication  from  Dr.  most  of  the  cases  reported  followed  the 
Edward  Francis,  dated  June  13,  1922,  bite  of  the  deer  fly,  the  sufferer  is  al- 
informs  me  that  he  has  recently  discov-  most  immediately  disabled  by  pain  in 
ered  two  infected  rabbits  offered  for  the  bitten  part  and  along  the  distribu- 
sale  in  the  Washington.  D.  C,  markets,  tion  of  the  lymphatics  draining  the  site 
.The  organism,  first  described  by  Mc-  0f  infection.  The  onset  is  accompanied 
Coy,  of  the  Public  Health  Service,  is  a  by  rigors  and  rise  in  temperature.  The 
pleo  morphic  organism,  sometimes  tak-  patient  early  becomes  prostrated  and 
ing  a  bacillary,  sometimes  a  coccoid  takes  to  bed.  The  fever  is  irregular, 
form.  It  is  gram  negative  and  does  not  The  leucocytes  are  slightly  increased, 
grow  on  the  ordinary  laboratory  media.  Usually  the  site  of  inoculation  becomes 
Francis  has  succeeded  in  cultivating  it  swollen,  red,  tender  and  painful  and  a 
on  egg  yolk,  serum  glucose  agar,  blood  necrotic  area  appears  in  the  center-  The 
agar,  and  blood  glucose  agar,  to  which  lymph  glands  draining  the  part  early 
he  adds  a  piece  of  fresh  sterile  rabbit  become  tender  and  swollen  and  usually 
spleen.  It  loses  some  virulence  after  suppurate  and  require  incision.  The 
repeated  transplants.  This  organism  is  fever  and  prostration  usually  last  from 
found  in  abundance  in  the  spleen  of  three  to  six  weeks.  Convalescence  is 
animals  dying  of  the  disease.  slow.     The  disease  is  sometimes  fatal. 

Transmission  ^ne  ^rs*-  ^a^a'  case    was    reported    in 

1919.     The  site  of  inoculation  usually 

As  already  stated,  the  disease  occurs  sloughs  leaving  a  permanent  scar.    The 

in  rodents  including  squirrels,  rats  and  presence  of  the  organism  in  the  circu- 

rabbits.     The  disease    occurring    as    a  lation  indicates  a  very  severe  form  of 

clinical  entity  in  man  is  probably  most  the  disease. 

usually  transferred  by  the  bite  of  an  The  disease  is  not  always  accompa- 
insect.  Francis  has  shown  that  it  can  nied  by  the  evident  glandular  enlarge- 
be  transmitted  from  rabbit  to  rabbit  by  ment.  This  is  especially  true  in  those 
the  deer  fly  (Chrysops  discalis),  the  cases  which  occur  when  there  is  no  vi  i 
stable  fly,  and  by  the  rabbit  louse.  He  ble  portal  of  entry,  both  in  man  and 
succeeded   in   transmitting  it   in   white  experimental  animals. 
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Diagnosis.  about  but  tenderly  nursing  the  left  arm. 

.  .  The  site  of  the  initial  lesion  was  healed 

The  diagnosis  is  made  by  the  sudden  and  represented  by  a  red  scar.  There 
onset,  the  ghndular  symptoms,  the  ir-  was  a  chain  of  closely  packed  glands> 
regular  fever.  Pus  from  the  suppura-  about  the  size  of  peaS)  extending  from 
tory  gland  should  be  inoculated  sub-  the  wrist  to  the  ejbow  along  the  radia] 
cutaneously  into  a  pig.  Organisms  are  border  of  the  forearm  and  from  the 
hard  to  find  in  the  pus  and  cultures  on  elbow  to  the  axilla  a]ong  the  outer  bor. 
ordinary  media  are  sterile.  The  pig  der  of  the  bicepS  muscle.  On  the  fore- 
dies  in  about  four  to  seven  days.  Lymph  arm>  just  be]ow  the  flexure  of  the  elbow< 
glands  draining  the  site  of  inoculation  there  were  two  suppurating  glands,  one 
become  swollen.  At  autopsy,  the  liver  of  which  had  broken  down  It  was  ex. 
and  spleen  show  enlargement  and  the  auisitely  tender.  The  broken  down 
organism  is  readily  found  m  smear  neCrotic  center  was  surrounded  bv  a 
from  these  organs.  The  blood  serum  of  dusky  vi0iaCeous  border  and  exuded  a 
the  patient,  sometimes,  as  early  as  the  greasy  yellowish  pus.  This  lesion  did 
thirteenth  day  of  the  disease  gives  not  resemble  any  pyogenic  infection 
positive  agglutination  tests.  All  chni-  that  j  had  ever  seen  The  only  disease 
cal  cases  have  shown  positive  serum  that  T  cou]d  think  of  which  might  give 
and  no  controls    have    shown    positive  the  symptoms  was  glanders. 

I,   therefore,    obtained    some   of   the 
Treatment.  pus  in  a  capillary  pipette  and  carried 

it  to  the  laboratory  for  examination. 

Symptomatic,  that  is,  control  of  pain       Direct  smear  showed  necrotic  mate- 
and  incision  of  suppuratory  glands.         rial  with  very  few  formed  leucocytes. 
Report  of  Case-  ^°  organisms  were  discovered. 

Blood  agar  plate  showed  no  growth 

Mrs.  W.,  a  resident  of  Charlotte,  on  after  48  hours. 
December    27,    1921,    was    engaged    in       Broth  culture  showed  a  staphylococ- 
cleaning  some  birds  when  she  stuck  a  cus    which,    in    view    of   the    negative 
fragment  of  broken  wing  bone  into  the  smear  and  plate,  was  evidently  a  con- 
plantar  surface  of  the  middle  finger  of  tamination. 

the  left  hand.  Immediately  thereafter  A  guinea  pig  was  inoculated  mtraper- 
she  manipulated  a  bowl  of  dressed  rab-  itoneany  with  a  suspension  of  the  pus 

in  sterile  salt  solution.    The  pig  almost 

The  same  night  her  hand  and  arm  immediately  began  to  look  sick  and  died 
began  to  pain  severely.  She  had  chills  on  the  fourth  day.  There  was  no  en- 
and  a  rise  in  temperature  and  the  next  largement  of  the  testicles.  The  ab- 
day  kept  her  bed,  being  greatly  pros-  dominal  cavity  was  opened  and  found 
trated.  rather  dry,  congested  and  ecchymotic. 

The  slight  wound  that  she  had  in-  Smear  from  pentonem  showed  a  bacil- 
flicted  was  very  painful  and  tender.  In  lus  and  a  coccus.  Sub-cultures  were 
a  short  time  a  chain  of  glands  became  made  but  I  have  no  record  of  what  they 
palpably  enlarged  from  the  wrist  to  the  showed,  though  my  impression  is  that 
axilla.     A  slough  formed  in  the  wound,  they  were  sterile. 

after  which  there  was  a  very  slight  dis-  t  was  completely  at  a  loss  to  know 
charge.  Glands  at  the  elbow  softened  what  I  was  dealing  with  until  I  saw 
and  suppurated.  She  had  fever  about  Francis'  article  in  The  Journal  of  A.  M. 
four  weeks  and  was  in  bed  about  six  a.,  April  8,  1922,  describing  the  disease 
weeks.  tularemia  and   telling   of  the    positive 

I  saw  the  patient  first  on  March  3,  agglutination  in  the  patient's  serum. 
1922,  with  Dr.  J.  H.  Caldwell,  about  At  this  time  the  patient's  lesions  had 
nine  weeks  after  the  onset  of  the  ill-  healed  so  I  obtained  some  serum  and 
ness,  when  she  gave  me  the  preceding  forwarded  it  with  a  description  of  the 
history.  case  to  Dr.  Francis    at    the    hygienic 

At  this  time  the  patient  was  up  and  laboratory.    Dr.    Francis   reported   the 


May,   1923.  ORIGINAL  COMMUNICATIONS  261 

blood  positive  to  agglutination  against 

the  bacterium  tularense.  TRE     NURgE     AM)     TRE     pRAC 

The   patient   has   recovered    entirely       TI0NAL  EWALD  MEAL  BY  THE 


REHFUS  METHOD1 


from   the   disease   except   for  the  fact 
that  she  complains  of  pains  in  the  af- 
fected  arm,    and   when   seen   about  a  By  Miss  Elizabeth  Connolly,  R.N., 
month  ago  there  was  still  some  enlarge-  Superintendent  of  Nurses 
ment  of  the  glands  between  the  elbow         N_  a  Sanatoriuni)  Sanatorium,  N.  c. 
and  the  axilla. 

o  j   ^„     i     •«  ,,  The  relationship  of  the  nurse  to  the 

Summary  and   Conclusions.  ,  ,        ,  .         ^  ..... 

laboratory    is    very    rapidly    changing 

A  clinical  syndrome  corresponding  to  from  what  it  was  a  few  years  ago  when 
Tularemia  was  described  by  Dr.  Pearce  so  little  laboratory  work  was  done.  The 
in  Utah  in  1910.  In  1911  an  organism  present  day  demands  of  the  doctor  and 
was  discovered  as  a  cause  of  disease  in  patient  for  better  and  more  laboratory 
rodents  by  Dr.  McCoy,  of  the  Public  aid  have  caused  this  change.  Because 
Health  Service.  In  1921  Francis  show-  0f  these  advances  the  nurse  finds  her- 
ed  that  the  above  described  clinical  self  to  be  one  of  a  triad  that  is  abso- 
syndrome  was  due  to  infection  with  ]utely  essential  to  a  great  deal  of  the 
bacteria  tularense,  the  organism  de-  laboratory  study  of  a  patient— the 
scriced  by  McCoy  and  demonstrated  other  two  members  of  the  triad  being 
that  the  -disease  can  be  transmitted  by  the  patient's  physician  and  the  labora- 
insects.  This  disease  occurs  more  or  tory  worker.  I  need  only  mention  a 
less  frequently  during  July  and  August  few  common  laboratory  procedures 
in  certain  sections  of  the  United  States,  wherein  the  nurse— even  the  pupil 
notably  Utah.  A  case  .  occurring  in  nurse — plays  as  necessary,  therefore  as 
Charlotte  in  1921  corresponding  clini-  important  a  role  as  does  either  of  the 
cally  with  this  disease  probably  con-  other  two  members  of  the  triad  men- 
tracted  by  direct  contact  with  infected  tioned  above: 

rabbits,  which  rabbits  were  killed  on  Firgt.  The  phthalein  functional  test 
the  same  day  m  Mecklenburg  County,  for  kidney  efficiency  in  the  perform- 
gives  an  agglutination  test  for  the  dis-  ance  of  which  the  nurse  instructs  the 
ease  The  conclusion  is  justified  that  patjent,  administers  the  dye  subcutane- 
in  the  late  winter  of  1921,  at  least  there  ougly  and  soleiy  hag  to  do  with  the 
were  rabbits  in  Mecklenburg  County  Election  of  the  output  of  the  urine, 
affected  by  the  disease.  ,-,         ,       ~      ,         ,   .    ..  , 

.      ..       ,.  .  ,.     ,  ,.  Second:      Basal   metabolism   wherein 

As   the  disease   is   a  very   disabling  the  nurge  ig  solely  responsible  for  get. 

one  of  long  duration   occasionally  fata     ting  the  patient  in  a  fagting  and  com. 
and  easily  transmitted    it  will  be  well     letel     resti       gtate>  or  dge  the  _ 

for  us  to  keep  on  the  lookout  for  fur-  dure  ig  vaiueiess_ 

Third:     The  collection  of  sputum  for 
References.  the   study   of  spirochaetes   that  might 

1.  Pearse,    R.    A.— Insect    bites,    Northwest    be  present  in  lung  tissue. 

Medicine,  March,  1911.  Fourth:        Collecting       catheterized 

2.  Wherry,  W.  B.,  Lamb,  B.  H.— Infection  specimens  of  urine  which  is  practically 

of  man  with  Bactium  Tularence.  a  routine  in  many  hospitals  so  far  as 

o  M„r«„  r    to     a   r.1           t  i      tv  the  female  patient  is    concerned ;    and 

i.  McCoy,  G.   W. — A    Plag-uee-Like    Disease                                           .  ..  .  . ', 

.  „  .  „,,.„,,        ,  many     more     such  things     could     be 

of    Rodents,  Public    Health    Bulletin    No.    19,  named 

ApriI'  19n-  The    old    saying    that    "no    chain    is 

4.  Hygienic    Laboratories    Bulletin     M-100,  stronger  than  its  weakest  link"  is  posi- 

March,   1922.  

'  'Prepared  for  and  read  before  the  Seventh 

*Read  before  the  Mecklenburg  County  Medi-    District  Nurses'   Association,    Fayetteville,   N. 

cal  Society,  March  19,  1923.  C.,  March  6,  1923. 
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tively  true  in  this  line  of  work.  Re- 
peatedly we  hear  the  laboratory  work- 
ers say  that  no  laboratory  test  is  of 
its  maximum  and  therefore  proper 
value  unless  the  technique  of  everyone 
concerned  (the  doctor,  the  patient,  the 
nurse  and  the  laboratory  technician)  is 
without  error,  and  that  many  very  dif- 
ficult laboratory  tests  are  made  value- 
less by  a  slight  error  in  some  one's 
technique. 

During  the  last  several  months  our 
nursing  journals  have  been  devoting 
many  pages  to  articles  on  this  general 
subject.  I  have  especial  reference  to 
the  series  of  papers  by  Dr.  Henry  J. 
Goeckel,  of  the  Muhlenburg  Hospital, 
Plainfield,  N.  J.,  now  appearing  in  the 
Trained  Nurse  and  Hospital  Review. 
His  paper,  No.  12,  in  the  February  is- 
sue, is  on  the  subject  I  have  chosen 
for  today-  Too,  Miss  Mabel  McVicker, 
of  the  Peter  Bent  Brigham  Hospital, 
Boston,  has  recently  (October,  1922) 
had  a  timely  and  instructive  article  in 
the  American  Journal  of  Nursing  on 
"The  Importance  of  Understanding 
Medical  Laboratory  Tests." 

For  the  subject  of  this  paper  I  have 
chosen  the  nurse's  part  in  doing  the 
fractional  Ewald  meal  by  the  Rehfus 
method  because  of  the  following  rea- 
sons : 

1.  This  procedure  is  now  very  im- 
portant, if  not  absolutely  necessary,  in 
the  proper  diagnosis  and  treatment  of 
many  diseases  of  the  gastro-intestinal 
canal,  therefore  in  common  use. 

2.  The  nurse  is  considered  very  ca- 
pable of  doing  a  very  large  part  of  this 
entire  procedure.  I  say  this  because  in 
the  last  two  years  fourteen  of  our  pu- 
pil nurses  have  very  successfully  done 
the  nurse's  part  in  365  fractional  Ewald 
meals  by  this  method. 

3.  Because  of  this  experience  I  have 
learned  a  great  deal  and  hope,  in  this 
paper,  to  give  others  the  benefit  of  our 
experience. 

Now,  let  us  consider  some  parts  of 
the  nurse's  technique,  and  in  doing  so, 
point  out  some  common  mistakes. 
1.  Preparation  of  the  patient: 
It  is  very  important  that  the  patient 
be  properly  instructed  and  that  the 
nurse  assure  herself  that  the  patient 


thoroughly  understands  the  instruc- 
tions. To  hand  the  patient  printed  in- 
structions is  a  valuable  aid.  The  im- 
portance of  this  is  easy  to  appreciate 
because  by  this  method  of  stomach 
study  the  FASTING  contents  of  the 
stomach  is  first  removed,  and  on  the 
amount  of  this  material  removed  the 
physician  is  going  to  say  there  is  or  is 
not  retention  of  food  in  the  stomach, 
or  that  the  emptying  time  of  the  stom- 
ach is  or  is  not  normal.  Nothing  by 
mouth,  except  water,  after  an  early 
supper  on  the  day  preceding  the  test, 
and  even  no  water  after  6  a.  m.  the  day 
of  the  test  must  be  strictly  adhered  to. 

2.  The  passage  of  the  tube: 

In  our  work  we  place  our  patient  on 
a  recliner  because  sitting  upright  in  a 
chair  for  three  hours  causes  unneces- 
sary fatigue  and  lying  in  bed  somewhat 
interferes  with  the  passage  of  the  tube, 
and  the  position  it  takes  in  the  stom- 
ach. We  have  found  that  one  nurse 
can  most  advantageously  work  with 
four  patients  at  a  time. 

Obviously,  the  technique  of  passing 
this  very  small  and  flexible  Rehfus  tube 
is  vastly  different  from  that  used  in 
passing  the  large,  firm,  relatively  non- 
flexible  tube-  The  latter  is  passed  by 
force,  and  the  patient  can  only  pas- 
sively assist  the  operator,  while  in 
passing  the  former  the  patient  must 
actively  swallow  the  tip  or  bucket  and 
also  swallow  the  tube,  though  assisted 
by  gravity  of  the  tip  or  bucket.  There- 
fore, it  is  better  for  the  patient  to  be 
sitting  erect  during  the  passage  of  the 
tube. 

Just  here  it  is  well  to  note  that  in 
some  difficult  cases  the  passage  of  the 
tube  may  be  facilitated  by  first  passing 
into  it  throughout  its  length  a  moder- 
ately thick  and  slightly  flexible  wire, 
as  is  found  necessary  at  times  in  the 
Mayo  clinic.  Obviously,  this  then  al- 
lows the  operator  to  utilize  the  same 
technique  as  is  used  in  the  passage  of 
a  large  stomach  tube.  No  difficulty  is 
experienced  in  withdrawing  the  wire 
from  the  tube  when  its  passage  has 
been  accomplished.  As  yet  we  have 
never  had  to  reinforce  a  tube  in  any 
manner,  which,  however,  is  obviously 
due  to  the  variation  in  conditions,  cir- 
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cumstances   and  technique   from  those   trie   ulcer.     This   same   error  of  tech- 
at  the  Mayo  clinic.  nique  must  be  borne  in  mind  during  the 

Just  prior  to  the  passage  of  the  tube  removal  of  all  other  samples  of  gastric 
the  patient's  throat  is  sprayed  with  a  contents. 
2  per  cent  cocaine  solution  until  he  or  4.  Giving  the  Ewald  meal: 
she  can  slightly  detect  its  anesthetic  I  will  mention  only  two  points.  First : 
action.  It  is  true  that  all  patients  do  the  patient  can  chew  the  bread  and 
not  need  this  spraying  of  the  throat,  swallow  it  and  the  water  practically  as 
:r,  in  doing  large  numbers  of  well  with  the  tube  in  place  as  with  it 
these  tests  and  in  using  pupil  nurses,  out.  Obviously,  there  is  no  need  for 
we  have  found  it  advantageous  as  a  removing  the  tube  after  withdrawing 
routine.  Too,  some  patients  have  more  the  residuum  and  before  taking  the 
sensitive  throats  and  are  more  easily  meal.  We  allow  our  patients  their 
nauseated  than  others,  therefore  some  choice  of  eating  with  the  tube  in  or  out 
patients  will  need  more  spraying  of  the  except  in  the  cases  in  which  some  trou- 
throat  than  will  others.  All  of  us  have  ble  has  been  experienced  in  getting  the 
noted  that  less  is  required  to  keep  a  tube  down,  in  which  case  the  tube  must 
patient  from  getting  nauseated  than  is  remain  in  place  while  the  patient  takes 
required  to  rid  him  or  her  of  nausea  the  bread  and  water, 
after  it  is  present.  The  patient  should  Second :  Because  of  the  regularity 
be  warned  not  to  hold  the  tube  with  and  precision  with  which  the  subse- 
his  tongue,  lips  or  teeth,  because  that  quent  specimens  must  be  withdrawn, 
obviously  stops  the  passage  of  the  tube  we  place  an  ordinary  "Big  Ben"  clock 
and  frequently  so  when  the  bucket  or  in  plain  view  of  all  four  patients.  On 
tip  is  in  the  lower  part  of  the  pharynx  the  face  of  the  clock  we  have  blue 
where  it  provokes  much  gagging.  marks  at  the  45th,  49th,  53rd,  57th  and 

3.  Removing  the  fasting  contents  of  60th  minutes.  These  time  intervals 
the  sioir.ach — the  residuum:  total  15  minutes,  which  is  the  interval 

When  the  tube  has  been  passed  until  between  the  removal  of  specimens  in 
the  proper  mark  on  the  tube  is  at  the  each  individual  case.  Patient  number 
patient's  lips,  we  are  ready  to  apply  one  is  told  to  begin  his  meal  at  the  45th 
the  4  oz.  triumph  syringe  to  the  tube,  minute  mark  and  be  finished  by  the 
and  by  gentle  suction,  withdraw  the  time  the  minute  hand  reaches  the  49th 
residuum  or  fasting  contents  of  the  minute  mark.  Patient  number  two  be- 
stomach  into  the  syringe,  from  which  gins  there  and  ends  at  the  53rd  minute 
it  is  emptied  into  properly  initialed  and  mark — and  so  forth-  Obviously  patient 
labeled  test  tube  or  tubes,  if  more  than  number  one  has  his  or  her  first  speci- 
one  is  filled.  In  case  no  residuum  is  men  withdrawn  when  the  long  hand  is 
obtained  the  patient  should  again  sit  at  60  minutes,  patient  number  two  at 
erect,  then  lie  on  right  and  left  sides,  four  minutes  past  the  hour,  etc.  By 
and  the  tube  should  be  passed  further  this  little  scheme  there  is  no  overlap- 
in,  or  removed  an  inch  or  so.  This  pro-  ping,  the  nurse  has  four  minutes  be- 
cedure  will  result  in  our  being  able  to  tween  the  removal  of  any  two  speci- 
withdraw  the  residuum  if  any  is  pres-  mens,  and  she  is  in  a  position  to  re- 
ent,  and  usually  10  to  100  c.c.  is  pres-  move  the  specimens  regularly  each  15 
ent.  minutes.    A  "time  slip"  for  the  removal 

Just  a  word  about  the  syringe.  The  of  each  patient's  specimens  is  in  this 
plunger  should  not  fit  the  barrel  too  manner  easily  made  out  and  no  error 
snugly,  because  a  little  air  leaking  by  in  the  time  interval  occurs, 
the  plunger  automatically  prevents  our  5.  Removing  the  specimens: 
putting  too  much  suction  on  the  tube  The  nurse  should  have  ready  ten  or 
which  will  cause  the  lining  of  the  stom-  twelve  60  c.c.  test  tubes  for  each  pa- 
ach  to  be  sucked  into  the  slots  of  the  tient,  one  tube  for  each  specimen.  E^ch 
bucket  or  tip  and  thereby  produce  dam-  of  these  tubes  must  be  properly  im- 
age to  this  lining,  which  damage  we  tialed  and  numbered  so  that  the  labor- 
are  taught,  at  least  predisposes  to  gas-  atory  examinations  of  these  specimens 
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can  be  clone  with  each  specimen  prop- 
erly identified.  We  endeavor  to  remove 
sufficient  gastric  contents  in  each  spec- 
imen to  provide  3  to  5  c.c.  of  pure  gas- 
tric material  when  filtered.  Obviously 
the  amount  to  be  removed  varies  with 
the  relative  amounts  of  solids  and  li- 
quids present.  Each  15  minutes  a  spec- 
imen is  removed  "from  each  patient 
until,  after  changing  the  patient's  po- 
sition and  adjusting  the  tube  as  men- 
tioned above,  no  more  gastric  contents 
can  be  obtained.  Whenever  a  specimen 
is  bile  tinged  the  nurse  must  assure 
herself  that  the  bucket  has  not  passed 
on  out  of  the  stomach  into  the  duode- 
num. Sometimes  a  doctor  or  even  the 
fluoroscope  is  necessary  to  decide  this 
question.  It  causes  frequent  concern 
because  often  the  stomach  does  contain 
some  bile.  Being  sure  she  has  not  al- 
lowed the  patient  to  swallow  too  much 
tube  usually  prevents  the  bucket's  pass- 
ing out  of  the  stomach. 

6.  Removal  of  the  tube: 

This  must  be  done  more  cautiously 
than  with  the  large  rubber  tube  be- 
cause it  is  more  likely  to  be  pulled  in 
two,  and  the  bucket  left  in  the  stomach 
or  esophagus.  Usually  there  is  no  dif- 
ficulty in  removing  the  tube,  which  is 
done  by  using  the  same  technique  as 
is  used  in  removing  the  large  tube; 
however,  occasionally,  when  the  bucket 
or  tip  is  removed  as  far  as  the  pharynx, 
the  muscles  of  the  throat  go  into  a 
temporary  spasm  and  refuse  to  allow 
the  bucket  to  pass-  This  situation  is 
easily  handled  by  not  attempting  to 
withdraw  the  tube  until  the  muscles 
relax.  Their  relaxation  is  easily  deter- 
mined by  constantly  exerting  slight 
though  firm  and  constant  traction  on 
the  tube,  which  will  easily  come  on  out 
as  the  spasm  relaxes.  Tugging  or  jerk- 
ing the  tube  only  causes  more  spasm, 
and  results  in  a  very  scared  and  fright- 
ened patient  who  firmly  believes  that 
the  bucket  is  fastened  in  his  or  her 
throat,  and  cannot  be  removed. 

When  the  test  tubes  containing  the 
specimens  have  been  turned  over  to  the 
laboratory  for  study  and  analysis,  the 
nurse's  part  has  been  completed. 

To  Dr.  R.  McBrayer,  director  of  our 
laboratories,   we  owe  our   thanks   and 


appreciation  for  his  enthusiasm,  prac- 
tical efforts,  and  teaching,  which  have 
enabled  us  to  prove  conclusively  that 
the  nurse  can  be  a  very  necessary  and 
invaluable  member  of  the  triad  men- 
tioned above. 


LAWRENCE    HOSPITAL    CASE    NO. 

1272 

Winston-Salem,  N.  C. 

White  boy,  age  12,  admitted  to  hos- 
pital July  2,  1922.  Chief  complaint, 
pain  in  left  leg.  Present  illness  began 
about  six  weeks  ago,  with  pain  and 
swelling  in  the  left  leg  above  the  ankle, 
swelling  was  red  and  hot  and  there  was 
much  pain  and  tenderness.  He  rapidly 
became  lame,  so  that  he  could  not  walk. 
A  physician  was  called,  who  made  a 
small  incision  through  the  skin  without 
finding  pus;  the  swelling  continued  to 
extend  up  the  leg.  Several  days  after 
the  first  opening  the  skin  was  incised 
again,  this  time  much  pus  discharged 
and  has  been  discharging  up  to  the 
present  time.  The  leg  is  flexed  on  the 
thigh  and  cannot  be  extended. 

Past  History — Has  had  usual  dis- 
eases of  childhood,  none  severe.  Never 
had  any  serious  illness.  Appetite  has 
been  good  up  until  present  illness.  No 
indigestion,  bowels  regular-  No  indica- 
tion of  pulmonary,  cardiac  or  renal 
trouble. 

Physical  Examination — Temperature 
101,  pulse  98,  respiration  22.  A  rather 
poorly  nourished  anemic  young  boy, 
unable  to  walk.  Head,  scalp,  eyes  and 
ears,  normal-  Mouth  and  throat:  lips 
and  M.  M.  anemic.  Teeth  0.  K.  Tonsils 
small,  cryptic  and  adherent  to  pillars. 
Neck,  numerous  shotty  glands  in  both 
sides.  Chest,  well  developed,  somewhat 
emaciated.  Normal  respiratory  excur- 
sion. No  fremitus,  dullness  nor  rales. 
Heart,  rather  profuse  impulse,  full  and 
rapid,  no  murmurs.  Pulse  full  and  reg- 
ular. Rather  rapid.  Abdomen  nega- 
tive. Skin  pale.  Fingers  slightly 
clubbed,  nails  rough.  Bones  and  joints, 
left  leg  is  acutely  flexed  on  thigh.  An 
attempt  to  extend  it  causes  pain  at 
knee-    Leg  is  much  swollen  from  ankle 
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to  knee.     Hot,  red  and  tender.     Three  pital  it  was  found  that  boys  were  af- 

discharging    sinuses,    discharging    thin  fected    three    times    as    frequently    as 

yellow  pus.     The  shaft  of  the  tibia  is  girls,  that  the  bones  were  affected  in 

markedly     enlarged,     irregular,     much  the  following  order :  femur,  thirty-nine; 

pain  is  produced  on  pressure-     Fibula  tibia,    thirty-one,    and   humerus,    nine; 

appears  normal.     Ankle  and  knee  joint  fibula,    seven;   radius,   four,   and   ulna, 

not  involved.  two. 

Urine — Twelve  hour  specimen,  color  1.  An  early  diagnosis  and  immediate 

amber,   reaction,   acid,   specific  gravity  surgical  treatment   is   of   the   greatest 

1033,  no  sediment,  no  albumin,  no  su-  importance. 

gar.     Acid  urates.     Blood  count,  white  2.  The    operation    should    invariably 

blood  cells,  22,000.     Hbg.  70,  polys  80  consist  in  splitting  the  periosteum  for 

per  cent.  a  distance  of  2  to  5  centimeters  beyond 

X-ray      shows      periostitis,      osteitis  the  area  of  pain  upon  pressure  in  the 

and    less    marked    myelitis     through-  bone  in  each  direction, 

out  entire  length  of  left  tibia.     Much  3.  The  periosteum  should  be  loosened 

periostitis,    hypertrophic,    extends     all  from  the  bone  for  a  distance  of  1  to  2 

around  shaft  and  very  much  thickened  centimeters  on  each  side  of  the  incision, 

below,   involucrum  formation  very  ex-  4.  In    extremely    severe    cases    this 

tensive.     Lower    end    of    fibula    shows  should   be   the   extent   of  the   primary 

hypertrophic  periostitis  to  less  marked  operation, 

degree.  5-  In  less  severe  cases  ultimate  heal- 

Treatment — July  3,  1922.  Operation,  ing  can  be  hastened  by  carefully  open- 
osteotomy,  under  spinal  anesthesia,  ing  the  medullary  canal  at  the  point 
Findings  Gross — Complete  necrosis  of  previously  located  because  of  pain  upon 
bone  from  epiphysis  to  epiphysis  with  pressure. 

extensive  involucrum  covering  the  en-  6.  Care  should  be  employed  to  pre- 

tire  shaft.     What  was  done:     Involu-  vent  traumatizing  the  tissues  by  rough 

crum  opened  with  motor  saw  from  end  chiseling. 

to   end,   shaft   of   tibia   removed.      All  7.  Moist     hot     antiseptic     dressings 

debris  curetted  away  down  to  healthy  with  fixation  of  the  extremity  and  with 

involucrum.  Wound  thoroughly  mopped  the  use  of  electric  light  treatment  in- 

out  with  iodine  and  skin  closed  without  creases    the    comfort    and     facilitates 

drainage.    Patient  left  the  table  in  good  healing, 

condition.  8.  The  shaft  of  a  long  bone  should 

The  convalescence  was  uninterrupted-  never  be  removed  until  a  good  involu- 

There  was  slight  stitch  infection  along  crum  is  formed. 

the  line  of  sutures.    The  incision  broke  9.  In  late  cases  or  in  secondary  oper- 

down  for  about  five  cm.  over  the  middle  ations  upon  cases  treated  as  above  in 

third  of  the  left  leg  and  discharged  a  the  acute  stage,  every  particle  of  dead 

small  amount  of  a  pyo-sanguineous  ma-  tissue  must  be  removed, 

terial.  10.  At  this  operation    some    definite 

August   6,   1922-     Thirty-three  days  plan  must  be  carried  out  to  facilitate 

after  operation.     Discharged  from  hos-  closing  the  defect. 

pital.  General  condition  excellent.  Slight  11.  Skin   grafting  is   of  great  value 

opening  in  skin  about  one  cm.  long  with  in  many  cases. 

slight  serous  discharge.     To  be  dressed  12.  Local  foci  of  infection    such    as 

at  home  by  family  physician.  abscesses  of  tonsils  or  teeth  or  sinuses 

Note — Osteomyelitis  occurs  most  fre-  should  invariably  be  eliminated  at  once 

quently  in  adolescent  boys.    In  a  series  upon  undertaking  the  treatment  of  pa- 

of  104  cases  at  the  Copenhagen  Hos-  tients  suffering  from  osteomyelitis. 
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"I  should  say  sincerity,  a  deep,  genuine 
sincerity,  is  the  first  characteristic  of  all  men 
in   any  way  heroic." — Carlyle. 


Meeting  of  North  Carolina  Medical 
Society. 

Kenilworth  Inn  proved  a  most  satis- 
factory place  for  the  meeting  this  year 
of  the  Medical  Society  of  the  State  of 
North  Carolina.  The  registration,  al- 
though not  so  large  as  last  year  at 
Winston-Salem,  was  larger  than  is 
usual  when  the  meetings  are  held  at 
either  extreme  of  the  State-  There 
were  411  who  registered,  and  of  these 
over  300  were  registered  at  the  hotel. 

The  entire  program  was  unusually 
strong  but  for  some  reason  the  mem- 
bers generally  seemed  more  interested 
in  the  social  features  and  in  social  in- 
tercourse than  in  hearing  the  scientific 
papers.  The  sections  were  not  well  at- 
tended. 

This  does  not  mean  that  North  Caro- 
lina doctors  are  not  interested  in  their 
profession,  for  they  are,  and  it  does 
mean  that  the  "family"  ties  of  the 
members  of  this  great  North  Carolina 
family  are  very  strong  and  when  the 
opportunity  is  given  to  meet  and  visit 
in  happy  reunion,  the  temptation  is  too 
great  to  resist.  The  very  atmosphere 
breathed  happy  congeniality. 

Among  the  important  events  of  this 
meeting  was  the  establishment  of  some 
new  departments.  The  section  of  Med- 
ical Veterans  and  Reserve  Officers  will 
be  one  of  the  important  sections  of  this 
society  and  was  launched  most  success- 
fully with  a  very  interesting  program. 

The  Candidate  School  for  Fellowship 
in  the  American  College  of  Surgeons 


has  an  initial  enrollment  of  35.  Its 
purpose  shall  be  to  familiarize  its  mem- 
bers with  the  high  ideals  of  the  college 
and  fit  them  for  admission  to  the  col- 
lege. In  doing  this  it  will  make  better 
surgeons  of  them  and  better  men  in  the 
profession.  Its  influence  will  elevate 
the  standards  and  increase  the  effi- 
ciency of  the  hospitals,  which  will  in  its 
final  analysis  mean  better  care  of  the 
sick  of  the  State. 

The  newly  organized  Woman's  Aux- 
iliary will  find  a  thousand  ways  to  ad- 
vance and  help  the  work  of  the  State 
Society.  A  country  without  a  woman 
is  worse  than  a  country  without  a  man, 
and  one  good  woman  was  truthful 
enough  to  admit  that  such  a  condition 
was  worse  than  "a  man  without  a  coun- 
try." The  Woman's  Auxiliary  will  be 
a  wonderful  help  and  inspiration  to  the 
Medical  Society. 

Southern  Medicine  and  Surgery  feels 
especially  grateful  to  the  society  for 
the  resolutions  of  endorsement  of  this 
journal  and  for  commending  it  to  every 
doctor  in  North  Carolina. 

We  shall  do  everything  within  our 
power  to  serve  the  profession  of  the 
state  in  all  ways.  We  earnestly  beg 
of  every  doctor  to  help  our  shortsighted- 
ness with  suggestions  for  a  better  and 
always  better  medical  journal.  We  can- 
not know  your  wishes  if  you  do  not  make 
your  wishes  known.  Whether  you  real- 
ize it  or  not,  the  fact  remains  that  your 
medical  journal  reflects  to  the  world 
your  ideals  and  aspirations.  Will  you 
help  make  this  reflection  a  true  picture? 

We  cannot  refrain  from  calling  atten- 
tion to  the  fact  that  so  far  as  can  be 
learned  North  Carolina  is  the  first  state 
to  organize  a  section  of  Medical  Vet- 
erans and  Reserve  Officers  and  is  the 
first  in  the  world  to  organize  a  candi- 
date school  for  Fellowship  in  the  Ameri- 
can College  of  Surgeons.  This  is  only 
in  keeping  with  the  state's  progressive- 
ness  in  all  lines.  She  was  the  first  state 
to  organize  a  state  section  of  the  Ameri- 
can College  of  Surgeons. 

The  meeting  next  year  will  be  held  at 
Raleigh. 
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The  officers  elected  are : 

President,  Dr.  J.  Vance  McGougan, 
Fayetteville. 

First  Vice-President,  Dr.  J.  L.  Spruill, 
Sanatorium. 

Second  Vice-President,  Dr.  Eugene  B. 
Glenn.  Asheville. 

Third  Vice-President,  Dr.  D.  A.  Gar- 
rison, Gastonia. 

Secretary-Treasurer,  Dr.  L.  B.  Mc- 
Brayer,  Sanatorium. 

Delegates  to  the  next  meeting  of  the 
American  Medical  Association:  Dr.  M. 
L.  Stevens,  Asheville,  for  1923,  and  Dr. 
H.  A.  Royster,  Raleigh,  for  1923-24. 

Delegates  to  the  Virginia  Medical  As- 
sociation meeting:  Dr.  A.  C.  Smith, 
Rocky  Mount ;  Dr.  C.  S.  Lawrence,  Win- 
ston-Salem ;  Dr.  Claud  B.  Williams, 
Elizabeth  City;  Dr.  Paul  H.  Ringer, 
Asheville;  and  Dr.  C.  F.  West,  Kinston. 

Delegates  to  the  South  Carolina  Medi- 
cal Association  meeting:  Dr.  Albert 
James,  Hamlet;  Dr.  W.  R.  Kirk,  Hen- 
dersonville ;  Dr.  James  A.  Martin,  Lum- 
'  berton;  Dr.  Albert  Root,  Raleigh;  and 
Dr.  Henry  Sloan,  Charlotte. 

Committee  on  Legislation  and  Public 
Policy:  Dr.  K.  P.  B.  Bonner,  Raleigh, 
chairman,  and  Drs.  W.  A.  Munroe,  San- 
ford,  and  A.  A.  Kent,  Lenoir. 

Committee  on  Publication :  Dr.  Mc- 
Brayer,  Sanatorium,  chairman,  and 
Drs.  M.  L.  Townsend,  Charlotte,  and 
Harry  Brockman,  High  Point. 

Committee  on  Finance :  Dr.  Foy  Rob- 
erson,  Durham,  chairman,  and  Drs.  W. 
F.  Hargrove,  Kinston,  and  J.  C.  Hall, 
Albemarle. 

Committee  on  Obituaries :  Dr.  A.  W. 
Knox,  Raleigh,  chairman,  and  Drs.  C.  F. 
Strosnider,  Goldsboro,  and  F.  L.  Siler, 
Franklin. 

Scientific  Exhibits. 

A  most  pleasing  and  helpful  innova- 
tion at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  at 
Asheville  was  the  Scientific  Exhibits. 
There  were  a  great  many  and  every  one 
deserves  special  mention. 

Dr.  B.  T.  Terry,  Professor  of  Path- 
ology, Vanderbilt  University,  Nash- 
ville, Term.,  was  surrounded  throughout 
the  entire  three  days  with  a  listening 


crowd,  while  he  showed  and  explained 
a  multitude  of  human  pathological  speci- 
mens. This  one  feature  was  well  worth 
the  time  of  any  person  interested  in 
medical  subjects  to  attend  this  meeting. 

The  State  Hospital  Dix  Hill,  Raleigh, 
presented  a  wonderful  exhibit,  illustrat- 
ing the  practical  application  of  voca- 
tional theropy. 

Dr.  Wm.  de  B.  MacNider,  State  Uni- 
versity, Chapel  Hill,  illustrated  by 
Graphic  Records  the  action  of  drugs  on 
animals. 

The  Crowell  Clinic,  Charlotte,  pre- 
sented pathological  specimens,  photo- 
graphs and  x-ray  films. 

The  State  Orthopedic  Hospital,  Gas- 
tonia, presented  an  exhibit  of  apparatus 
in  current  use,  also  photographs  of  the 
hospital  and  equipment. 

Drs.  W.  D.  and  A.  W.  James,  Hamlet, 
presented  an  exhibit  of  work  being  done 
by  them. 

The  experience  this  year  proves 
clearly  that  the  scientific  exhibit  is  a 
feature  that  deserves  every  encourage- 
ment. We  believe  it  will  develop  into 
one  of  the  most  prominent  and  valuable 
features  of  the  annual  meeting. 


Diamond  Jubilee  Meeting  of  South 
Carolina  Medical  Society. 

The  Medical  Society  of  the  State  of 
South  Carolina  celebrated  its  75th  an- 
nual convention  at  Charleston,  April  17, 
18,  19.  It  was  seventy-five  years  ago  in 
Charleston  that  the  South  Carolina  doc- 
tors assembled  in  convention  and  or- 
ganized the  Medical  Society  of  South 
Carolina.  This  year  the  society  again 
returned  to  the  place  of  its  birth  and 
celebrated  a  genuine  "home  coming" 
event. 

The  Hospital  Association  and  the 
State  Nurses  Association  joined  the 
Medical  Society  in  this  meeting.  This  is 
as  it  should  be  and  this  should  be  a  les- 
son to  some  other  states  where  there 
seems  to  be  developing  a  degree  of  fric- 
tion between  doctors  and  nurses.  The 
state  should  unite  all  its  forces  in  a  har- 
monious effort  to  give  better  service  to 
its  sick  people. 
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The  meeting  next  year  will  be  held  in  row's  progress. 
Orangeburg.  Whoever  desires  progress  and  pros- 

Dr.  L.  0.  Mauldin,  of  Greenville,  was  perity,  whoever  would  advance  the  plane 
elected  President  of  the  Medical  Society,  of  civilization  to  its  highest  level  must 
F.  Oliver  Bates,  Charleston,  President  do  all  in  his  power  to  foster  science  and 
of  the  Hospital  Association.  encourage  scientific  investigation. 


Forward  or  Backward. 

Whether  looking  forward  or  back- 
ward it  is  hard  for  the  mind  to  fully 
comprehend  the  changes  of  the  recent 
past. 

When  grandfather  was  a  boy  one  hun- 
dred years  ago,  his  wildest  flights  of 
imagination  could  not  have  pictured  the 
world  today.  It  is  almost  equally  as 
hard  for  you  this  minute  as  you  read 
this  to  close  your  eyes  and  really  see 
what  his  environment  that  day  was. 

Take  from  the  air  every  aeroplane; 
from  the  roads  every  automobile;  from 
the  country  every  train ;  from  the  cities 
every  electric  light  and  even  kerosene; 
from  the  ocean  every  cable  and  from  the 
land  all  wires ;  from  the  shops  all  motors 
and  steam ;  from  the  office  all  typewrit- 
ers ;  from  our  breakfast  table  the  morn- 
ing paper;  from  our  evenings  all  radio- 
phones and  moving  pictures ;  take  from 
the  surgeon  his  knowledge  of  infection ; 
let  epidemics  spread  at  will ;  with  all  of 
this,  and  vastly  more — how  could  the 
world  exist.  Seemingly  only  by  the 
merest  chance  did  grandfather  survive. 

What  if  the  tide  of  time  could  ebb  to 
the  childhood  days  of  men  still  living? 

In  contemplation  of  today's  very  su- 
perior blessings  and  achievements,  per- 
haps we  sometimes  forget  the  future 
and,  feeling  content  with  what,  in  com- 
parison, seems  good,  idle  our  time  and 
waste  our  talents,  which  should  be  used 
to  make  further  progress. 

There  are  yet  many  diseases,  as  catas- 
trophal  as  typhoid  and  smallpox,  which 
must  be  conquered.  There  is  yet  the 
sting  of  a  curse  to  be  extracted  from 
Dementia-Praecox,  from  Pneumonia, 
from  Epilepsy  and  myriad  others. 

Today  is  no  time  to  sit  idly  down  and 
say  it  is  enough — the  zenith  has  been 
reached.  Tomorrow  will  be  a  new  dawn 
and  today's  achievement  must  be  the 
foundation  upon  which  to  build  tomor 


Academy  of  Science  Applies  for 
Charter. 

Formation  of  the  Richmond  Academy 
of  Science,  to  co-ordinate  scientific,  edu- 
cational and  research  work  in  Rich- 
mond, was  announced  when  an  applica- 
tion for  a  charter  was  filed  with  the 
State  corporation  commission.  Officers 
of  the  academy  given  in  the  application 
filed  with  the  commission  are :  Dr.  J. 
Allison  Hodges,  president;  Dr.  Stuart 
McGuire,  vice-president;  Wortley  F. 
Rudd,  treasurer,  and  G.  H.  Winfrey, 
secretary. 

Composing  the  board  of  directors 
will  be :  W.  C.  Bell,  George  Bryan,  John 
Stewart  Bryan,  Dr.  Douglas  S.  Free- 
man, Dr.  Guy  R.  Harrison,  Dr.  J.  Alli- 
son Hodges,  J.  G.  Carpenter,  Dr.  J.  Shel- 
don Horsley,  Rev.  Dr.  Charles  L.  King, 
Merrill  C.  Lee,  William  F.  Lee,  Dr. 
Stuart  McGuire,  Dr.  Garnett  Nelson, 
Dr.  Charles  R.  Robins,  Wortley  E.  Rudd, 
Dr.  Beverly  R.  Tucker,  Dr.  A.  M.  Willis 
and  G.  H.  Winfrey. 

Officers  of  the  academy  declare  that 
it  is  the  purpose  of  the  new  society  to 
bring  together  for  mutual  benefit  to 
members  and  the  city  all  scientific  men 
in  the  city,  including  physicians,  sur- 
geons, chemists,  engineers,  dentists,  ar- 
chitects, lawyers  and  others. 

It  is  planned  to  obtain  an  assembly 
hall  where  meetings  of  the  academy  can 
be  held,  and  where,  it  is  hoped,  libraries 
for  the  different  groups  may  be  estab- 
lished. 


The  Alonzo  Myers  Orthopedic  Clinic, 

Charlotte,  N.  C,  was  recently  incor- 
porated by  the  Secretary  of  State.  The 
charter  authorizes  the  Company  "to 
operate  a  hospital  or  sanatorium  for 
the  treatment  of  all  classes  of  disease." 
Commodious  quarters  have  been  secur- 
ed adjoining  the  new  Medical  Building 
and  new  Eye,  Ear,  Nose  and  Throat 
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Clinic  and  in  front  of  the  Charlotte 
Sanatorium.  The  entire  building  will 
be  used  for  offices,  operating  rooms, 
laboratories,  rest  rooms  and  work 
shops. 

Dr.  John  S.  Gaul,  formerly  for  four 
years  in  the  orthopedic  service  of  the 
Walter  Reed  Hospital,  U.  S.  Army,  at 
Washington,  D.  C.,  will  be  associated 
with  Dr.  Myers  in  the  clinic.  They 
were  on  the  same  staff  doing  ortho- 
pedic work  from  1916  to  1919  in  Paris 
during  the  war  and  there  became  close 
friends  and  co-workers. 


Training  for  Public  Health  Officers  and 
Sanitary  Inspectors  at  the  University 
of  Virginia. 

(Virginia  Medical   Monthly.) 

Readers  of  this  Journal  will  be  inter- 
ested in  the  announcement  made  in  the 
advertisement  of  the  Medical  Depart- 
ment of  the  University  of  Virginia,  that 
in  addition  to  the  regular  four  year 
medical  course,  the  University  has  un- 
dertaken to  provide  training  for  health 
officers  and  sanitary  inspectors. 

The  recent  combination  of  all  public 
health  work  in  Albemarle  County,  the 
City  of  Charlottesville,  and  at  the  Uni- 
versity of  Virginia  under  one  full-time 
health  officer  provides  the  University 
of  Virginia  with  unique  facilities  for 
practical  training  in  public  health  and 
sanitation.  The  Albemarle  County 
Health  Unit  has  been  in  successful 
operation  under  Dr.  W.  S.  Keister  for 
three  years  and  has  established  its  rep- 
utation as  one  of  the  best — and  perhaps 
the  best  rural  health  unit  in  the  State. 
This  unit  has  now  been  combined  with 
the  health  departments  of  Charlottes- 
ville and  the  University,  so  that  the 
University  has  in  successful  operation 
at  its  very  doors  the  means  of  giving 
practical  training  in  the  kind  of  health 
work  which  the  South  especially  needs. 

Although  the  general  principles  of 
public  health  and  sanitation  are  the 
same  in  cities  and  in  rural  districts, 
each  of  these  two  locations  presents  its 
own  problems,  and  special  training  for 
each  kind  of  work  is  highly  desirable. 
A   health   officer   whose   experience   is 


limited  to  a  large  city  may  find  it  diffi- 
cult to  adapt  himself  to  rural  work,  and 
the  work  of  a  sanitary  inspector  on  the 
east  side  of  New  York  City  would  dif- 
fer considerably  from  that  in  a  Virginia 
town  or  county. 

The  South  is  chiefly  a  rural  section. 
Its  public  health  problems  are  those  of 
the  country  rather  than  those  of  the 
city. 

We  congratulate  the  University  of 
Virginia  on  seizing  the  opportunity  for 
service  to  the  State  which  is  presented 
to  it-  We  also  congratulate  the  County 
of  Albemarle  and  the  City  of  Char- 
lottesville in  adopting  the  far-sighted 
policy  of  uniting  with  the  University 
so  as  to  combine  their  public  health 
work  with  the  work  of  instruction  by 
the  University  of  Virginia.  Precisely 
the  same  thing  is  true  here  as  has  been 
abundantly  proven  true  in  teaching  hos- 
pitals. Not  only  are  the  medical  stu- 
dents benefited  by  their  hospital  study, 
but  the  hospital  is  more  than  repaid 
by  the  service  which  these  highly 
trained  medical  students  render  as 
"clinical  clerks."  The  same  thing  must 
be  true  in  the  teaching  of  public  health 
and  sanitation.  Albemarle  and  Char- 
lottesville will  have  a  better  health  de- 
partment because  it  is  a  teaching  health 
department,  and  the  University  will 
have  a  better  health  school  because  it 
has  at  its  doors  a  field  clinic  in  which 
to  bring  its  students  into  first  hand 
contact  with  rural  health  problems,  and 
also  to  train  them  for  their  future  pro- 
fession. 

For  the  present,  two  courses  of  prac- 
tical training  are  offered  by  the  Uni- 
versity of  Virginia: 

First,  a  12  weeks'  course  for  gradu- 
ates in  medicine  who  desire  practical 
training  for  the  duties  of  a  health  offi- 
cer in  small  towns  and  in  rural  districts. 

Second,  a  10  weeks'  course  of  train- 
ing for  those  with  a  high  school  edu- 
cation and  preparing  for  positions  as 
sanitary  inspectors  with  county  boards 
of  health. 
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Vaccination  is  2,000  Years  Old. 

"Vaccination  is  an  outgrowth  of 
man's  effort  to  protect  himself  from 
pestilence  by  using  nature's  methods  of 
defense,"  says  Dr.  G.  W.  McCoy,  direc- 
tor of  the  Hygienic  Laboratory  of  the 
U.  S.  Public  Health  Service.  "Primitive 
man  noticed  that  recovery  from  a  first 
attack  by  most  diseases  gave  immunity 
against  other  attacks;  and  some  2,000 
years  ago  he  began  to  inoculate  his  fel- 
lows with  smallpox  when  conditions 
seemed  propitious  instead  of  waiting 
for  nature  to  do  it  at  some  time  when 
conditions  might  be  very  unpropitious. 

"Inoculations  against  smallpox  were 
made  in  India  and  in  China  as  early  as 
300  B.  C.  Later,  when  the  disease 
reached  Europe,  inoculation  went  with 
it,  supplemented  by  a  new  method  called 
'selling  smallpox' — exposing  a  well  per- 
son to  contact  with  one  ill  with  the 
disease  so  that  if  he  survived  he  would 
be  proof  against  it. 

"Inoculation  differs  somewhat  from 
vaccination  as  devised  by  Jenner,  but 
the  principle  is  the  same.  Moreover, 
long  before  Jenner's  day  it  was  shown 
that  an  attack  of  cowpox  gave  immun- 
ity from  smallpox;  and  records  show 
that  men  who  had  recovered  from  cow- 
pox  had  themselves  inoculated  with 
smallpox  to  make  the  proof  conclusive. 
Jenner,  however,  as  he  himself  says, 
'placed  vaccination  on  a  rock'  where  he 
knew  it  would  be  immovable. 

"Before  the  days  of  vaccination  con- 
servative estimates  show  that  one- 
third  of  all  persons  had  smallpox  and 
one-tenth  of  all  deaths  were  due  to  it. 
Today  smallpox  is  rare ;  many  physi- 
cians have  never  seen  a  case ;  and, 
where  vaccination  is  consistently  prac- 
ticed no  deaths  from  it  occur.  For- 
merly smallpox  was  considered  a  chil- 
dren's disease;  and  it  still  is  a  child's 
disease — where  infantile  and  school 
vaccination  is  neglected.  Witness  the 
Philippines,  where  four  or  five  years 
ago,  after  years  of  neglect  of  vaccina- 
tion, an  epidemic  swept  away  nearly 
50,000  persons,  a  large  percentage  of 
whom  were  children  under  ten  years 
of  age. 

In  the  United  States,  well-vaccinated 


communities  show  low  smallpox  rates — 
Maryland  with  one-tenth  case  per  thou- 
sand population;  New  York  with  one- 
fortieth  per  thousand,  and  the  District 
of  Columbia  with  0.14  per  thousand. 
Poorly-vaccinated  States  tell  another 
story:  Oregon  with  145;  Washington 
with  1.72;  and  Kansas  with  2.0  per 
thousand  population. 

Some  communities  wait  till  an  epi- 
demic breaks  out  and  then  rush  to  vac- 
cinate. These  stop  the  disease — after 
it  has  caused  many  deaths  and  has 
"branded"  many  survivors.  Sixteen 
months  ago,  in  Kansas  City,  an  epi- 
demic of  smallpox  began,  yielding  350 
cases  and  123  deaths ;  and  a  few  months 
later  another  started  in  Denver  and 
yielded  950  cases  and  288  deaths.  Such 
epidemics  always  end  the  opposition  to 
vaccination  in  the  community — for  a 
time. 


SURGERY 

A.   E.   Baker,   M.   D.,   Dept.   Editor 


Does  Radiation  Enhance  Post -operative 
Recurrence  of  Carcinoma  of  the 
Breast?— By  M.  J.  Sittenfield,  who 
states  that  surgical  statistics  indicate 
that  surgery  alone  is  far  from  satisfac- 
tory in  the  treatment  of  carcinoma  of 
the  breast.  Over  70  per  cent  of  the 
patients  thus  treated  do  not  survive  the 
five-year  period  and  most  of  those  who 
do  had  early  localized  tumors  without 
glandular  involvement  at  the  time  of 
operation.  Of  those  with  axillary  or 
other  lymph-node  involvement  less  than 
30  per  cent  survive  the  five-year  period. 
It  is  the  latter  type  of  case  particularly 
which  should  be  given  the  benefit  of 
whatever  additional  treatment  may  im- 
prove the  ultimate  results. 

In  cases  treated  by  irradiation  follow- 
ing the  appearance  of  recurrence,  the 
average  length  of  life  after  recurrence 
has  been  two  years  and  four  months. 
This  compares  very  favorably  with  a 
series  of  cases  observed  at  the  New 
York  Hospital.  The  length  of  life  after 
recurrence  following  a  radical  amputa- 
tion without  subsequent  irradiation  was 
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six  and  one-half  months.  While  the 
author  is  cognizant  of  the  varying 
course  of  different  types  of  breast  can- 
cer, he  believes  that  the  results  cited 
indicate  that  irradiation  is  of  definite 
value. 

In  general,  the  more  cellular  the  tu- 
mor, the  better  its  response  to  treat- 
ment by  irradiation,  and  the  younger 
the  woman  and  the  more  rapid  the  re- 
currence, the  poorer  the  result  of  irra- 
diation. 

Small  localized  lesions  in  the  infra- 
clavicular region  or  adherent  to  or  in- 
volving the  chest  wall,  small  localized 
skin  metastases,  and  small  accessible 
ncdes  are  most  amenable  to  treatment 
by  radium.  The  recurrences  which  are 
best  treated  by  the  Roentgen  ray  in- 
clude diffuse  cutaneous  involvement, 
the  so-called  inflammatory  carcinoma, 
extensive  involvement  of  nodes  in  the 
axillary  or  supraclavicular  regions, 
mediastinal  and  pleural  metastases,  and 
bony  metastases. 

Marked  discrepancy  in  the  results 
reported  by  various  authorities  relative 
to  radiotherapy  plus  surgery  in  the 
treatment  of  breast  cancer  induced  the 
author  to  make  a  critical  study  of  sev- 
enty-three cases  thus  treated  under  his 
care.  His  clinical  observation  since  the 
introduction  of  the  modern  technique 
of  intensive  radiation  within  the  past 
twenty  months  has  impressed  it  upon 
him  that  pre-operative  or  post-opera- 
tive radiation  with  proper  technique 
will  greatly  improve  the  end  results. 
Of  the  seventy-three  cases,  fifteen  were 
given  pre-operative  radio-therapy  and 
twenty-three  post-operative  radio-ther- 
apy. Of  these,  thirty-six  were  arrested 
clinically  and  the  other  two  were  favor- 
ably influenced.  Twelve  cases  of  recur- 
rence following  operation  showed  clini- 
cal arrest  of  the  condition  in  nine,  and 
no  favorable  influence  in  one ;  two  of 
the  patients  died.  In  fifteen  cases  there 
were  distant  metastases  following  the 
operation;  three  of  these  patients 
showed  clinical  arrest  of  the  condition, 
three  were  not  benefited,  and  nine  died. 
Of  eight  patients  who  were  inoperable 
when  first  seen,  four  showed  a  clinical 
arrest  of  the  condition,  two  were  ren- 
dered operable,  and  two  died. 


From  this  brief  clinical  report  it  is 
obvious  that,  though  it  has  not  given  a 
clinical  cure  in  every  case,  pre-operative 
and  post-operative  radiation  has  exert- 
ed a  most  beneficial  influence.  The  ar- 
gument advanced  by  the  adversaries  of 
post-operative  radiation,  namely,  that  it 
may  bring  to  greater  activity  any  can- 
cer cells  left  behind  at  the  time  of 
operation,  is  not  tenable  if  a  proper 
radiation  dosage  is  used.  It  is  of  para- 
mount importance  to  give  a  dose  which 
will  completely  destroy  cancer  foci  in 
the  areas  inaccessible  to  the  knife.  In 
the  author's  opinion  the  best  interests 
of  persons  with  carcinoma  of  the  breast 
have  not  been  served  unless  they  have 
received  the  combined  aid  of  the  sur- 
geon and  radio-therapist. 


Gynecology  and  Obstetrics 

Robert  E.  Seibels,  M.  D.,  Dept.  Editor 


Residual   Urine;    Post-Operative  and 
Post-Part  um. 

Urinary  tract  disease  in  the  female 
is  not  rare  and  we  believe  that  it  is 
relatively  common  in  pregnancy  and 
fairly  frequent  after  operations,  partic- 
ularly plastic  operations  on  the  blad- 
der supports. 

In  pregnancy  the  frequency  of  its 
diagnosis  depends  very  largely  on  the 
assiduity  of  the  obstetrician's  use  of 
the  microscope.  It  is  much  easier  to 
talk  vaguely  of  "pressure"  when  the 
patient  complains  of  frequency  of  uri- 
nation than  it  is  to  catheterize  her, 
centrifuge  the  urine  and  examine  for 
pus  cells.  It  is  usually  only  when  there 
is  unexplained  fever,  lumbar  pain  or 
even  toxemia  that  we  do  make  the  ef- 
fort and  are  duly  rewarded.  This  leads 
to  the  erroneous  belief  that  pyelitis  ex- 
ists only  with  fairly  acute  symptoms. 
It  was  the  urologist  who  pointed  out 
that  when  the  ureters  are  patent  and 
draining  freely,  there  may  be  no  pain 
or  evidences  of  intoxication  and  the 
only  symptoms  be  urinary  frequency 
and  burning.  When  the  ureter  is 
blocked  by  pus  and  not  draining  prop- 
erly, we  do  get  toxic  symptoms,  and 
let  the  unwary  be  on  guard  in  such  a 
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case  for  with  no  drainage  of  pus  the 
urine  may  contain  only  an  occasional 
pus  cell.  So  the  catheter  does  not  tell 
the  whole  story  by  a  great  deal.  One 
rather  expects  residual  urine  in  the 
multipara  who  has  cystocele  but  it  oc- 
curs also  in  primiparae.  To  test  for 
residual  urine,  have  the  patient  void 
and  then  catheterize  her;  the  normal 
bladder  is  completely  empty.  The  part 
played  by  the  residual  urine  is  of  the 
first  importance,  for  we  know  by  ex- 
perience that  bacteria  may  be  present 
in  the  urine  over  a  long  period — as  in 
typhoid — without  damage  to  the  urin- 
ary apparatus,  so  long  as  the  bladder 
is  emptied  regularly  and  frequently. 
But  stagnant  urine  quickly  changes 
conditions  and  results. 

As  a  precautionary  measure  during 
labor,  patients  should  be  catheterized 
whenever  the  physician  is  not  sure  of 
the  woman's  ability  to  empty  her  blad- 
der. Preliminary  catheterization  should 
be  a  routine  procedure  before  any  sort 
of  operative  delivery  is  undertaken. 

The  post-partum  and  post-operative 
prophylaxis  of  urinary  tract  infection 
through  residual  urine  is  the  same. 
The  method  used  is  that  worked  out  by 
Curtis  in  his  extensive  study  of  the 
subject. 

Whenever  a  patient  has  suffered  from 
retention  of  urine  and  has  had  to  be 
catheterized  more  than  once,  she  is 
catheterized  thereafter  once  each  day 
until  she  has  regained  the  power  of 
emptying  her  bladder  completely  as 
shown  by  the  residual  urine  test.  This 
catheterization  is  followed  by  the  in- 
stillation of  10  c.c.  of  one-eighth  per 
cent  silver  nitrate  (usually  we  employ 
the  equivalent  strength  in  a  colloidal 
preparation).  The  use  of  hexamethy- 
lenamine  in  acid  urine,  the  importance 
of  correcting  constipation  and  the  value 
of  diet  are  too  well  known  to  need  elab- 
oration. 

The  point  we  wish  to  stress  is  the 
importance  of  having  the  bladder  com- 
pletely emptied  once  a  day  until  such 
time  as  the  patient  can  empty  it  her- 
self. The  danger  in  catheterization  is 
not  in  the  passing  of  the  instrument 


but  in  not  using  it  through  the  proper 
period. 

Curtis,  Arthur  H.:     Jour.  A.  M.  A.,  1923,  80 
(April  21),  1126. 


Urology 


A.  J.  Crowell,  M.  D.,  Dept.  Editor 


The  monthly  space  allotted  in  South- 
ern Medicine  and  Surgery  is  inadequate 
to  give  more  than  a  general  idea  of 
surgery  in  South  America  as  seen  by 
the  members  of  the  1923  Cruise  of  the 
American  College  of  Surgeons,  to  say 
nothing  of  her  wonderful  Medical 
Schools,  Hospitals,  and  Universities. 

The  cruise  was  made  under  the  aus- 
pices of  the  College  of  Surgeons  and 
was  conceived,  planned  and  executed  by 
Dr.  Franklin  H.  Martin,  Secretary-Gen- 
eral of  the  College.  Dr.  John  George 
McDougal,  of  Halifax,  Nova  Scotia,  act- 
ed as  presiding  officer  and  assisted  Dr. 
Martin  greatly  in  executing  his  plans. 
Dr.  C.  B.  Schoeffer,  of  Allentown,  Pa., 
was  Chairman  of  the  Scientific  Commit- 
tee and  presided  over  the  daily  scientific 
discussions  while  sailing. 

We  visited  Cuba,  the  Canal  Zone, 
Venezuela,  Trinidad,  Brazil,  Argentina. 
Uruguay  and  Barbadoes.  Our  reception 
was  very  cordial  indeed  by  both  the 
surgeons  and  government  officials.  Spe- 
cial receptions  were  given  us  by  the 
President  of  each  country  visited  and 
by  the  Governors  where  stops  were 
made  other  than  at  the  National  capi- 
tals. Our  own  Ambassadors  and  Con- 
suls at  each  place  visited  were  ex- 
tremely courteous  and  rendered  every 
assistance  possible  to  make  our  visits 
both   profitable   and   pleasant. 

Our  stops  were  entirely  too  short  to 
see  much  of  the  surgeons  and  their 
work  or  to  visit  the  hospitals  and  uni- 
versities except  at  Rio  de  Janeiro,  Bue- 
nos Aires  and  Montevideo.  At  these 
places,  however,  we  visited  the  most 
important  surgical  clinics,  became  ac- 
quainted with  many  of  the  leading  sur- 
geons and  saw  them  in  action  in  their 
own  workshops.  Of  course,  we  saw 
only  members  of  the  College  operate 
and  probably  only  the  best  of  these. 
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The  hospitals  are  imposing  and  the 
main  ones  are  under  the  control  of  the 
medical  schools.  I  believe  in  their  own 
hospitals  and  operating  rooms,  with 
their  surgical  surroundings  and  help, 
they  are  the  equal  of  any  representa- 
tive group  in  any  country  in  the  world. 

Their  instruments  and  operative  pro- 
cedures are  very  much  like  those  of  the 
French.  As  in  France  and  Italy,  until 
recently,  the  trained  nurse  is  seldom 
seen.  The  surgeon  selects  his  own  in- 
struments and  directs  their  steriliza- 
tion. He  arranges  his  instrument  ta- 
ble, as  well  as  the  sterile,  sheets  and 
towels  over  the  patient.  This  work  is 
done  quickly,  as  his  assistant  prepares 
the  patient  for  operation.  The  surgeon 
threads  his  own  needles  and  handles  his 
own  instruments. 

As  a  rule,  they  are  clear  in  thought, 
sound  in  judgment,  decisive  in  opinion, 
.and  quick  in  action.  They  are  fine 
anatomists  and  never  appear  to  be  lost 
in  the  presence  of  any  pathological  con- 
dition. They  are  accurate  in  diagnosis, 
taking  great  care  to  work  out  every 
detail  in  a  clinical  way.  Their  hospital 
records  are  excellent,  on  an  average, 
probably  equal  to  those  found  in  the 
United  States.  They  have  taken  an  ad- 
vanced step  in  standardizing  surgery  in 
that  any  one  who  wishes  to  become  a 
surgeon  must  take  a  surgical  appren- 
ticeship for  several  years  before  he  is 
given  a  surgical  service.  This  is  pat- 
terned somewhat  after  the  plan  in 
vogue  in  Great  Britain,  France,  Italy, 
and  Germany.  They  have  surpassed  us 
somewhat  in  this  respect  but  the  Col- 
lege of  Surgeons  has  recognized  the  ad- 
visability of  some  such  training  and  is 
now  endeavoring  to  standardize  sur- 
gery in  this  country- 

Their  methods  of  diagnosing  and 
operating  upon  Hydatid  cysts  of  the 
lung  and  liver  are  next  to  marvelous. 
The  two  step  method  is  employed,  as  a 
rule,  in  cysts  of  the  lung  and  the  sin- 
gle operation  is  employed  in  cysts  of 
the  liver.  The  first  step  in  the  lung 
operation  consists  in  removing  a  piece 
of  one  of  the  ribs  and  packing  the 
wound  with  gauze.  This  is  done  to 
bring  about  adhesion  between  the  sr.c 
and  pleura.     In  from  six  to  ten  days 


thereafter  the  adhesions  are  sufficient 
to  make  the  second  step  of  the  opera- 
tion safe.  In  this,  the  second  stage  of 
the  operation,  the  fluid  is  withdrawn 
by  thrusting  a  large  trocar  into  the 
cavity  of  the  cyst  after  which  the  sac 
is  sutured  to  the  pleura  to  make  sure 
that  the  pleural  cavity  is  protected 
from  the  escape  of  fluid  from  the  cysts. 
The  membrane  is  then  caught  with  ring 
forceps  and  by  gentle  traction  it  is  re- 
moved. The  wound  is  drained  by 
means  of  soft  tubing.  Gauze  is  packed 
around  the  tubing  at  first  and  the 
wound  is  encouraged  to  heal  rapidly. 
In  cysts  of  the  liver,  the  sac  is  exposed 
and  the  fluid  withdrawn  through  a 
large  trocar.  The  membrane  is  then 
evacuated  through  the  trocar  by  means 
of  an  electric  pump.  The  sac  is  sutured 
to  the  abdominal  wall  and  drained. 
Some  use  the  tube  and  others  use  gauze 
which  has  been  soaked  in  a  50  per  cent 
solution  of  alcohol. 

Their  abdominal  work  is  not  very 
different  from  that  done  by  our  own 
surgeons.  They  probably  do  more 
vaginal  hysterrectomies  than  we  do, 
and  they  do  them  very  quickly  and  ex- 
pertly. I  saw  one  of  these  done  in  a 
very  few  minutes  by  Prof.  Juan  Pou 
Orfila,  who  had  only  one  assistant,  no 
nurse,  and  seemed  to  have  all  the  help 
he  needed.  Every  move  seemed  to  give 
results.  By  far  the  quickest  breast 
amputation  I  have  ever  seen  was  done 
the  same  morning  by  another  surgeon — 
the  anatomist  of  the  University — and 
the  work  was  done  with  the  same  kind 
of  help.  They  use  but  few  instruments 
but  those  used  are  of  the  best  makes- 

You  probably  wonder  why  I  have  said 
nothing  thus  far  about  urology  and  the 
urologists  of  South  America.  We  al- 
ways leave  the  best  for  the  last.  Urol- 
ogy is  just  coming  into  its  own  there. 
Until  recently  this  work  was  done  by 
the  general  surgeon  but  now  they  are 
establishing  chairs  of  Genito-Urinary 
surgery  in  the  Medical  Colleges  and 
Hospitals. 

Though  the  specialty  is  of  short  dur- 
ation there,  I  had  the  pleasure  at  Mon- 
tevideo of  inspecting  the  greatest  uro- 
logical  hospital  in  the  world,  I  bslieve. 
It  is  a  dream  and  far  beyond  anything 
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I  had  ever  expected  to  see.  It  is  a 
twenty-bed  private  hospital,  owned  and 
controlled  by  three  young  men.  It  is 
located  out  some  distance  from  the  cen- 
ter of  the  city  and  cost  $200,000— the 
grounds,  building  and  equipment.  You 
see  this  is  $10,000  per  room.  The  build- 
ing is  modern  in  every  detail  and  the 
equipment  the  best  it  is  possible  to 
obtain,  from  laundry  to  instrument 
sterilizer.  Their  deep  X-ray  machine  is 
of  the  latest  German  type,  and  its  in- 
stallation, as  well  as  that  of  the  diag- 
nostic outfit,  is  ideal.  Their  arrange- 
ments for  sterilizing  cystoscopes,  cathe- 
ters, both  ureteral  and  urethral  in  their 
diagnostic  and  treatment  rooms,  are 
almost  beyond  the  imagination.  One 
of  the  owners  of  the  institution  is  a 
urologist,  the  second  is  the  surgeon, 
and  the  third  is  the  X-ray  and  radium 
expert.  The  urologist  is  a  member  of 
the  College  of  Surgeons  and  has  visited 
the  clinics  of  the  United  States  and 
abroad.  His  special  training  of  four 
years,  however,  was  obtained  largely  in 
Europe.  Time  did  not  permit  us  to  see 
any  of  his  work  but  we  did  see  results. 
Any  man,  however,  who  can  conceive, 
construct,  and  equip  such  an  institution 
must  be  a  past  master  and  I  am  told 
by  his  confreres  that  he  is. 

At  Buenos  Aires  I  had  the  pleasure 
of  meeting  Dr.  Carelli,  who  originated 
the  plan  of  injecting  oxygen  into  the 
perirenal  fat  and  ureters.  This  enables 
one  to  get  pictures  of  the  kidneys  which 
are  marvelous-  I  saw  him  do  two  of 
these  and  had  I  seen  nothing  else  on 
the  trip  I  would  feel  amply  repaid  for 
having  taken  it.  The  outfit  is  very 
expensive  but  I  was  so  impressed  with 
the  work  I  immediately  ordered  one. 

They  use  local  and  spinal  anaesthe- 
sia a  great  deal  and  seem  to  be  greatly 
pleased  with  it.  Novocain  is  used  al- 
most universally  and  in  very  small 
doses  in  their  spinal  anaesthesia.  The 
powder  is  sterilized  and  hermatically 
sealed  in  single  doses  until  needed.  This 
is  dissolved  in  the  spinal  fluid  as  it  is 
withdrawn  and  immediately  reinjected. 


Orthopaedics 


Alonzo  Myers,  M.  D..  Dept.  Editor 


Stevens,  J.  H. — Compression  Fractures 
of    the   Lower   End    of    the   Radius. 

Ann.  Surg. 

In  most  fractures  of  the  lower  end 
of  the  radius  there  is  backward  dis- 
placement of  the  lower  fragment  with 
crushing  up  of  the  cortical  bone  on  the 
posterior  side  at  the  point  of  fracture. 
After  the  usual  reduction  the  X-ray 
shows  the  plane  of  the  inferior  articu- 
lar surface  of  the  radius  to  be  displaced 
posteriorly.  Normally  this  plane  forms 
an  angle  between  14  and  22  degrees 
with  a  plane  erected  at  right  angles  to 
a  line  running  straight  through  the 
shaft  of  the  radius,  and  inclines  ante- 
riorly to  allow  full  flexion  of  the  wrist 
to  a  right  angle. 

Because  of  the  destruction  of  the  cor- 
tex of  the  bone  on  the  posterior  side  at 
the  point  of  fracture,  complete  reduc- 
tion is  usually  impossible  or  not  main- 
tained because  of  the  tension  of  the 
muscles.  The  lower  fragment  is  drawn 
upward  and  backward,  so  that  the  plane 
of  the  inferior  articular  surface  of  the 
radius  inclines  backward  instead  of  for- 
ward. A  good  functional  result  may 
be  obtained  but  there  will  always  be 
limitation  of  flexion  at  the  wris*:. 

In  the  treatment  recommended  by 
the  author  for  fractures  of  this  type  the 
inferior  fragment  is  disimpacted  by  ten- 
sion and  hyperextension  and  reduced  by 
local  pressure  over  the  fragment,  by 
traction,  by  strong  flexion  of  the  wrist 
to  a  right  angle,  and  by  adduction.  A 
small  piece  of  splint-wood,  two  inches 
square  and  well-padded,  is  then  placed 
over  the  anterior  surface  of  the  lower 
end  of  the  upper  fragment,  with  care  to 
prevent  pressure  on  the  lower  fragment, 
and  another  well-padded  splint  with  a 
large  opening  to  prevent  pressure  on 
the  ulna  is  then  applied  to  the  posterior 
surface-  When  there  is  backward  tilt- 
ing of  the  lower  fragment  due  to  corti- 
cal bone  crushing,  the  fracture  is  fully 
reduced  and  the  ends  are  held  in  place 
by  the  application  of  a  long  posterior 
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splint  from  the  elbow  to  the  finger  tips 
which  is  bent  at  the  wrist  at  an  angle 
between  35  and  45  degrees  in  flexion 
and  30  degrees  in  adduction.  In  such 
cases  the  small  anterior  splint  is  applied 
above  the  lower  fragment  but  over  the 
lower  part  of  the  upper  fragment.  In 
cases  of  impaction  too  great  for  normal 
reduction  the  author  uses  a  levering  in- 
strument. 

Movement  is  begun  not  later  than 
the  fourth  day.  With  the  anterior 
splint  removed  and  the  posterior  splint 
left  in  position,  the  hand  is  moved 
gently  in  flexion  and  adduction.  Exten- 
sion is  delayed  until  after  eight  days. 
After  twelve  or  fourteen  days  the  pos- 
terior splint  is  removed  and  a  leather 
wrist  strap  applied. 


Whitman.  R.  —  Incomplete  Epiphyseal 

Fractures  at  the  Hip.    Ann.  Surg. 

The  neck  of  the  femur  is  a  weak 
point  in  the  skeleton.  Fracture  of  the 
femoral  neck  is  frequent  in  advanced 
life  because  the  general  atrophy  of  old 
age  renders  the  weak  part  less  able  to 
endure  strain. 

The  author  states  that,  although  pre- 
vious treatises  on  fracture  of  the  neck 
of  the  femur  give  the  impression  that 
the  restoration  of  form  and  function 
should  not  even  be  sought,  the  abduc- 
tion method  of  treatment  he  advocates 
in  this  article  proves  the  error  of  this 
dictum. 

Fractures  of  the  neck  of  the  femur 
may  be  divided  into  fractures  of  the 
neck  proper  and  fractures  at  the  epi- 
physeal juncture. 

In  childhood,  fractures  occur  practi- 
cally always  in  the  neck  and  are  often 
incomplete-  The  neck  is  forced  down- 
ward and  backward. 

Epiphyseal  fracture  is  uncommon  in 
childhood  because  in  early  life  the  junc- 
ture is  protected  by  a  thick  covering 
of  cartilage.  This  type  of  fracture 
therefore  occurs  usually  during  adoles- 
cence when  the  cartilage  is  becoming 
thinner  as  the  area  of  ossification  ad- 
vances. In  most  cases  the  fracture  is 
incomplete,  suggesting  a  progressive 
deformity.  A  certain  percentage  of 
with  such  fractures  are  fat, 
presenting  a  picture  of  endocrine  dis- 


turbance. The  exciting  cause  of  the 
fracture  is  apparently  a  superficial 
fracture  at  the  upper  portion  of  the 
juncture  or  a  less  direct  injury  which 
weakens  the  immature  bony  structure 
on  the  diaphyseal  side  of  the  cartilage. 
Gradual  downward  and  backward  dis- 
placement follows.  Under  conditions 
favorable  for  repair,  further  deformity 
may  be  checked.  In  other  cases  the 
weakened  juncture  may  give  way  com- 
pletely, causing  sudden  lameness. 

The  usual  history  is  one  of  a  begin- 
ning limp,  occasional  stiffness  and  dis- 
comfort at  the  hip  or  knee,  and  pain 
after  exertion.  The  injury  may  be 
overlooked.  In  some  cases  practical 
disability  may  result  before  the  patient 
comes  under  observation. 

Outward  rotation  of  the  limb  is  per- 
sistent. The  weight  is  borne  on  the 
whole  foot,  not  on  the  toes  alone. 
Actual  shortening  is  present.  Passive 
motions  are  restricted  in  flexion,  abduc- 
tion, and  inward  rotation.  Extension 
is  increased  in  range. 

In  the  X-ray  picture  the  head  and 
neck  of  the  femur  form  an  unbroken 
line  and  there  is  no  demarcation  be- 
tween them  as  in  the  normal  hip.  The 
epiphysis,  as  compared  with  its  fellow, 
is  shallow  and  the  juncture  seems 
wider.  Actual  separation  may  be  noted 
at  the  upper  border  of  the  cartilage- 

The  treatment  consists  in  restoring 
the  normal  range  of  motion.  Abduction 
is  indicated  primarily  to  utilize  the  nat- 
ural leverage.  Under  anesthesia,  with 
the  pelvis  fixed  by  abduction  of  the 
sound  limb,  the  limb  of  the  injured 
side  is  abducted  as  far  as  possible.  At 
this  point  the  upper  rim  of  the  aceta- 
bulum acts  as  a  fulcrum.  Since  the 
capsule  is  tense,  further  abduction 
forces  the  neck  into  its  normal  relation 
with  the  head. 

When  displacement  is  too  great  or 
consolidation  too  advanced,  open  reduc- 
tion is  necessary.  The  neck  is  exposed 
by  an  anterolateral  incision.  From  the 
extremity  of  the  head  a  thin  section  of 
bone  is  removed  to  permit  insertion  of 
the  chisel  between  the  two  fragments. 
The  head  is  replaced  by  rotation  of  the 
limb  and  leverage  on  the  chisel. 
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From  the  therapeutic  standpoint 
cases  may  be  divided  into  three  classes : 
(1)  those  in  which  the  deformity  is 
slight  and  fixation  in  abduction  will  give 
good  function,  (2)  those  in  which  forc- 
ible manipulation  is  indicated  to  correct 
the  deformity,  and  (3)  those  in  which 
operation  is  necessary. 

After  the  restriction  of  abduction 
and  inward  rotation  has  been  overcome, 
the  limb  is  fixed  by  a  long  plaster  spica 
in  complete  abduction  and  inward  ro- 
tation for  three  months,  or  long  enough 
to  permit  consolidation. 

The  author  suggests  the  same 
method  of  abduction  for  Legg-Perthes 
disease. 

Cases  of  coxa  vara  are  confused  in 
orthopaedic  literature.  The  author 
would  limit  the  term  "coxa  vara"  to  a 
depression  of  the  neck  of  the  femur  as 
a  whole  in  relation  to  the  shaft.  In  the 
typical  form  of  coxa  vara  the  head  is 
rarely  depressed  in  its  relation  to  the 
neck. 

Bilateral  coxa  vara  in  adolescence  is 
a  further  development  of  a  pre-existing 
deformity  of  childhood.  Bilateral  epi- 
physeal deformity,  distinct  from  coxa 
vara,  occurs  in  persons  showing  signs 
of  endocrine  disturbance. 


Roentgenology 

Robt.  H.  Lafferty,  M.  D,.Dept.  Editor 


The  literature  each  month  contains 
articles  relative  to  the  treatment  of 
tonsils  by  X-ray.  Some  report  many 
failures — some  report  many  successes. 
The  enthusiast  on  either  side  may  find 
support  for  his  enthusiasm. 

Lane,  in  February,  1923,  Minn.  Med., 
has  a  rather  extensive  article  in  the 
nature  of  a  preliminary  report  of 
"Roentgen  Ray  and  Radium  Therapy  in 
the  Treatment  of  Diseased  Tonsils." 
During  the  year,  September,  1921,  to 
September,  1922,  71  cases  were  treated 
and  followed  up  with  care.  Fifty-two 
patients  were  treated  with  X-ray  alone 
and  24  with  radium  or  with  radium  and 
X-ray.  Many  and  careful  bacterial 
studies  were  made  which  showed  a 
marked  decrease  in  the  number  of  bac- 


teria. In  several  of  the  cases  strep- 
tococci were  absent  for  as  long  as  ten 
months-  The  author  does  not  claim 
that  the  radiation  does  away  with  the 
bacteria  entirely  but  by  establishing  a 
better  drainage  of  the  crypts  which  are 
narrowed  and  made  more  shallow  the 
bacteria  are  reduced.  In  the  author's 
series  the  cases  with  thyroid  enlarge- 
ment and  cervical  adenitis  showed  strik- 
ing improvement  in  these  respects. 
This  author  feels  that  the  tonsils  have 
some  function,  so  urges  that  more  ef- 
fort be  made  to  spare  them. 

Evans,  of  Detroit,  has  an  article  in 
the  Journal  of  the  Mich.  Med.  Society 
for  February,  1923,  on  "X-ray  Treat- 
ment in  the  Disease  of  the  Ear,  Nose 
and  Throat." 

He  attributes  his  interest  in  this  sub- 
ject to  the  publication  of  Witherbee's 
articles  on  the  X-ray  Treatment  of  Ton- 
sils and  to  Hickey's  article  at  a  little 
later  date  on  the  treatment  of  diphthe- 
ria carriers  by  X-ray.  The  clearing  up 
of  these  cases,  whether  in  the  ear,  nose 
or  throat,  showed  a  higher  percentage 
than  by  any  other  method  and  not  only 
were  the  Klebs-LoefTler  bacilli  elimi- 
nated but  practically  every  throat  was 
cleared  of  streptococci-hemolyticus  and 
other  virulent  organism. 

In  the  ear,  he  mentions,  but  draws  no 
conclusions,  relative  to  otosclerosis — 
but  ear  conditions  due  to  obstruction 
of  eustachian  tube  are  relieved  by  X- 
ray  treatments  of  the  nassopharynx. 
Definite  clinical  improvement  occurred 
in  his  cases  of  low  grade  or  subacute 
infection  of  the  ear  in  children  and  also 
in  the  chronic  cases  in  adults.  In  re- 
tarded healing  following  mastoid  oper- 
ation X-ray  gave  good  results. 

He  feels  very  conservative  in  regard 
to  the  treatment  of  tonsils.  Simple 
lymphoid  hypertrophy  either  in  the 
child  or  adult  should  be  treated  by  ra- 
diation ;  while  for  an  actively  infected 
tonsil  with  complications  he  recom- 
mended surgical  attention.  He  claims 
very  little  benefit  from  treating  fibroid 
tonsils — but  he  does  feel  that  post- 
operative radiation  will  increase  the 
percentage  of  surgical  cures. 

His  results  in  the  treatment  of  the 
disease  of  the  nasal  accessory  sinuses 


May,  1923. 


EDITORIAL 


277 


has  not  been  encouraging. 

In  the  March,  1923,  American  Jour- 
nal of  Roentgenology  are  two  articles 
on  the  use  of  X-ray  in  defective  hear- 
ing. Jarvis  discusses  a  number  of  his 
cases  in  which  good  results  were  ob- 
tained. Most  of  his  cases  show  exces- 
sive adenoid  tissue  in  the  pharynx  and 
complained  of  stuffiness  or  roaring  in 
the  ears  which  disappeared  very 
promptly  and  in  some  he  had  been  using 
ear  inflation  with  the  eustachian  cathe- 
ter for  years.  The  following  is  the 
summary  he  gives: 

1.  Small  doses  of  Roentgen  rays  are 
a  valuable  aid  in  treating  aural  dis- 
ease. 

2.  They  are  most  valuable  in  cases 
disclosing  a  prominent  throat  element- 

3.  It  would  seem  that  results  are  ob- 
tained by  the  Roentgen  rays  influencing 
the  bacterial  content  of  the  throat. 

4.  Their  influence  is  most  marked  on 
tinnitus  aurium,  relief  following  soon 
after  the  treatment. 

McCoy  reports  the  treatment  follow- 
ing the  technique  of  Stokes  in  four 
classes  of  cases  —  otosclerosis,  and 
three  types  of  otitis  media,  viz.,  ca- 
tarrhalis  chronica,  purulenta  chronica 
and  purulenta  residua. 

He  classifies  his  45  cases  under  one 
of  these  divisions  and  shows  his  re- 
sults: 

Greatly  improved,  12  cases. 

Slightly  improved,  24  cases. 

Xo  improvement,  9  cases. 

In  conclusion,  the  writer  believes 
that  we  have  here  a  method  which  is 
still  empirical,  is  not  harmful  and  is  in 
many  cases  beneficial.  As  to  the  theory 
of  its  action,  the  writer  feels  that  there 
must  be  an  absorption  of  small-celled 
infiltration  in  the  eustachian  tubes  and 
possibly  at  the  terminals  of  the  audi- 
:ory  nerve,  as  well  as  perhaps  a  stim- 
ulation of  the  same.  Whether  there  is 
penetration  to  the  pituitary  gland  is  a 
question,  but  that  some  change  takes 
place  in  it,  is  given  food  for  thought  by 
the  alteration  in  blood  pressure. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


On  Moral  Fatigue. 

Stories — true    stories — of    atrocities 
and  brutalities    in    far-away    Armenia 
and  Belgium  during  the  world-war  were 
difficult  for  us  to  believe.     But  events 
of  one  sort  and  another  have  brought 
nearer  and  nearer  home  to  us,  both  in 
geography  and  in  psychology,  the  appar- 
ent fact  that  brutality  of  man  to  man 
lies  near  to  the  surface  in  each  of  us, 
waiting  only  for  the  opportunity  and  the 
provocation  to  call  it  forth.     Even  dur- 
ing the  war  we  had  numerous  instances 
in  this  country  of  destruction  of  pi'op- 
erty  with  consequent  damage  to  human 
life.     Railway    trackage    and    bridges 
were   damaged,   bombs   were   exploded. 
Since  the  close  of  the  war  capital  has 
been  charged  with  the  effort  to  enslave 
labor,  and  labor  with  the  desire  at  least 
to  destroy  organized  wealth.     In  these 
factional  fights  between  organized  capi- 
tal and  unionized  labor  lives  have  been 
lost,  property  has  been  damaged    and 
destroyed,  and  the  public  has  been  made 
to  suffer  and  to  undergo  actual  danger  to 
limb  and  to  life.     History  records  evi- 
dences of  man's  cruelty  to  man  in  the 
South  in  the  days  of  slavery ;  and  of  the 
inhumanity  of  man  to  man  in  fashion 
just  as  unfeeling  and  cruel  in  the  atti- 
tude of  the  victorious  North  over  the 
prostrate  South  in  the  days  that  followed 
Appomattox.     Some   of   the   old   aboli- 
tionists, whose  hearts  had  been  torn  by 
tales,    some   true    and    some    false,    of 
cruelty  to  Southern  slaves,  came  into  the 
Southland    after   Lee's    surrender   and 
were  guilty  themselves  of  more  cruelty 
to  the  Southerners  than  the  worst  slave- 
trader  had  ever  shown  to  his  negroes. 
Now  we  are  called  upon  to  read  of  the 
barbaric  deviltry  of  some  of  those  placed 
in  authority  in  some  of  our  Southern 
states  over  prisoners  in  jails,  in  road 
camps,  and  in  penitentiaries.     Some  of 
these  prisoners,  convicted  of  minor  of- 
fenses, have  been  beaten  to  death,  others 
have  been  bruised  and  crippled,  and  the 
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remainder  have  probably  been  made  to 
live  and  to  suffer  the  passing  of  each 
day  in  a  state  of  abject  terror. 

What  is  this  quality,  manifest  or  la- 
tent, perhaps  in  each  of  us,  that  makes 
us  prone,  whenever  opportunity  offers, 
to  oppress  and  to  terrorize  and  to  drive 
to  death  our  own  human  fellow?  Does 
the  individual  who  exhibits  cruelty  in 
his  make-up  stand  out  alone,  different  in 
quality  from  his  fellowman?  Hardly. 
Fundamentally  we  are  all  probably 
alarmingly  alike.  Lack  of  self-re- 
straint or  lack  of  opportunity  for  the 
exercise  of  tyranny  is  probably  the  fac- 
tor differentiating  us  one  from  the 
other.  Pleasure  in  dominating  others, 
in  attempting  to  mould  their  thoughts 
and  their  mode  of  life  to  suit  our  fancy, 
is  inherent  in  all  of  us.  Many  parents 
lord  it  over  their  children,  repress  them, 
cow  them,  keep  them  in  a  state  of  un- 
natural subjection,  and  often  actually 
keep  them  in  a  state  of  terror  until  the 
children  are  mentally  and  physically 
able  to  assert  themselves.  Many  teach- 
ers, especially  in  the  olden  days,  were 
barbarians,  both  ignorant  and  unwilling 
to  make  an  effort  to  understand  chil- 
dren and  wholly  unfitted  to  have  any 
hand  in  shaping  their  forming  lives. 
Those  of  us  who  have  not  yet  become 
old  can  remember  when  the  terrors  of 
hell-fire  were  the  chief  means  made  use 
of  by  the  preacher  Sunday  after  Sunday 
in  his  sermons,  and  day  after  day  during 
his  pastoral  visits,  to  keep  his  flock  in 
order.  The  method  was  that  of  repres- 
sion of  a  peculiar  kind.  Political  par- 
ties have  controlled  their  members  by 
threats  or  by  appeals  to  their  cupidity. 
What  is  war  indeed  if  not  an  effort  on 
the  part  of  one  group  to  rob  and  to  de- 
stroy another?  In  these  individual  and 
racial  assaults  of  man  upon  man  the  be- 
liever in  the  theory  that  mankind  has 
ascended  slowly  and  painfully  and  not 
very  far,  indeed,  from  lower  animals 
that  lived  by  warfare  upon  each  other 
finds  much  substantiating  material,  es- 
pecially if  he  be  able  to  believe  that  be- 
havior is  as  inheritable  as  the  physical 
form.  It  may  be  true  that  we  expect 
too  much  of  mere  man.  He  is  largely 
animal,  and  we  should  not  be  surprised 


if  he  lapses  frequently  in  conduct.  Pro- 
longed good  behavior — one  of  the  de- 
mands of  so-called  civilization — is  prob- 
ably productive  of  its  own  peculiar  type 
of  fatigue  and  perhaps  occasionally  of 
moral  exhaustion.  In  the  late  war  how 
soon  were  the  high  moral  resolves  of  all 
of  us  transformed  into  selfishness  as  ex- 
hibited by  assaults  of  one  kind  and 
another?  Whether  we  have  slowly 
clambered  upward  in  racial  ascent  from 
a  common  ancestor  that  flapped  around 
awkwardly  in  prehistoric  slime,  or 
whether  we  are  descended  from  a  once 
perfect  pair  that  degenerated  early  in 
life  in  surroundings  so  ideal  as  those  of 
the  primitive  garden — we  have  little 
cause  to  be  proud  of  our  origin,  and  fre- 
quently our  forebears  have  many  rea- 
sons for  being  ashamed  of  the  deeds  of 
their  children.  Early  ancestral  im- 
pulses and  tendencies  still  hold  mighty 
sway  in  us,  and  we  should  probably  be 
thankful  that  our  behavior  is  no  worse. 
The  individual  who  exercises  no  re- 
straint over  his  wayward  impulses  will 
soon  wreck  his  career;  the  person  who 
holds  himself  too  firmly  in  the  straight 
and  narrow  path  may  induce  complete 
temporary  moral  exhaustion,  or  an  un- 
endurable degree  of  moral  fatigue.  Are 
we  not  at  present  witnessing  both  these 
phenomena,  in  races  and  in  individuals? 
Relaxation  after  great  effort  is  a  nat- 
ural necessity.  If  the  effort  makes  de- 
mands upon  our  moral  fibre  too  great  for 
its  strength,  the  relaxation  that  comes 
afterwards  may  amount  to  moral  re- 
lapse. Pavlova  can  dance  long  upon 
her  toe-tips ;  not  many  of  us  can  stand 
long  upon  our  moral  tip-toes. 


On  Buerger's  Disease. 

It  would  seem  to  be  unwise  to  name 
a  disease  for  a  man.  The  name  of  the 
malady  should,  if  possible,  carry  along 
with  it  some  aid  in  identifying  the  con- 
dition. At  the  recent  meeting  in  Phil- 
adelphia of  the  Congress  on  Internal 
Medicine  the  writer  heard  for  the  first 
time  Buerger's  Disease.  He  promptly 
realized  that  the  speaker  using  the  term 
strange  to  his  ears  was  talking  about 
a  condition  from  which  the  writer  had 
lost   a  patient  a  year  ago,  and  from 
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which  another  of  his  patients  was  suf-   Leo  Buerger,  of  New  York;  hence  the 
ferine:.     The  term  refers  to  thickening   term,  Buerger's  Disease, 
of  the   arterial  wall   which   sometimes    „ 
leads  to  blocking  of  the  arterial  tube, 


Hospital  and  Sanatorium 

John  Q.  Myers,  M.  D.,  Dept.  Editor 


with  consequent  interference  of  blood 
to  the  part  sufficient,  sometimes,  to 
cause  dry  gangrene.  The  condition  is 
oftenest  found  in  the  extremities,  and  Financing  Your  Hospital- 

more   often   in   the   lower    extremities 

than  in  the  upper.  Long-standing  pa-  In  reviewing  the  financial  side  of  the 
roxysmal  or  persistent  pain  in  the  af-  hospitals  in  the  South,  I  find  the  same 
fected  part  is  a  common  symptom.  The  condition  exists  that  exists  in  the  East, 
pain  is  often  described  as  a  burning,  North  and  European  countries,  to  a 
tingling  sensation,  associated  with  a  great  extent.  Cur  problems  are  their 
feeling  of  numbness-  Sometimes  the  problems.  Our  defects  are  their  de- 
pain  is  frightful,  and  calls  for  relief  fects  and  the  whole  trouble  revolves 
measures.  In  one  of  my  patients,  both  around  the  side  of  financing  hospitals. 
of  whom  were  North  Carolinians,  the  Disease  is  no  respecter  of  persons.  It 
right  foot  became  pale,  cold,  gangrene  tackles  the  lean  and  the  fat,  the  young 
developed,  rapidly  mounted  upward,  and  the  old,  the  workman  and  the  mil- 
amputation  was  done  above  the  knee,  lionaire.  When  Mr.  Ordinary  Man  is 
and  death  occurred  two  days  after  the  well  he  forgets  the  shadow  of  the  hos- 
operation.  The  man  was  intensely  de-  pital  and  spends  his  substance  thor- 
pressed,  suicidal,  and  he  had  active  ne-  oughly  and  completely.  When  he  is  ill 
phritis.  For  almost  two  years  before  the  coffers  are  bare  of  funds  for  hospital 
admission  to  the  hospital  he  complained  expenditure. 

of  frequent  pain  in  the  right  leg  and  Dr.  Richard  M.  Bradley,  of  Boston, 
right  foot.  Dissection  of  the  amputated  writes  after  careful  study  that — "On 
extremity  disclosed  a  degree  of  arterial  this  truism  is  based  the  Sussex  scheme 
thickening  sufficient  to  obliterate  the  of  hospital  support,  by  which  Mr.  Ordi- 
arterial  tube.  nary  English  Man  lays  by  his  pence  and 

In  the  other  patient,  who  was  like-  shillings  each  week.  When  he  and  his 
wise  mentally  depressed  and  suicidal,  wife  and  children  are  well,  his  money 
the  arteries  in  both  upper  extremities  finances  his  hospital ;  when  he  is  ill  that 
were  roughened,  rounded  cords.  In  the  fund  is  used  to  give  him  free  hospital 
left  radial  there  was  no  palpable  pulse;  care. 

in  the  right  radial  the  pulse  was  barely  "The  same  idea  is  effective  in  the 
perceptible.  There  was  no  pain  and  no  Broad  Street  Hospital,  New  York  City, 
evidence  of  trophic  disturbance.  The  maintained  by  the  annual  pledges  of 
mental  depression  lasted  for  about  downtown  employers  and  employees, 
three  years,  and  recovery  slowly  took  and  in  the  Grinnell  Community  Hospi- 
place.     If  recovery    had    not    occurred  tal,  Grinnell,  Iowa. 

one  might  suppose  that  involvement  of  "At  Grinnell,  the  season  ticket  costs 
the  cerebral  arteries  had  brought  about  each  college  student  (Grinnell  is  a  col- 
Ihe  melancholia.  lege  town)    $5.00  per  year;  the  fee  is 

The  condition  is  poorly  understood.  $8.00  for  other  townsfolk;  $12.00  for 
Practically  all  cases  have  occurred  in  husband  and  wife;  $5.00  for  one  minor 
foreign-born  Jews.  Both  the  patients  child  in  the  family  and  $2.50  for  each 
spoken  of  above  were  native  Americans  additional  child.  The  accompanying  il- 
whose  ancestors  had  been  in  the  United  lustrations  prove  that  the  venture  is 
States  for  many  generations.  One  of  prosperous  from  the  standpoint  of  the 
the  men  was  forty-five  years  of  age;  hospital;  physicians  of  Grinnell  advise 
the  other  forty-six.  In  neither  was  us  that  their  patients  are  well-satisfied 
there  discoverable  cause  of  the  chronic  with  their  bargain. 
arterial  inflammation.  The  condition  "Those  responsible  for  the  manage- 
has  been  much   written  about  by  Dr.  ment  of  hospitals,    and    of    organized 
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community  nursing  work,  are  beginning 
to  find  that  they  cannot  properly  serve 
the  people  from  the  proceeds  of  volun- 
tary contributions  or  by  means  of  hos- 
pital charges  extracted  from  people  of 
moderate  means,  when  the  patient's 
family  is  in  the  midst  of  exceptional  ex- 
penses caused  by  a  severe  illness  or  a 
capital  operation." 

Sound   Business   Financing. 

"They  are  discovering  that  the  basis 
of  this  failure  lies  in  the  fact  that  they, 
and  their  clients,  are  trying  to  do  an 
emergency  business  on  a  current  income 
basis.  They  now  see  that  in  so  vitally 
important  an  industry  as  hospital  care, 
involving  the  expenditure  of  hundreds 
of  millions  of  dollars,  no  amount  of  sen- 
timent, voluntary  contribution,  and 
unnecessary  pauperization,  can  make  up 
for  a  fundamental  unsoundness  in  busi- 
ness methods. 

"Therefore  the  Grinnell  Community 
scheme  for  hospital  service  insurance 
is  another  welcome  indication  of  the  way 
out. 

"In  a  recent  investigation  of  the  bills 
charged  to  a  county  community  by  a 
small  hospital,  I  found  that  during  a 
single  year  out  of  some  four  thousand 
families  who  would  naturally  use  the 
hospital,  the  serious  hosoital  bills — that 
is,  those  of  sixty  dollars  and  over, 
amounting  in  all  to  some  $10,350 — had 
fallen  upon  only  one  hundred  and 
twenty-four  families.  This  expense  did 
not  include  the  cost  of  surgeons,  doctors 
and  special  nurses,  probably  half  as 
much  again,  so  that  those  one  hundred 
and  twenty-four  families  must  have  suf- 
fered losses  aggregating  over  fifteen 
thousand  dollars. 

"It  happened  that  the  fire  loss  in  that 
same  town  for  a  year  amounted  to  al- 
most exactly  the  same  amount  as  its  hos- 
pital and  nursing  bills.  Both  kinds  of 
losses  it  seems  to  me  are  an  insurance 
proposition." 

Insuring  the  Yearly  Income. 

"Hundreds  of  smaller  hospitals,  I  be- 
lieve, could  collect  and  show  similar 
figures,  and  it  is  hoped  that  more  hospi- 
tals than  Grinnell  and  the  Missouri  Val- 
ley Hospital  make  a  try  at  the  solution. 
Their  management,  however,  must  con- 


tribute business  brains  as  well  as  checks. 

"What  is  to  prevent  someone  who  be- 
lieves in  this  form  of  hospital  financing 
from  offering  a  group  of  a  hundred  fami- 
lies, who  will  first  try  the  experiment, 
to  match  each  five  dollar  contribution 
with  another.  The  working  out  of  the 
experiment  would  show  how  much  bet- 
ter it  is  to  distribute  exceptional  losses 
over  more  shoulders  and  over  more 
years." 

The  Calamity  of  Sickness. 

"The  one  hundred  and  twenty-four 
contributions  to  the  fifteen  thousand 
hospital  loss  which  I  mentioned  above 
represented  almost  one  hundred  and 
twenty-four  calamities — calamities  that 
wiped  out  the  savings  of  years,  and  used 
up  the  provisions  for  old  age.  Such 
calamities  too  often  add  ruin  and  de- 
spair to  the  pain  of  sickness. 

"You  may  have  the  most  carefully 
equipped  hospital  in  the  country;  you 
may  have  the  most  efficient  nursing 
personnel.  Of  what  value  are  they  to 
the  community  if  the  community  is  un- 
able to  take  advantage  of  them  because 
of  financial  limitations? 

"Hospitals  are  founded  to  handle 
sickness  effectively  and  to  diminish  dis- 
tress. They  can  do  neither  efficiently 
so  long  as  they  ignore  the  measures 
necessary  for  providing  the  funds  on 
which  they  can  work  and  also  for  bring- 
ing patients  to  them  promptly  and  free 
from  mental  distress.  Cannot  the  small 
hospital  managements  take  hold  of  this 
question  of  cooperative  financing?" 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


Postgraduate  medical  education  is 
becoming  one  of  the  big  factors  in  the 
life  of  the  physician  today.  Our  medi- 
cal societies,  our  medical  conventions, 
and  our  medical  journals,  are  of  course 
the  most  practical  and  indispensable 
form  of  postgraduate  medical  instruc- 
tion that  there  is;  and  they  are  at  the 
same  time  the  least  expensive  and  the 
most  accessible.  There  has  however 
always  existed  a  wide  gap  between  these 
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and  the  variety  next  in  rank — namely,  come  up  from  all  over  this  section.  They 
that  presented  by  definite  teaching  in-  come  at  considerable  financial  sacrifice; 
stitutions  in  the  big  centers  of  popula-  for  not  only  must  they  sacrifice  the  in- 
tion.  Our  own  State  Board  of  Health  come  lost  by  absence  from  their  work  at 
made  a  most  memorable  and  admirable  the  pediatrists'  busiest  time,  without 
attempt  to  bridge  this  gap  a  few  years  any  remuneration  whatever,  but  they 
ago.  when,  in  cooperation  with  the  Uni-  are  not  even  reimbursed  for  their  travel- 
versity  of  North  Carolina,  it  "brought  ing  expenses  or  maintenance  while  in 
the  medical  school,  in  the  person  of  the  attendance.  No  one  who  knows  any- 
traveling  lecturer,  to  the  doors  of  the  thng  about  the  expense  of  medical 
doctor;  enabling  him  in  this  way  to  con-  teaching  will  be  surprised  that  the  small 
tinue  his  practice  instead  of  being  com-  registration  fee  of  twenty-five  dollars, 
pelled  to  leave  it  for  several  months  the  only  income  received,  is  absolutely 
while  he  sought  postgraduate  education  insufficient  to  even  pay  expenses,  much 
in  one  of  the  large  medical  centers."  less  salaries ;  and  the  type  of  men  who 
This  traveling  pediatric  lectureship,  re-  make  up  the  teaching  body  could  not  be 
membered  so  pleasantly  by  so  many  men  assembled,  if  salaries  were  offered 
in  the  sections  covered,  is  to  be  followed  them,  as  they  are  without  exception 
this  year  by  a  more  widely  distributed  leaders  in  pediatrics  in  the  communities 
group  of  courses  in  Internal  Medicine,  from  which  they  come, 
which  will  be  available  at  various  points  Before  this  work  was  commenced,  it 
throughout  the  State,  and  should  prove  was  necessary  for  men  wanting  instruc- 
of  inestimable  benefit  to  practitioners  tion  aIong  tliese  lines  to  travej  hundreds 
and  their  patients.  Qf  m[\es  to  one  of  the  big  medical  cen- 

Unfortunately,  this  will  not  be  avail-  ters,  usually  entirely  out  of  this  section 
able  in  the  other  branches  of  medicine,  0f  the  country,  and  spend  weeks  and 
including  pediatrics.  There  is,  how-  months  of  time  and  hundreds  or  even 
ever,  now  in  operation  another  effort  to  thousands  of  dollars  in  their  quest.  As 
bridge  this  gap,  that  began  two  years  a  result,  general  practitioners  of  aver- 
ago,  in  a  small  way,  in  the  western  part  age  means  (the  type  of  men  who  are 
of  the  State.  Judging  by  the  increasing  treating  the  vast  majority  of  our  infants 
attendance,  the  character  of  the  men  as-  and  children  today,  and  who  always 
sociated  in  the  teaching  as' well  as  of  will  be  the  ones,  no  matter  how  the  spe- 
those  who  have  come  for  instruction,  and  cialty  of  pediatrics  may  progress) ,  have 
the  universally  expressed  satisfaction  on  been  deprived  of  the  opportunity  of  se- 
the  part  of  all  who  have  taken  part  in  curing  such  instruction,  which  would 
either  teaching  or  studying,  the  South-  have  proven  invaluable  both  to  them- 
ern  Pediatric  Seminar  appears  to  have  selves  and  to  their  little  patients.  Here, 
come  to  stay,  because  it  is  doing  work  at  the  cost  of  two  weeks'  time,  a  nominal 
that  needed  to  be  done,  and  that  no  other  registration  fee,  and  the  ordinary  ex- 
agency  was  or  is  doing.  The  curriculum  Penses  that  they  would  incur  in  taking 
consists  in  a  series  of  short  courses  on  any  trip  to  the  mountains  for  such  a 
the  various  phases  of  Pediatrics,  ar-  length  of  time,  such  men  can  get  a  course 
ranged  so  as  to  cover  the  mornings  and  specially  designed  to  suit  their  needs,  in 
half  the  afternoons  of  two  weeks  in  Au-  the  midst  of  the  most  beautiful  moun- 
gust,  presented  by  pediatricians  of  note  tain  scenery  in  the  world, — that  of  west- 
from  all  the  states  comprising  the  east-  ern  North  Carolina. 
em  portion  of  the  Southland.  These  in  planning  the  curriculum,  every  ef- 
men  come  away  from  their  practices  at  fort  has  been  made  to  avoid  the  presen- 
the  busiest  time  of  their  year's  work,  tation  of  a  lot  of  unrelated  papers  or 
in  order  to  do  their  share  toward  creat-  essays, — the  sort  of  thing  that  is  quite 
ing,  here  in  the  playground  of  the  Blue  jn  place  at  a  medicil  ntion,  but 

Ridge,  a  teaching  center  where  whatever   would  be  distinctly  out  ace    in    a 

is  latest  and  best  in  pediatric  practice  teaching  course.     The  plan  has  been  to 
can  be  made  available  to  the  men  who  offer  a  group  of  short  courses  on  the 
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various  phases  of  work  with  children, 
well  as  well  as  sick,  given  by  men  who 
have  specialized  in  these  respective 
branches  of  pediatrics,  and  so  are  espe- 
cially qualified  to  deal  with  their  sub- 
jects. These,  taken  together,  present  a 
very  fairly  comprehensive  purview  of 
the  field, — as  far  as  such  a  thing  can  be 
compressed  into  two  weeks'  time.  When 
it  is  remembered  that,  with  the  ma- 
jority of  the  men  who  register  for  such 
a  course  as  this,  it  is  this  or  nothing,  the 
fact  that  it  is  impossible  to  "cover"  the 
field  completely  in  this  time  will  be  seen 
to  be  no  reason  for  not  attempting  to 
cover  it  at  all. 

Clinical  material  for  the  course  is 
available  in  the  two  children's  sanitoria, 
one  private  and  the  other  free;  as  well 
as  in  the  half  dozen  or  more  institutions 
in  the  neighboring  city  of  Asheville, 
where  the  courses  in  the  special  branch- 
es may  be  presented,  in  order  to  utilize 
illustrative  cases.  Some  of  the  features 
that  have  been  stressed  in  the  past  (and 
there  seems  no  reason  for  shifting  the 
emphasis  in  the  future,  to  judge  from 
the  comments  made  by  the  matriculants, 
whose  needs  are  of  course  the  basis  for 
the  choice  of  courses,  and  who  have  al- 
ways been  asked  to  criticize  very  freely, 
in  order  that  these  needs  may  be  most 
closely  met)   have  been  the  following: 

Simplified  Infant  Feeding. 

Methods  of  Universalizing  Breast 
Feeding. 

Reading  of  X-Ray  Pictures  of  Chil- 
dren. 

Practical  Clinical  Laboratory  Meth- 
ods. 

Care  and  Problems  of  Older  Children. 

Diseases  Peculiar  to  Children. 

Case  Histories  of  Illustrative  Cases. 

Diagnostic  Points  in  Other  Special- 
ties (Orthopedics,  Skin,  Eye,  Nose  and 
Throat,  etc.) 

The  need  of  the  general  practitioner 
has  constantly  been  the  touchstone  for 
deciding  what  to  include  and  what  to 
leave  out, — not  the  desires  of  the  pedia- 
trician, who  can  take  time  and  money 
for  the  longer,  more  intensive  courses 
offered  in  the  big  teaching  centers.  The 
work  is  designed  for  the  man  who  must 
steal  from  his  already  too  meagre  vaca- 


tion time  whatever  time  he  is  to  devote 
to  study.  No  one  who  has  ever  visited 
the  Blue  Ridge  will  believe  that  all  the 
time  of  the  two  weeks  will  be  devoted  to 
work.  On  the  principle  that  all  work 
and  no  play  is  a  bad  prescription  for 
summer,  whatever  it  may  be  for  the  rest 
of  the  year,  the  day  has  been  so  arranged 
that  mornings  and  the  first  half  of  the 
afternoons  are  set  aside  for  work, — but 
when  four  o'clock  comes,  work  is  forgot- 
ten. From  then  on,  automobiling,  boat- 
ing, picnicking,  or  mountain  tramping 
constitute  the  order  of  the  day;  and 
anyone  who  has  ever  taken  in  a  medi- 
cal convention  knows  that  doctors  and 
their  wives  can  play  just  as  earnestly  as 
they  can  work.  It  would  not  be  fair, 
however,  to  say  that  discussion  of  work 
is  taboo ;  for  it  has  been  found  time  and 
again  that  the  informal  arguments,  ex- 
changes of  experience,  and  quizzing  of 
instructors  that  go  on  at  all  hours  of  the 
day, — and  night! — make  up  the  most 
valuable  of  all  the  impressions  that  the 
men  carry  away  from  this  trip  of  min- 
gled pleasure  and  profit. 

The  editor  of  this  department,  who 
has  been  keenly  interested  in  this  effort 
to  improve  the  pediatrics  of  general 
practice  from  its  very  inception,  deems 
it  the  most  valuable  service  he  can  do  the 
readers  of  Southern  Medicine  and  Sur- 
gery, to  point  out  to  them  at  this  time 
the  opportunities  available  to  them  in 
this  summer  course.  A  card  addressed 
to  the  Registrar  of  the  Southern  Pedia- 
tric Seminar  will  bring  all  necessary  in- 
formation, as  well  as  answers  to  any 
questions  that  may  occur  to  anyone  in- 
terested. 


Clinical  and  Professional  Notes 

J.  Allison  Hodges,  M.  D.,  Dept.  Editor 


A  Layman's  Appreciation  of  Our 
Profession. 

Since  editing  this  department,  I  have 
made  but  passing  reference  to  profes- 
sional matters,  but  the  following  ex- 
tract from  a  lay  editor  is  so  suggestive 
and  convincing  that  I  take  the  liberty 
of  reproducing  it.  It  is  also  as  courage- 
ous as  it  is    appreciative    and    carries 
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with  it  some  warning  to  the  profession 
against  the  schemes  of  narrow  cultists 
and  pseudo-scientists. 

The  editorial  is  from  the  pen  of  H. 
C.  Ogden,  of  Wheeling,  West  Virginia, 
and  is  as  follows: 

"A  bill  is  pending  before  the  Legisla- 
ture which  has  for  its  purpose  the 
creation  of  a  Board  of  Chiropractic.  The 
proponents  of  the  bill  aver  that  its  pur- 
pose is  to  raise  the  standards  of  the 
practice  of  Chiropractic  in  West  Vir- 
ginia, to  prevent  the  practice  of  the 
science,  or  the  profession,  by  men  who 
are  not  qualified,  and,  thereby,  protect 
the  public  against  frauds  and  impos- 
ters. 

"This  is,  of  course,  a  worthy  object, 
but,  apparently,  the  bill  also  has  for  its 
object  the  complete  divorcement  of  the 
practice  of  Chiropractic  from  the  prac- 
tice of  regular  medicine,  and  the  com- 
plete separation  of  the  Board  of  Chiro- 
practic, and  the  independence  of  that 
board,  from  the  regular  practitioners  of 
medicine,  and  of  the  State  Medical 
Board.  If  this  is  the  case,  .the  bill 
should  not  pass. 

"What  is  the  practice  of  Chiroprac- 
tic, and  on  what  is  it  based? 

"So  far  as  the  practice  in  this  vicin- 
ity, at  least,  is  concerned,  it  is  simply 
the  vigorous  application  of  the  princi- 
ples of  massage,  and  it  is  supposed  to 
be  based  upon  some  superior,  but  en- 
tirely fanciful  knowledge  of  anatomy 
which  the  chiropractor  has  mysterious- 
ly acquired. 

"Undoubtedly,  Chiropractic  has  its 
uses,  as  have  other  practices  which 
make  use  of  a  small  part  of  the  estab- 
lished principles  of  curative  medicine. 
The  influence  of  the  mind  over  the  body 
is  recognized  by  all  intelligent  physi- 
cians, and  they  seek  to  use  that  influ- 
ence for  the  benefit  of  suffering  paT 
tients.  but  the  limitation  of  that  influ- 
ence is  also  well  understood  by  every 
trained  physician-  Christian  Science, 
Coueism,  or  whatever  you  may  call  it, 
will  never  become  a  satisfactory  substi- 
tute for  the  intelligent  practice  of  medi- 
cine and  surgery;  nor  will  Chiropractic. 
Whatever  faults  we  may  find  with  the 
narrowness,  the  Brahmanism,  so  to 
speak,  of  the  regular  school  of  medi- 


cine, there  are  some  facts  that  are  prac- 
tically incontrovertible.  One  is  that  99 
per  cent  of  all  the  world  knows  about 
curing  the  ills  of  the  human  body,  about 
the  causes  of  disease,  and  the  magical 
processes  of  surgery,  have  been  the  re- 
sults of  centuries  of  painstaking  study, 
scientific  purposes,  known  or  practiced 
by  any  body  of  men,  not  even  except- 
ing that  great  body  of  men  throughout 
the  world,  whom  we  loosely  denominate 
as  the  "regular"  practitioners  of  medi- 
cine. Of  all  the  professions,  and  of  all 
the  occupations  of  life,  the  regular 
medical  profession  can  justly  claim  to 
the  maintenance  of  the  highest  stand- 
ards of  ethics  and  the  most  altruistic 
purposes,  known  or  practiced  by  any 
body  of  men,  not  even  excepting  the 
ministry  of  the  church.  To  speak  of 
any  particular  method  of  healing  in 
rivalry  with,  or  in  opposition  to,  the 
great  achievements  of  the  recognized 
medical  profession  is  a  gross  absurdity, 
and  to  allow  the  creation  in  this  State, 
of  a  body  which  will  assume  to  license 
practitioners  of  healing,  without  some 
direct  and  positive  control  to  be  exer- 
cised by  established  and  recognized 
practitioners  of  medicine,  would  prove 
to  be  a  serious  mistake." 

This  able  and  masterful  presentation 
of  plain  facts  by  a  layman  should  be 
inspiring  and  stimulating  to  the  pro- 
fession and  all  of  its  members  who  de- 
sire to  maintain  the  ideals  of  medicine 
and  promote  its  best  interests- 


Extension  Department  of  State  Uni- 
versity, for  medical  study,  announces 
plans  for  1923.  There  will  be  three 
circuits  of  six  centers  each,  and  each 
center  will  receive  twelve  lectures  and 
clinical  demonstrations. 

The  western  circuit  will  be  in  charge 
of  Dr.  Frank  A.  Chapman,  of  Rush 
Medical  College,  and  will  include 
Waynesville,  Asheville,  Marion,  Mor- 
ganton,  Hickory  and  Slitesville. 

The  Southern  circuit  will  be  in  charge 
of  Dr.  F.  Dennette  Adams,  former  resi- 
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dent  physician  of  the  Boston  City  Hos- 
pital, and  will  include  Raleigh,  Sanford, 
Southern  Pines,  Hamlet,  Lumberton 
and  Fayetteville. 

The  Eastern  circuit  will  be  in  charge 
of  Dr.  C.  S.  Burwell,  Director  of  the 
Out  Patient  Department  of  the  Massa- 
chusetts General  Hospital,  and  will  in- 
clude Kinston,  New  Bern,  Washington, 
Plymouth,   Wilmington  and  Greenville. 

The  subject  of  the  course  on  all  cir- 
cuits will  be  Internal  Medicine,  with 
special  emphasis  on  Clinical  Diagnosis, 
or  Physical  Diagnosis- 


University  of  Virginia  Hospital  has 

let  the  contract  for  the  immediate  erec- 
tion of  the  $115,000  orthopedic  and  ob- 
stetrical wing.  In  authorizing  this  con- 
struction the  Board  of  Visitors  have 
taken  the  first  step  in  the  program  of 
hospital  and  medical  expansion  which 
calls  for  fourteen  new  buildings  at  a 
total  cost  of  §3,000,000. 


Hygeia,  a  journal  of  individual  and 
community  health,  published  by  The 
American  Medical  Association,  made 
its  initial  appearance  in  April.  It  will 
come  out  monthly,  and  may  be  had  for 
three  dollars  the  yeaj,  and  it  will  be 
worth  it,  if  the  present  high  standard 
be  maintained.  The  first  issue  carries 
interesting  editorials,  and  contributions 
by  Dr.  Walter  B.  Cannon,  Dr.  George 
E.  deSchweinitz,  Dr.  Victor  C.  Vaughan, 
Surgeon-General  Ireland,  and  other  dis- 
tinguished medical  men. 


Red  Cross  Conference,  for  Eastern 
North  Carolina,  will  be  held  at  Golds- 
boro,  May  29.  Delegates  are  expected 
from  practically  every  county  in  the 
eastern  part  of  the  State  and  the  pro- 
gram promises  to  be  of  exceptional 
value.  Very  prominent  Red  Cross 
workers  will  be  present  to  lead  the  va- 
rious discussions. 


Rex  Hospital,  Raleigh,  is  being  won- 
derfully improved  by  the  new  additions 
now  in  process  of  construction. 


One  Hundred  and  Forty  Thousand 
Dollar  Bequest  to  University  of  Vir- 
ginia. This  legacy  comes  from  John 
Blackwell  Cobb,  who  was  neither  a  na- 
tive Virginian  nor  an  alumnus  of  the 
University,  but  who  was  a  warm  friend 
of  the  University,  and  who  has  sub- 
scribed most  liberally  in  times  past  to 
its  upbuilding. 


North  Carolina  Public  Health  Asso- 
ciation, at  the  annual  session  held  at 
Asheville,  April  17,  1923,  elected  the 
following  officers  for  the  coming  year: 

President,  Dr.  C.  W.  Armstrong,  Sal- 
isbury; Vice-President,  Dr.  L.  L.  Wil- 
liams, Mt-  Airy;  Dr.  F.  M.  Register, 
Raleigh. 


The  Eighth  District  of  the  North 
Carolina  Nurses  Society  met  at  Golds- 
boro,  April  10.  Mrs.  Cherry,  president, 
presided  and  interesting  talks  were 
given  by  Miss  Dora  Cocke,  Miss  Annie 
Morris,  Dr.  C.  F.  Strosnider  and  Miss 
Gertrude  Weil.  The  next  meeting  will 
be  held  in  Tarboro  in  July. 


The  Virginia  Dental  Association  and 
the  North  Carolina  Dental  Society  held 
a  very  pleasant  and  profitable  joint  con- 
vention at  Pinehurst,  N.  C,  May  1-3. 
Dr.  H.  Robert  Horton,  Raleigh,  Presi- 
dent of  the  N.  C.  Society,  and  Dr.  W. 
M-  Sturgis,  President  of  the  Virginia 
Association.  A  number  of  the  best 
known  men  in  the  dental  profession  in 
the  United  States  presented  papers. 
The  annual  Dentists  Golf  Tournament 
was  an  important  item  of  the  meeting. 

Report  Your  Cases  of  Hydatidiform 
Mole. 

Dear  Sir: 

Would  you  kindly  publish  the  follow- 
ing in  your  next  issue. 

A  further  study  of  hydatidiform  mole 
has  been  undertaken  at  this  hospital  es- 
pecially in  regard  to  the  frequency  of 
malignancy  following  this  condition. 
An  attempt  is  being  made  to  collect  case 
reports  from  outside  physicians.  Cases 
reported  by  physicians  will  be  greatly 
appreciated  and  the  physician  will  be 
given  due  credit  in  any  literature  pub- 
lished. Address  communications  to 
Robert  B.  Kennedy,  M.  D. 
Chicago    Lying-in    Hospital,    426    East 

51st  St.,  Chicago,  111. 
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Public  Health  Nurses  Institute. 

The  first  institute  for  the  North  Caro- 
lina Public  Health  Nurses  will  be  held 
in  Raleigh  June  1-2. 

The  Institute  is  open  to  graduate 
nurses  engaged  in  public  health  work 
throughout  the  State.  Group  confer- 
ences have  been  arranged  for  industrial 
nurses,  rural  nurses,  visiting  school 
nurses,  and  tuberculosis  nurses. 


Dr.  Amzi  J.  Ellington,  formerly  of 
the  State  Board  of  Health  and  lately 
County  Health  Officer  of  Wayne  Coun- 
ty, has  tendered  his  resignation,  to  take 
effect  July  1.  Dr.  Ellington  will  go  to 
New  York  for  several  months  for  fur- 
ther study  preparatory  to  taking  up 
work  as  specialist  in  diseases  of  the 
eye,  ear,  nose  and  throat. 


Chester  Sanatorium  Combines  With 
Pryor  Hospital. 

On  Monday,  May  14,  the  physicians 
and  surgeons,  the  superintendent  and 
nurses  of  the  Chester  Sanatorium,  Ches- 
ter, S.  C,  moved,  with  their  patients,  to 
the  Pryor  Hospital,  of  that  place,  where 
they  will  join  hands  and  forces  with  the 
personnel  of  that  institution. 


Dr-  J.  R.  Irwin  presented  diplomas  to 
the  eleven  graduates  of  the  Presbyte- 
rian Hospital,  Charlotte,  April  30,  1923. 
Miss  Patton,  superintendent  of  nurses, 
presented  the  nurses  with  the  hospital 
seal. 


Prof.  William  Conrad  Roentgen,  dis- 
coverer of  X-rays,  died  February  1, 
1923,  at  Munich.  Doctor  Roentgen  was 
born  in  1845  in  Lennep,  Prussia.  He 
received  his  education  in  Holland,  then 
in  Munich,  and  took  his  doctor's  degree 
in  Switzerland  in  1869.  After  serving, 
as  professor  of  Physics,  in  various  Ger- 
man Universities,  he  went  to  Wurzburg 
in  1885,  and  there,  in  1895,  made  the 
discovery  which  has  made  his  name 
known  throughout  the  civilized  world 
and  which  has  done  as  much  perhaps 
as  any  other  one  thing  to  advance  the 
science  of  medicine.  His  body  was  cre- 
mated. 


Dr.  William  Franklin  Faison  died 
February  27,  1923,  at  his  home  in  Jer- 
sey City,  N.  J.  Dr.  Faison  was  born 
in  Sampson  County,  N.  C,  in  1865.  He 
was  one  of  the  leading  authorities  of 
the  country  in  Radium  Therapy. 


Dr.  .las.  W.  Gibbon  and  Miss  Cath- 
erine Gilmer,  both  of  Charlotte,  N.  C, 
were  married  April  25,  1923. 


Dr.  A.  J.  Crowell,  of  Charlotte,  has 
:  turned  from  his  South  American 
cruise,  which  was  made  in  company 
with  several  hundred  Fellows  of  the 
College  of  Surgeons. 


Dr.  Samuel  Lile  died  suddenly  at  his 
home  in  Lynchburg,  Va.,  on  April  15th. 
He  was  born  in  1861,  was  graduated 
from  the  Medical  Department  of  the 
University  of  Louisville  in  1888,  and 
for  many  years  was  an  active  and 
prominent  surgeon. 


Dr.  F.  E-  Asbury,  of  Asheboro,  N.  G, 
died  at  Pleasant  Garden,  in  this 
State,  on  April  11th,  at  the  age  of  78. 
Dr.  Asbury  was  graduated  from  the 
Medical  College  of  the  State  of  South 
Carolina  in  1876.  He  had  been  a  Con- 
federate soldier. 


In  response  to  an  appointment  by 
Governor  Trinkle,  of  Virginia,  Dr.  J.  M. 
Lynch,  Cape  Charles;  Dr.  J.  W.  D. 
Haynes,  Cobb's  Creek,  and  Dr.  P.  V. 
Anderson,  Richmond,  attended  a  meet- 
ing of  the  National  Anti-Narcotic  Con- 
ference in  Washington  on  May  3-4. 
Methods  were  discussed  looking  to  bet- 
ter control  of  narcotic  drug  distribu- 
tion. 


Five  nurses  were  graduated  from  the 
Mary  Elizabeth  Hospital,  Raleigh,  N. 
C,  May  10.  William  T-  Harding  pre- 
sented the  graduates  with  their  diplo- 
mas  and   Miss  gave  them   the 

hospital  pin. 


The  Governor  of  North  Carolina  has 
reappointed  Drs.  J.  Howell  Way,  of 
Waynesville,  and  A.  J.  Crowell,  of  Chai*- 
lotte,  members  of  the  State  Board  of 
Health  for  a  six-year  period. 
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Dr.  Warren  T.  Vaughan  has  resigned 
his  position  as  chief  of  the  Medical 
Section  of  St.  Elizabeth's  Hospital  in 
Richmond,  Va.  Dr.  W.  H.  Higgins  will 
succeed  him.  Dr.  Vaughan  will  devote 
his  time  to  consultation  work  and  to 
the  editorship  of  The  Journal  of  Labor- 
atory and  Clinical  Medicine,  published 
by  C.  V.  Mosby  Company,  St.  Louis. 
Dr.  Vaughan  has  been  an  associate  edi- 
tor of  this  journal  for  some  time,  and 
on  September  1st  will  become  Editor- 
in-Chief. 


nurses,  an  anesthetist  and  an  orderly. 
These  children  had  been  previously  ex- 
amined at  various  schools  in  the  county 
and  the  clinic  was  for  the  purpose  of 
bringing  expert  surgical  treatment  to 
them. 


Dr.  H.  A.  Royster,  Raleigh,  N.  C, 
and  Dr.  Wm.  deB.  MacNider,  of  the 
University  of  North  Carolina,  were 
among  the  invited  guests  who  read  pa- 
pers at  the  meeting  of  the  Walter  Reed 
Medical  Society  at  its  meeting  at  the 
National  Soldiers'  Home,  Virginia,  on 
May  2-3. 


At  the  regular  meeting  of  the  Rich- 
mond Academy  of  Medicine  and  Sur- 
gery on  April  10,  Dr.  Beverley  R.  Tuck- 
er talked  about  the  clinical  manifesta- 
tions of  disturbance  in  function  of  some 
of  the  ductless  glands.  His  presenta- 
tion of  the  topic  was  concise,  clear,  and 
most  interesting.  His  paper  was  briefly 
discussed  by  Dr.  J.  K.  Hall. 


Virginia  Conference  of  Social  Work 

was  held  at  Charlottesville,  Virginia, 
April  22-23  and  24,  1923.  Speakers  oc- 
cupied the  pulpits  of  the  various  church- 
es Sunday  morning.  The  Sunday  aft- 
ernoon meeting  with  Louis  Brownlow, 
presiding,  was  held  in  the  Jefferson 
Theater.  Monday  and  Tuesday  the 
meetings  were  held  in  Madison  Hall. 
The  entire  conference  was  most  helpful 
in  every  way.  The  attendance  and  in- 
terest shown  indicate  great  progress  in 
Social  Welfare  Work. 


Dr.  P.  V.  Anderson,  Dr.  J.  F.  Geisin- 
ger,  Dr.  F.  M.  Hodges,  Dr.  Warren  T. 
Vaughan,  of  Richmond,  read  papers  as 
invited  guests  at  the  meeting  of  the 
South  Piedmont  Medical  Society  in 
Danville  on  April  17th. 


State  Health   Association   Election — 

At  the  annual  meeting  of  the  Virginia 
State  Public  Health  Association  in 
Richmond,  April  17,  Dr.  Powhatan  S. 
Schenck  was  elected  president;  Dr.  Roy 
K.  Flannagan,  first  vice-president;  Dr. 
Charles  Keister,  second  vice-president, 
and  Dr.  Lonsdal  J.  Roper,  secretary- 
treasurer. 


Dr.  L.  J.  Moorefield,  of  Mount  Airy, 
N.  C,  has  recently  opened  his  new  hos- 
pital for  the  treatment  of  diseases  of 
the  eye,  ear,  nore  and  throat.  Miss 
Sybal  Frank,  of  the  Highsmith  Train- 
ing School  for  Nurses  at  Fayetteville, 
N.  C,  will  superintend  the  nursing  and 
have  charge  of  the  Electrical  Therapeu- 
tic Department.  Dr.  Moorefield  will 
continue  to  do  general  office  practice. 


The  twenty-first  annual  meeting  of 
the  North  Carolina  State  Nurses  Asso- 
ciation will  be  held  in  Raleigh,  May  29- 
31,  1923. 


Dr.  McGuire  Newton,  of  Richmond, 
Va.,  died  at  his  home  May  8  after  an 
illness  of  several  months.  Dr.  Newton 
was  a  noted  Pediatrician. 


Blue  Ridge  Sanatorium,  near  Char- 
lottesville, Va.,  will  soon  begin  work  on 
four  new  buildings. 


The  State  Board  of  Health  recently 
held  a  most  successful  clinic  in  Pitts- 
boro,  N.  C,  operating  on  125  children 
suffering  from  diseased  tonsils  and 
adenoids.  The  operations  were  per- 
formed by  two  specialists,  assisted  by 
a    staff    consisting    of    eight    trained 


Dr.  Wm.  H.  Higgins  will  be  head  of 
the  Medical  Department  of  St.  Eliza- 
beth's Hospital,  Richmond,  Va. 


Dr.  Geo.  W.  Graham,  of  Charlotte, 
N.  C,  died  at  his  home,  May  9,  after 
an  illness  of  several  months.     Dr.  Gra- 
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ham  was  a  specialist  in  diseases  of  the 
eye,  ear,  nose  and  throat  until  he  re- 
tired from  practice  in  1910.  Dr.  Gra- 
ham was  76  years  of  age. 

A  contract  has  been  awarded  for  the 
building  of  a  children's  pavilion  at  Pied- 
mont Sanatorium,  as  provided  for  by 
the  last  session  of  the  Legislature.  An 
appropriation  of  $20,000  was  made  for 
this  addition.  The  Sanatorium  is  a 
State  institution  located  at  Burkeville, 
Va.,  and  cares  for  colored  tuberculosis 
patients. 


The  Board  of  Supervisors  of  Wise 
County,  Va.,  has  made  appropriation 
for  a  jail  clinic  for  treating  delinquent 
prisoners  affected  with  social  diseases. 


The  Richmond  Pathological  Society 
has  appropriated  $25  for  a  prize  to  be 
offered  for  the  best  original  research 
work  produced  by  undergraduate  stu- 
dents of  the  Medical  College  of  Virginia 
during  each  current  year.  The  prize 
will  be  awarded  at  commencement  time. 


The  $250,000  bequest  left  the  Dan- 
ville, Va.,  General  Hospital  by  the  late 
John  E.  Hughes  will  be  used  to  erect  a 
new  building. 


Dr.  Thomas  Dewey  Davis,  Richmond, 
Va.,  and  Miss  Willie  Evelyn  Owens, 
Marion,  S.  C,  were  married  recently. 


Free  Typhoid  Inoculation — A  typhoid 
inoculation  clinic  was  opened  by  the 
Columbia,  S.  C,  Health  Department, 
April  9.  It  will  continue  throughout  the 
Summer.  Campers  and  vacationists 
are  especially  urged  to  become  immun- 
ized against  typhoid  fever.  More  than 
1,000  Columbians  took  advantage  of  the 
free  service  last  year. 


Three  octavo  volumes,  totaling  1,616  pages 
with  1,128  illustrations  on  1,085  figures  and 
10  insets  in  colors.  Philadelphia  and  Lon- 
don: W,  B.  Saunders  Company,  1923.  Cloth, 
$25.00  net. 

The  dominant  idea  of  the  author  in  the  prepa- 
ration of  these  volumes  was  to  present  to  spe- 
cialists, practitioners  and  students  a  complete 
yet  practical  treatise  covering  the  history,  etio- 
logy, pathology,  symptoms,  diagnosis,  treat- 
ment, and  post  operative  treatment  of  diseases 
involving  the  illeocolic  angle,  appendix,  colon, 
sigmoid  flexure,  rectum,  anus  and  perianal  re- 
gion. 

These  volumes  are  not  a  revision  of  any  for- 
mer work  of  the  author  but  are  entirely  new 
material  with  hundreds  of  new  and  original  dia- 
grams and  illustrations. 

Many  chapters  cover  diseases  directly  and  in- 
directly involving  the  bowel  which  are  not  dis- 
cussed in  other  works  in  this  field  of  medicine. 

Although  this  book  in  comparison  with  most 
ocher  books  on  the  subject  seems  quite  large 
yet  by  being  bound  in  three  volumes  it  is  not 
unwieldy  to  handle.  The  print  is  very  clear 
and  easily  read  on  dull  finish  paper.  A  system 
of  cross  references  avoids  the  necessity  of  repe- 
tition of  overlapping  subjects. 

Any  attempt  to  really  review  the  book  with 
any  degree  of  fairness  is  scarcely  permitted 
by  our  time  and  space.  It  must  be  seen  and 
read  to  be  fully  appreciated. 

We  are  convinced  that  it  is  worth  the  price 
and  should  be  available  to  every  man,  both 
general  practitioners  and  specialists. 

Volume  one  takes  up,  anatomy,  physiology 
and  General  Diagnosis  of  Diseases  of  the  Rec- 
tum and  Anus  and  then  discusses,  Malforma- 
tions, Anomalies,  Wounds  and  Injuries,  Fissure 
in  Ano,  Proctitis,  Fistula  Hemorrhoids. 

Volume  two  completes  the  consideration  of 
the  Rectum  and  Anus  by  discussing  Prociden- 
tia, Ulcerations,  Skin  Affections,  Stricture  and 
Tumors  and  then  takes  up  the  Anatomy  and 
Physiology  of  the  Colon  and  Ileocolic  Angle, 
closing  with  a  discussion  of  Colitis. 

Volume  three  continues  with  discussion  of 
Infections,  Diverticulitis,  Focal  Infections,  Tu- 
mors, Hemorrhage,  Constipation,  Obstipation, 
Operations  and  Complete  Index. 
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DISEASES  OF  THE  RECTUM,  ANUS  AND 
COLON— By  Samuel  Goodwin  Gant.  M.  D., 
LL.D.,  Professor  and  Chief  of  the  Depart- 
ment for  Diseases  of  the  Colon,  Rectum  and 
Annus,  at  the  Broad  Street  Hospital,  Grad- 
uate School  of  Medicine,  New    York     City. 


LEGAL  MEDICINE  AND  TOXICOLOGY—  By 

many  specialists.  Edited  by  Frederick  Pet- 
erson, M.  D.,  Manager  Craig  Colony  for  Epi- 
leptics; Walter  S.  Haines,  M.  D.,  late  Profes- 
sor of  Chemistry,  Materia  Medica  and  Toxi- 
cology, Rush  Medical  College;  and  Ralph  W. 
Webster,  M.  D.,  Assistant  Professor  of  Medi- 
cal Jurisprudence,  Rush  Medical  College. 
Second  Edition.  Two  Octavo  volumes,  total- 
ing 2,268  pages,  with  334  illustrations,  in- 
cluding 10  insets  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1923 
Cloth,  $20.00  net. 
This  is  the  second  edition  of  this  work  and  al- 
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though  it  follows  closel  ythe  outlines  of  the  first 
edition,  yet  there  has  been  a  complete  revision 
of  all  articles  and  many  have  been  entirely  re- 
written. 

Some  of  the  authors  who  contributed  to  the 
first  edition  have  found  it  impossible  to  revise 
their  articles  while  others  have  died  and  in  these 
cases  other  men  of  preeminence  and  unques- 
tioned authority  have  done  this  revising. 

Medical  Jurisprudence  has  become  recog- 
nized as  an  important  part  of  the  instruction  In 
both  the  medical  and  law  schools  throughout 
the  world.  It  may  be  defined  as  that  branch  of 
jurisprudence  which  pertains  to  the  elucidation 
and  determinaiin  of  questions  in  law  requiring 
technical  knowledge  of.  the  medical  sciences. 

Among  the  -questions  arising  at  times  in  legal 
procedures,  which  the  authors  of  this  book  dis- 
cuss, are  such  as  concerns  the  causes  of  death, 
the  identity  of  the  living  and  the  dead,  the 
results  of  wounds  and  injuries  of  all  kinds,  life 
and  accident  insurance,  mental  competence  from 
various<  causes,  malingering,  legitimacy,  abor- 
tion and  infanticide,  impotence,  sterility  and 
unnatural  offenses,  marriage  and  divorce,  mal- 
practice and  the  many  other  points  involved  in 
the  relation  to  the  science  of  toxicology. 

The  ordinary  witness  is  one  who  testifies  only 
to  matters  of  fact  as  he  himself  has  learned 
them  through  his  own  special  senses. 


The  expert  witness  testifies  as  to  the  facts 
gained  by  himself  through  his  personal  investi- 
gation of  the  case  and  as  to  the  deductions 
which  he  draws  from  these  facts  or  from  the 
facts  introduced  into  evidence  by  others.  His 
functions,  thus,  are  essentially  judicial. 

This  book  is  much  more  than  a  manual  and 
yet  it  is  not  so  elaborate  in  detail  as  some  of 
voluminous  systems  of  legal  medicine.  It  is 
well  written,  thoroughly  covers  the  field  and 
provides  at  once  interesting  and  instructive 
reading. 


SURGICAL  CLINICS  OF  NORTH  AMERICA 

— W.  B.  Saunders  Company,  Philadelphia  and 
London.  Price,  $12.00  per  year.  Volume  3, 
Number  1.     (Philadelphia    Number). 
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Southern  Medicine  and  Surgery 


Vol.  L'XXXV 


CHARLOTTE,  N.  C,    JUNE,  1923 


No.  6 


ANGINA  PECTORIS* 

By  J.  Morrison   Hutcheson,  M.D. 
Richmond,  Va. 

One  of  the  chief  difficulties  in  ap- 
proaching a  discussion  of  Angina  Pec- 
toris is  in  reaching  a  proper  definition 
of  the  term.  It  is  generally  understood 
that  certain  lesions  of  the  heart  can 
and  do  produce  symptoms  of  Angina, 
yet  there  is  a  widespread  tendency  to 
consider  the  condition  as  purely  a  mat- 
ter of  symptoms  and  apart  from  the 
associated  cardiac  pathology.  This  has 
resulted  in  including  under  the  term 
Angina  a  great  variety  of  precordial 
pains  and  the  introduction  of  a  number 
of  misleading  terms  intended  to  imply 
more  or  less  relationship  to  real  An- 
gina. 

Edward  Jenner,  in  1778,  called  atten- 
tion to  the  changes  in  the  coronary  ves- 
sel's he  had  observed  in  cases  dying 
with  Angina,  and  expressed  the  view 
that  "it  is  possible  that  all  the  symp- 
toms may  arise  from  this  one  circum- 
stance." Allbutt,  many  years  later,  ar- 
rived at  the  conclusion  that  most  of  the 
symptoms  of  Angina  are  due  to  aortic 
disease  and  allotted  the  coronaries  a 
very  insignificant  part  in  their  produc- 
tion. While  no  general  agreement  has 
been  reached,  even  at  the  present  day, 
as  to  the  etiology  of  Angina,  there  is  a 
noticeable  tendency  to  again  emphasize 
coronary  disease  as  a  factor,  and  many 
writers  on  the  subject  have  gone  so  far 
as  to  reaffirm  the  view  of  Jenner, 
quoted,  and  to  regard  coronary  disease 
as  the  chief,  if  not  the  only,  cause. 
Though  this  idea  is  not  susceptible  of 
absolute  proof,  its  more  general  adop- 


*Read  before  the  Tri-State  Medical  Asso- 
ciation of  the  Carolinas  and  Virginia,  High 
Point,  N.  C,  February  22,  1923. 


tion  would  probably  have  the  effect  of 
clarifying  the  situation  as  it  now  exists. 
Coronary  disease  satisfies  our  concep- 
tion of  the  serious  nature  of  Angina, 
and  if  the  term  were  strictly  limited  to 
those  cases  in  which  there  is  a  reason- 
able probability  of  partial  or  total  co- 
ronary occlusion,  confusion  with  so- 
called  pseudo  Angina  or  vasomotor  An- 
gina and  other  precordial  pain  of  less 
significance  might  be  avoided.  The  pain 
of  aortitis  is  at  times  difficult  to  dis- 
tinguish from  that  due  to  coronary 
disease,  yet  the  same  pathological  proc- 
ess is  apt  to  involve  both  vessels  so 
that  Angina  occurring  with  obvious 
aortic  disease  may  very  often  be  cor- 
rectly attributed  to  associated  coronary 
involvement. 

This  paper  is  not  intended,  however, 
as  a  discussion  of  the  pathology  with 
which  Angina  may  be  associated,  but 
will  deal  especially  with  the  clinical 
aspects  of  the  problem  and  particularly 
with  those  considerations  which  are  of 
importance  in  recognizing  the  disease. 
What  has  been  said  regarding  the  re- 
lationship of  true  Angina  to  coronary 
disease  is  largely  for  the  purpose  of 
establishing  some  definite  basis  for 
considering  the  condition  in  terms  of 
pathology  rather  than  as  a  group  of 
symptoms. 

Perhaps  all  of  us  have  known  pa- 
tients with  Angina  whose  malady  went 
unrecognized  until  a  typical  attack  or 
sudden  death  revealed  its  true  nature. 
Certainly  we  are  all  familiar  with  the 
newspaper  account  of  the  death  of  an 
elderly  individual  who  had  succumbed 
to  an  attack  of  acute  indigestion.  At 
any  rate,  it  has  been  generally  observed 
that  a  large  number  of  patients  who 
have  Angina  consult  physicians  who 
either  overlook  their  most  significant 
symptoms  or  attribute  them  to  some 
entirely  different  disorder.  True  it  is 
that  the  diagnosis  of  Angina  is  often 
difficult  and  at  times  impossible,  but  a 
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realization  of  this  fact  should  insure  branch.  Very  often  the  radiated  pain 
still  greater  care  in  the  investigation  is  the  patient's  chief  source  of  discom- 
of  any  suspicious  case.  The  import-  fort  and  unless  closely  questioned  he 
ance  of  recognizing  Angina  may  be  well  may  not  mention  his  accompanying 
emphasized  by  remembering  that  this  sensations.  Occasionally  a  sense  of 
most  deadly  disease  has  usually  to  be  constriction  overshadows  the  pain  en- 
differentiated  from  some  trivial  com-  tirely,  if  the  latter  is  present  at  all,  and 
plaint  or  from  one  in  which  a  surgical  should  always  be  regarded  as  highly 
operation  would  naturally  follow.  significant,   especially   when   it   follows 

Mistakes  in  diagnosis  are  not  to  be  exertion.  The  feeling  of  impending 
wondered  at  when  we  consider  how  in-  death  does  not  literally  apply  in  all 
complete  and  fragmentary  our  knowl-  cases,  but  describes  to  some  extent  the 
edge  of  Angina  really  is,  yet  in  my  ex-  intense  anguish  which  the  patient  ex- 
perience they  have  been  due  not  so  periences  and  which  his  expression  and 
much  to  lack  of  knowledge  as  to  failure  attitude  indicate.  Abdominal  pain  is 
to  keep  in  mind  well-known  atypical  quite  common  and  may  closely  imitate 
manifestations  of  the  disease  and  the  the  pain  from  disease  of  the  abdominal 
tendency  to  attach  too  great  import-  viscera.  The  sense  of  gastric  disten- 
ance  to  physical  and  laboratory  find-  tion  and  the  tendency  to  belch  which 
ings.  so  often  accompany  Angina  are  apt  to 

Though  Angina  is  not,  strictly  speak-  add  confusion  when  the  pain,  too,  is 
ing,  a  disease,  it  is  a  symptom  complex  abdominal. 

of  immense  importance,  for  frequently  Affections  of  the  coronary  can  pro- 
it  furnishes  the  only  available  evidence  duce  pain  either  by  partial  closure  of 
of  a  fatal  malady.  In  the  typical  case  the  vessel  so  that  extra  demands  on 
the  patient's  description  of  his  attack  the  heart  cannot  be  met,  or  by  com- 
leaves  no  doubt  as  to  the  diagnosis,  but  plete  stoppage  of  some  branch.  In  the 
where  the  symptoms  are  in  any  way  past  few  years  particular  attention  has 
suggestive  the  history  must  be  very  been  called  to  the  relative  frequency  of 
thoroughly  analyzed.  It  must  be  borne  coronary  thrombosis  with  infarction, 
in  mind  that  Angina  manifests  itself  and  it  is  evident  that  many  of  the 
chiefly  by  pain,  a  sense  of  constriction,  deaths  in  Angina  have  been  due  to  this 
and  a  feeling  of  impending  death,  any  cause.  Wearn  has  just  published  an 
one  of  which  may  be  absent  or  may  interesting  study  of  19  cases  of  coron- 
constitute  the  principal  complaint.  The  ary  thrombosis  observed  at  the  Peter 
relation  of  the  attack  to  physical  exer-  Bent  Brigham  Hospital.  The  symptoms 
cise  or  emotional  strain  is  also  of  im-  are  essentially  those  of  Angina,  but  the 
portance,  though  attacks  may  often  pain  is  of  longer  duration  and  unre- 
come  in  the  midst  of  sleep.  lieved  by  rest  or  nitroglycerin.     There 

The  pain  of  Angina  may  be  mild  or  is  also  apt  to  be  a  greater  degree  of 
severe,  and  it  may  or  may  not  radiate,  dyspnea,  and  at  times  the  picture  of 
If  we  accept  the  explanation  of  Mac-  shock  and  collapse  closely  resembles 
Kenzie  and  Head  as  to  the  production  that  from  perforation  of  an  abdominal 
of  pain  we  find  that  the  usual  path  of  viscus. 

radiation  is  into  the  left  brachial  plexus  Fever  and  leucocytosis  also  appear 
and  along  one  or  more  nerves  supplying  with  infarction  and  add  to  the  difficulty 
the  upper  extremity.  Not  infrequently,  of  distinguishing  it  from  acute  abdomi- 
however,  the  stimuli  arising  in  the  nal  disease.  A  pericardial  friction  rub 
heart  may  and  often  do  affect  segments  may  develop  with  infarction  and  when 
in  other  parts  of  the  cord  giving  rise  present  is  helpful  in  the  differential 
to  pains  in  unusual  localities  such  as  diagnosis.  In  general,  however,  the 
the  jaw,  the  neck,  the  back,  upper  or  picture  of  complete  coronary  occlusion 
lower  abdomen,  and  even  the  anus  or  from  thrombus  is  that  of  a  severe  An- 
testicle.    I  have  recently  seen  a  patient  gina. 

whose  seizure  closely  resembled  trifa-  In  the  examination  of  patients  in 
cial     neuralgia     affecting     the     lower  whom  Angina  is  suspected  one  should 
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bear  in  mind  that  no  sign  may  be  re-  must  not  be  regarded  as  a  necessary 
garcled  as  characteristic  of  the  condi-  accompaniment.  Perhaps  a  period  of 
tion,  and  that  even  where  the  history  high  tension  often  precedes  the  seizures 
is  plain  no  demonstrable  evidence  of  just  as  it  may  precede  myocardial  de- 
cardiovascular  disease  may.  be  found,  generation  without  Angina,  but  the  fact 
It  is  not  evidence  of  Angina,  however,  remains  that  a  large  number  of  patients 
that  is  to  be  sought  but  signs  of  a  dis-  who  suffer  from  Angina  fail  to  show 
ease  that  might  probably  involve  the  any  sign  of  increased  pressure  either 
coronary  vessels.  past  or  present.     In  my  cases  the  sys- 

It  has  been  generally  observed  that  tolic  pressure  varied  from  108  to  262 
the  large  majority  of  cases  of  Angina  mm.  In  30  patients  it  was  below  150 
occur  in  patients  past  middle  life,  and  mm.  O'Hare  has  found  from  his  inves- 
that  the  underlying  pathology  is  senile  tigations  that  hypertension  is  more 
endarteritis,  signs  of  which  may  be  frequent  in  women  than  in  men,  while 
looked  for  either  in  the  heart,  periphe-  Angina  is  much  more  common  in  men. 
ral  vessels  or  eye  grounds,  but  complete  My  series  showed  50  men  and  10  wo- 
absence  of  signs  even  after  a  most  men,  a  proportion  in  keeping  with 
thorough  search  by  no  means  signifies  numerous  other  statistics  on  the  sub- 
an  absence  of  the  disease.     I  have  an-  ject. 

alyzed  the  records  of  60  private  pa-  The  relation  of  Angina  to  syphilis 
tients  who  had  Angina  and  in  57  the  has  received  considerable  attention, 
disease  was  apparently  due  to  arterio-  perhaps  more  than  the  facts  warrant, 
sclerosis,  their  ages  varying  from  44  to  While  Angina  undoubtedly  occurs  with 
80  years.  Recently,  however,  Dr.  W.  luetic  disease  of  the  aorta  and  aortic 
B.  Blanton  showed  me  a  heart  from  a  valves,  there  is  little  evidence  to  show 
man  who  died  in  an  attack  of  Angina  that  syphilis  has  any  special  predilec- 
at  the  age  of  thirty-nine.  The  left  tion  for  the  coronaries  or  that  Angina 
coronary  artery  was  the  seat  of  a  typi-  is  apt  to  follow  luetic  disease  which  does 
cal  arteriosclerosis  which  practically  oc-  not  invade  their  neighborhood.  Of  my 
eluded  it,  the  heart  was  not  enlarged,  60  private  cases  only  two  showed  evi- 
and  no  sign  of  the  disease  was  made  dence  of  syphilis.  It  has  also  been  my 
out  elsewhere.  It  is  with  caution,  then,  experience  that  in  dispensary  practice 
that  one  should  exclude  arteriosclerosis  and  hospital  wards  where  cardiovascu- 
even  in  the  earlier  decades  of  life  and  lar  syphilis  is  extremely  common,  An- 
in  the  absence  of  all  demonstrable  gina  is  comparatively  rare.  The  prac- 
signs.  tice  of  treating  all  cases  of  Angina  as 

Some  degree  of  cardiac  enlargement  possible  lues  has  probably  done  little 
is  generally  supposed  to  exist  with  An-  harm,  but  so  far  as  I  have  observed 
gina  and  there  is  a  popular  idea  that  anti-luetic  treatment  does  little  good 
this  enlargement  should  be  easily  made  even  when  signs  of  syphilis  can  be 
out.    My  experience  has  been  quite  dif-  made  out. 

ferent  in  that  in  only  27  of  my  cases  Recently  considerable  interest  has 
was  the  heart  appreciably  increased  in  been  manifested  in  the  possibilities  of 
size  as  determined  by  palpation  and  the  electrocardiograph  as  an  aid  in  the 
percussion.  The  orthodiagram  affords  diagnosis  of  Angina.  Willius  and  oth- 
the  most  exact  means  for  measuring  ers  have  reported  studies  in  which  al- 
hypertrophy  and  had  this  been  used  as  terations  in  the  T-wave  and  Q.  R.  S. 
a  routine  my  number  of  enlarged  hearts  complexes  have  occurred  in  a  good  per- 
might  have  been  increased.  Neverthe-  centage  of  cases  and  it  has  been  sug- 
less,  the  absence  of  hypertrophy,  even  gested  that  these  are  in  some  way  sig- 
when  one  would  expect  to  find  it,  as  in  nificant  of  Angina.  The  electrocardio- 
hypertension  and  arteriosclerosis,  is  graph  is  undoubtedly  useful  in  search- 
rather  striking  and  may  be  itself  an  ing  for  cardiac  pathology  and  occasion- 
added  evidence  of  coronary  disease.        ally  furnishes  evidence  that  cannot  be 

Elevation  of  the  blood  pressure,  while  obtained  by  other  means,  yet  it  is 
it  occurs   very   frequently    in   Angina,  doubtful  that  any  changes  characteris- 
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tic  of  Angina  are  ever  to  be  found  in 
the  record,  or  that  the  instrument  can 
do  more  than  furnish  its  quota  of  in- 
formation as  to  the  condition  of  the 
heart  muscle.  In  an  obscure  case  where 
the  usual  means  of  investigation  give 
negative  findings  an  electrocardiogram 
showing  signs  usually  associated  with 
cardiac  sclerosis  could  certainly  be  re- 
garded as  additional  evidence  of  prob- 
able coronary  disease.  My  own  experi- 
ence with  the  electrocardiograph  in  An- 
gina leads  me  to  regard  it  as  of  distinct 
value  in  detecting  the  presence  of  car- 
diac sclerosis,  yet  I  should  certainly  not 
advocate  basing  a  diagnosis  of  coronary 
disease  entirely  upon  changes  in  the 
electrocardiogram. 

The  following  case  illustrates  some 
of  the  points  I  have  attempted  to  bring 
out:  A  plumber,  aged  56,  was  seen  at 
the  request  of  a  surgical  colleague  to 
whom  he  had  been  referred  for  a  gall 
bladder  operation.  He  had  been  pre- 
viously examined  in  another  clinic 
where  his  history  of  attacks  of  epigas- 
tric pain  and  distress  relieved  by  belch- 
ing had  evidently  centered  attention 
below  the  diaphragm.  Gastric  analysis 
and  X-ray  studies  had  been  made,  the 
latter  revealing  indirect  evidence  of 
gall  bladder  disease,  and  operation  had 
been  advised.  Examinations  had  been 
extensive,  and  the  written  record  point- 
ed quite  logically  to  the  diagnosis  given. 
Careful  questioning,  however,  revealed 
that  his  attacks  were  usually  induced 
by  exertion  and  relieved  by  rest;  the 
pain  radiated  beneath  the  sternum  and 
was  associated  with  vise-like  constric- 
tion around  the  heart ;  in  the  attacks  he 
broke  out  in  a  profuse  perspiration  and 
felt  as  if  he  were  going  to  die.  The 
heart  was  slightly  enlarged,  and  the 
electrocardiogram  showed  right  ven- 
tricular preponderance  with  inversion 
of  the  T-wave  in  leads  two  and  three. 
The  blood  pressure  was  normal.  While 
under  observation  an  attack  occurred 
and  was  promptly  relieved  by  nitro- 
glycerin. 

This  case  also  emphasizes  the  futility 
of  elaborate  but  misdirected  examina- 
tions and  points  out  one  of  the  serious 
defects  of  some  of  our  modern  day  sys- 
tems of  studying  patients.     In  Angina, 


as  in  many  other  conditions,  unless  care 
and  experience  are  brought  to  bear  in 
obtaining  and  interpreting  the  history, 
mistakes  may  arise  which  no  amount 
of  elaborate  routine  will  correct. 

Discussion. 

Dr.  William  Allan,  Charlotte,  N.  C. : 

I  think  Dr.  Hutcheson  covered  very 
comprehensively  what  is  in  practice  a 
very  difficult  subject.  Surgeons  will 
insist  upon  curing  my  pet  cases  of  An- 
gina by  taking  out  gall  stones,  and  I 
frequently  make  the  opposite  mistake. 
I  think  Wearn  has  established  the  fact 
that  there  is  no  specific  cardiogram  in 
Angina  nor  in  coronary  occlusion.  It 
seems  to  me  the  greatest  recent  step  in 
Angina  is  the  recognition  of  coronary 
occlusion.  The  cases  definitely  due  to 
coronary  occlusion  we  can  do  something 
for  with  rest,  absolute  rest  for  a  long 
period,  whereas  otherwise  a  great  many 
will  die  in  a  week. 

Dr.  F.  R.  Taylor,  High  Point,  N.  C. : 

Dr.  Hutcheson  has  discussed  this 
subject  in  an  extremely  interesting 
way.  There  have  been  three  problems 
about  Angina  pectoris  which  have  par- 
ticularly interested  me,  one  diagnostic, 
one  prognostic,  and  one  therapeutic.  I 
would  like  to  ask  him  about  this:  The 
differentiation  between  Angina  pectoris 
with  abdominal  symptoms  and  what 
Dr.  Edward  Martin  calls  "a  major  ab- 
dominal tragedy"  is  almost  impossible, 
it  seems  to  me.  In  a  patient  with  re- 
peated Anginal  attacks,  it  seems  to  me 
that  a  genuine  acute  abdomen  might 
easily  be  considered  to  be  due  to  An- 
gina. 

In  my  training  I  was  taught  that 
there  were  mild  cases  of  Angina.  One 
of  my  patients  came  with  such  a  his- 
tory, having  never  had  a  severe  attack 
in  his  life.  I  made  a  diagnosis  of  mild 
Angina  pectoris,  and  told  him  he  ought 
to  cut  down  his  work  somewhat.  Three 
days  later  I  was  called  to  see  him  in  his 
fatal  attack.  I  do  not  know  anything 
about  Angina  pectoris  from  the  stand- 
point of  prognosis. 

As  to  the  therapeutic  problem,  Dr. 
Hutcheson  brought  out  the  fact  that 
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manv  of  these  patients  have  low  blood  the  limbs  ?  and  a  broken  neck  the  amis, 
pressure.  This  "has  been  my  experience,  also  ?  Since  modern  studies  of  embry- 
also,  and  I  want  to  ask  "if  he  thinks  ology.  too,  the  notocord  and  the  neural 
nitrites  or  anything  which  will  lower  groove  super-imposed  added  further 
the  blood  pressure  will  do  good  in  these  significance  to  the  region  of  the  spine, 
rasf,s  for  was  not  this  involution  of  the  ecto- 

derm the  root  from  which  sprang  the 
chief    differentia    between    vertebrates 


Dr.  Hutcheson,  closing  the  discussion: 


The   question   as   to   the   differential  and  more  lowly  creatures? 
diagnosis    between    Angina    and    acute       Again,    the   anatomy    of    the    spinal 
abdominal  conditions  involves  a  careful  cord  and  the  functions    of    its    tracts 
analvsis    of    the    history    the    patient  were  among  the  early  acquisitions   of 
gives  not  only  as  to  pain,  but  also  his  modern  neurology. 

accompanying  sensations,  and  the  phy-       Can   we   wonder,   then,  that   notions 
sical  findings  in  the  abdomen.  regarding  the  spine    were    clothed    in 

As  to  prognosis,  I  do  not  think  we  superstitions  which  persist  in  interpre- 
should  ever  make  a  diagnosis  of  mild  tations  of  spinal  pathology  by  our  med- 
Angina  from  mild  pain.  Cases  with  ical  forebears.  Many  of  us  are  old 
mild  pain  are  just  as  apt  to  be  serious  enough  to  remember  how  the  hypothe- 
as  those  with  severe  pain.  What  we  sis  of  railway  spine  was  built  upon  the 
should  attempt  to  decide  is  whether  or  superstition  that  prolonged  vibration  of 
not  the  patient  has  coronary  involve-  the  moving  railroad  coach  would  pro- 
ment.  The  prognosis  is  always  uncer-  duce  a  comminution  of  the  spinal  mar- 
tain.  We  should,  however,  endeavor  to  row  too  fine  to  be  detected  by  the 
safeguard  the  patient  against  every-  microscope,  and  that  by  this  ill-founded 
thing  which  may  cause  physical  or  men-  theory  were  explained  frequent  com- 
tal  strain.  paints  of  weakness,  pain  and  such  like 

I  do  not  think  nitrites  are  of  much  which  were  supposed  to  be  the  conse- 
value  except  in  the  treatment  of  the  quence  of  an  accident  on  the  railway, 
immediate  attack.  I  think  the  whole  This  superstition  has  been  transcended 
problem  of  managing  a  case  of  An-  by  those  of  us  who  have  become  ac- 
gina  is  one  of  adjusting  the  patient  to  quainted  with  the  influence  of  sugges- 
his  capacities.  tion,  and  who  have  trained  themselves 

to  differentiate  between  the  functional 
disorder  known  as  hysteria  and  those 
disorders  of  function  from  structural 
OR    MENTAL? — THE    USE  alterations  or  chemical  modifications  of 

the  nervous  system. 

In  most  people,  however,  information 
concerning  the  spine,  its  contents  and 
surroundings  is  lacking  or  erroneous. 
Unfortunately  for  them,  there  lies 
ready  to  hand  much  false  teaching 
which  seeks  to  give  rise  to  the  belief 
The  marrow  from  earliest  times  has  that  most  human  iUs  are  due  to  dis- 
been  looked  upon  with  peculiar  venera-  piacements  of  vertebrae  so  slight  as  to 
tion  as  holding  a  virtue  very  special  be  detected  only  by  manipulation  espe- 
though  ill  understood  and  variously  in-  cia]ly  skillful,  and  that  replacement 
terpreted.  The  spinal  marrow  was  par-  can  be  accomplished  only  by  the  same 
ticularly  important  and  from  it  the  kind  of  skill  We  know  that  this  is  an 
spine  itself  gained  special  notice.  Be-  utterly  false  interpretation.  However, 
sides^did  not  a  broken  back  paralyze  the  public  knowg  that  many  pergons  are 

'Read  at  the  meeting  of  the  Tri-State  Medi-  relieved  by  those  kinds  of  manipula- 
cal  Association  of  the  Carolinas  and  Virginia,  tions,  and  is  not  at  all  interested  in 
High  Point,  N.  C,  February  21-22,  1923.         finding  the  true  explanation. 
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We  know  that  massage  properly  per- 
formed improves  circulation  and  meta- 
bolism in  general.  We  also  know  that 
local  massage  has  special  results,  as, 
for  instance,  the  removal  of  headache 
by  stroking  the  neck,  the  relief  of  con- 
stipation from  deep  massage  of  the  ab- 
domen. We  do  not  keep  sufficiently  in 
mind  perhaps  that  specific  reflex  effects 
may  be  usefully  procured  by  manipu- 
lation; and  this  is  more  particularly 
true  of  martillage  of  vertebrae  or  spe- 
cial petrisage  over  the  articular  proc- 
esses. Contractures  and  rigidities  of 
of  the  muscles  of  the  trunk  can  be  re- 
duced in  these  ways.  Contractures  and 
slowing  of  a  dilated  heart  may  be  accom- 
plished. The  pelvic  circulation  may  be 
modified.  Of  course  all  these  effects 
are  strictly  temporary.  In  this,  they 
do  not  differ  from  those  of  a  drug,  how- 
ever ;  each  will  require  repetition  unless 
the  patient  is  rid  of  the  cause  of  the  dis- 
turbance. 

It  must  not  be  understood  that  the 
general  employment  of  these  measures 
is  advocated.  Their  applicability  is 
quite  limited ;  but  they  have  a  place,  in- 
adequately envisaged  by  most  of  our 
profession.  The  result  is  that  many  pa- 
tients are  allowed  to  leave  us  unrelieved, 
to  be  dealt  with  by  men  who  are  danger- 
ous because  exceedingly  ignorant  of 
the  structure  and  functions  of 
the  human  body  and  of  the  nature  of 
many  of  the  disorders  with  which  they 
attempt  to  deal  by  measures  based  upon 
an  exclusive  theory. 

Some  patients,  however,  are  relieved 
by  them.  These  are  of  four  kinds : 
Firstly,  there  are  those  for  whom  mas- 
sage is  directly  beneficial. 

Secondly,  there  is  a  minority  in  whom 
a  special  kind  of  manipulation  is  really 
indicated. 

Thirdly,  there  are  those  who  find  a 
greater  interest  and  satisfaction  in  the 
kind  of  active  intervention  afforded  by 
massage  than  they  do  in  dieting,  drug- 
ging, exercising  or  undergoing  a  psy- 
chological training.  These  patients  of 
course  only  remain  well  while  manipu- 
lated, and  when  they  tire  of  that,  seek 
some  other  charlatanry. 


The  fourth  kind  is  the  suggestible  in- 
dividual, who  is  made  to  believe  by  the 
operators  patter  that  he  is  going  to  re- 
cover by  this  agency.  This,  of  course, 
occurs  only  when  the  patient  is  disor- 
dered because  of  his  imagination. 

Superficial  thinkers  accept  this  as  a 
desirable  eventuality.  A  little  reflec- 
tion, however,  shows  how  undesirable 
it  is  that  hocus-pocus  should  be  counte- 
nanced ;  for,  firstly,  it  prevents  the  pa- 
tient from  knowing  the  true  nature  of 
his  disorder  and  from  learning  how  to 
deal  with  it  by  getting  rid  of  its  basis. 
Secondly,  it  is  undesirable,  as  all  false- 
hood is,  in  the  sphere  of  relationship  of 
man  with  man,  a  matter,  however,  not 
speical  to  doctors,  but  in  which  doctors 
should  be  as  much  concerned  as  every 
good  citizen. 

Moreover,  not  only  is  this  kind  of 
false  pretense  and  indirect  suggestion 
reprehensible,  but  honest  and  straight 
forward  suggestion  is  not  the  method 
of  choice  in  dealing  with  imaginary  dis- 
ease; for  it  not  only  leaves  the  patient 
with  a  false  notion  that  he  has  been  ill, 
physically,  but  adds  another  false  be- 
lief that  he  is  being  made  well  physi- 
cally. There  is  no  insurance  against 
relapse,  as  there  is  when  the  patient  is 
taught  that  he  is  not  physically  ill,  and 
when  he  learns  how  to  cure  himself  by 
an  understanding  of  the  influences 
which  have  disturbed  him,  and  when  he 
is  shown  how  to  deal  with  them. 

In  patients  who  believe  that  their 
spine  has  been  injured,  however,  the 
question  of  compensation  for  an  acci- 
dent often  vitiates  a  true  understand- 
ing; and  if  litigation  is  engaged  in  mo- 
tives are  introduced  which  tend  to  in- 
terfere with  straightforward  thinking. 

However,  even  in  these  cases  the  ob- 
stacle is  not  insuperable.  The  two  fol- 
lowing cases  seen  about  the  same  time 
are  examples  in  point: 

Both  these  were  seen  in  January, 
1920,  because  of  a  neurological  syn- 
drome subsequent  to  injury. 

On  examination  the  patient  showed 
no  present  sign  of  organic  disease  of  the 
nervous  system,  although  he  complained 
that  he  was  entirely  unable  to  move  the 
left  lower  extremity,  and  although  he 


June   1923  ORIGINAL  COMMUNICATIONS  295 

showed  much  impairment  of  the  move-  the  right  which  nearly  seven  weeks 
ment  of  the  left  upper  extremity.  after  the  accident  should  not  have  been 

All  the  deep  reflexes  were  present,  al-  the  case, 
though  their  response  was  only  slight,  As  to  the  anesthesia  alleged,  it  was 
excent  when  the  attention  of  the  patient  very  easy  by  my  examination  made 
was  diverted,  as  when  he  supported  without  ostentation  to  have  him  admit 
himself  sitting  up  in  bed.  The  cutan-  that  he  felt  both  pin  prick  and  deep 
eous  reflexes  also  existed,  although  those  blows  on  portions  of  the  left  side  of  the 
of  the  left  abdomen  and  the  left  toe  body, 
were  enfeebled.  He  complained  of  severe  pains  in  the 

There  was  considerable  disproportion  small  of  the  back  and  below  when  he  was 
between  movements  of  the  hand  and  placed  on  his  face  or  on  the  side.  But 
arm  made  on  request  and  those  move-  the  spine  was  freely  movable  and  in 
ments  made  involuntarily  while  the  pa-  none  of  my  manipulations  of  the  thigh 
tient  was  performing  such  actions  as  and  pelvis  was  any  twinging  or  flinch- 
sitting  up  in  bed,  accommodating  him-  ing  observed. 

self  to  having  his  clothes  removed,  the  He  talked  only  in  a  whisper,  a  sound 
holding  of  the  forearm  while  the  move-  characteristic  of  the  many  cases  of  hys- 
ment  of  the  fingers  were  being  tested,  terical  dysphonia  which    I    have    seen 

As  to  the  left  lower  extremity,  al-  after  accidents  actual  or  alleged  among 
though  complete  incapacity  was  alleged,  soldiers  during  the  war. 
active  contraction  of  the  ham  string  All  these  facts  concord  with  an  in- 
muscles  was  seen  and  of  the  quadriceps  terpretation  that  the  present  disability 
muscle  was  felt  by  my  hand  while  the  is  psychogenetic  and  that  if  the  patient 
patient  was  turning  over  in  bed.  Fur-  were  animated  by  the  will  to  move  and 
thermore  when  the  thigh  was  lifted  were  encouraged  appropriately  to  do  so, 
from  the  bed  and  I  let  go  the  leg  after  the  use  of  his  voice  and  limbs  would 
suspending  it  in  the  air,  there  was  a  quickly  be  attained.  This  is  true  even 
marked  stay  of  the  fall  on  one  occasion,  if  at  the  commencement  there  had  been 
and  there  was  always  a  lack  of  that  ex-  some  concussion  along  with  a  tempo- 
treme  flaccidity  and  abruptness  of  fall  rary  physical  disability,  which  I 
which  are  invariable  in  complete  paraly-  strongly  doubt. 
sis  of  the  type  known  as  flaccid.  Treatment  was  then   undertaken  by 

The  apparent  inertia  of  the  limb  was  the  patient's  physician  under  my  direc- 
again  contradicted  by  the  very  decided  tion  and  led  to  complete  recovery  with- 
pressure  on  my  hand  placed  under  the  in  a  month  without  accomplishment  of 
left  heel  when  he  lifted  the  right  leg  the  litigation  which  had  been  under- 
from  the  bed.     On  the  contrary  when  I  taken. 

asked  him  to  lift  the  left  leg,  the  fact  Examination  of  the  second  case 
that  no  real  effort  was  made  was  proved  showed  no  present  sign  of  organic  dis- 
by  the  absence  of  downward  pressure  ease  of  the  nervous  system,  although  the 
on  my  hand  placed  under  the  right  heel,  patient  walked  into  my  office  with  the 

The  absence  of  muscular  atrophy  and  aid  of  a  cane,  dragging  the  left  leg. 
the  presence  of  myotatic  reaction  with-       All   the   deep   reflexes  were  actively 
out  exaggeration  negatives  a  lesion  of  present  without  inequality.     The  cutan- 
the  anterior  horns  of  the  spinal  cord  by  eous  reflexes  also  existed,  although  on 
haematomyelia  or  otherwise.  account  of  the  cold,  both  plantar  reflexes 

There  was  no  sign  of  spasticity  or  in-  were  sluggish, 
creased  reflexes,  which  should  have  al-  There  was  slight  flabbiness  of  the  left 
ready  begun  had  the  paralysis  been  due  quadriceps  muscle,  along  with  a  slight 
to  a  lesion  of  the  upper  motor  neuron  atrophy,  which  could  be  accounted  for 
in  brain  or  spinal  cord.  Again,  the  re-  by  seven  weeks  disuse.  The  myotatic 
flexes  so  far  from  being  more  active  on  reaction  existed  without  exaggeration 
the  side  alleged  to  be  paralyzed  were  on  everywhere, 
the  left  side  rather  more  feeble  than  on       Although  the  patient  made  no  volun- 
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tary  move  whatever  of  the  leg  and 
lifted  the  thigh  only  feebly,  yet  he 
raised  the  limb  onto  the  couch  with  only 
slight  aid  from  his  hand  and  without 
dropping  of  the  foot  and  toes.  Al- 
though he  failed  to  lift  the  limb  from 
the  couch  when  requested,  yet  when  I 
lifted  both  limbs  in  the  air,  the  fall  of 
the  left  leg  was  arrested  for  a  moment, 
when  it  did  fall,  it  did  so  slowly.  When 
the  patient  lifted  from  the  couch  the 
right  extended  leg,  the  pressure  of  the 
left  heel  upon  my  hand  was  distinct  and 
the  contraction  of  the  left  hamstrings 
could  be  readily  felt.  This  contrasted 
with  the  very  feeble  pressure  of  the 
right  lower  limb  when  he  was  asked  to 
raise  the  paralyzed  leg  from  the  couch. 
Furthermore,  in  walking  no  unsteadi- 
ness was  manifested,  and  the  play  of 
the  muscles  was  evident. 

Insensibility  is  alleged  by  the  patient 
only  to  skin  stimuli,  he  admitting  that 
he  feels  pain  when  the  muscles  are 
squeezed. 

In  view  of  the  presence  of  the  pa- 
tient's brother-in-law  and  his  physi- 
cians no  explanations  were  attempted 
before  him,  more  especially  as  the  pa- 
tient is  of  a  sensitive  type.  I  believe, 
however,  that  he  is  now  in  a  frame  of 
mind  receptive  to  proper  persuasion. 
Kestoration  of  locomotion  should  there- 
fore be  possible  of  rapid  accomplish- 
ment. 

The  electrical  shock  alleged,  I  look 
upon  as  a  precipitant  of  a  condition  al- 
ready incubating.  Into  this,  however, 
I  did  not  endeavor  to  penetrate,  in  view 
of  the  circumstances,  merely  indicating 
later  to  his  physician  the  desirability 
of  doing  so. 

His  physician  undertook  treatment 
on  these  lines  and  procured  recovery  of 
the  patient  in  a  very  short  time. 

In  its  essentials  the  syndrome  in  this 
latter  case  closely  resembled  a  much- 
talked-of  case  which  I  saw  in  Norfolk 
recently,  and  a  very  similar  report  was 
submitted.  Litigation  in  this  case, 
however,  ended  in  court,  as  no  oppor- 
tunity was  given  me  of  endeavoring  to 
treat  the  patient.  The  considerations 
presented  in  the  report  and  the  testi- 
mony of  myself  and  three  other  experts 


however  made  clear  the  mental  origin  of 
the  syndome,  although  the  case  was 
thrown  out  on  other  grounds. 

Such  cases  could  be  duplicated  indefi- 
nitely. They  were  very  frequent  in  the 
armies  during  the  great  war ;  but  when 
met  early  by  skillful  neurologists,  they 
were  dealt  with  readily.  They  occur  in 
civil  life  also,  and  these  are  the  people 
who,  when  a  proper  understanding  is 
not  received  by  them,  are  very  prone  to 
drift  into  the  hands  of  manipulators. 
Led  by  these  to  believe  that  there  has 
been  a  displacement,  the  suggestion  of 
its  reposition  may  lead  to  a  disappear- 
ance of  the  incommoding  symptoms. 
Even  when  successful,  this  is  obnoxious 
as  suggestive  therapy  usually  is, 
whether  frank  or  concealed  in  some 
physical  or  theological  humbuggery. 

The  proper  therapy  of  course,  is  illus- 
trated by  the  two  foregoing  cases,  in 
which  the  patient  was  educated  into  a 
knowledge  of  the  cause  of  his  condition 
and  trained  into  ways  of  transforming 
it  into  health. 

Even  still  more  undesirable,  however, 
is  indiscreet  manipulations  in  the  kind 
of  cases  now  to  be  discussed. 

The  frequency  of  hysteria  as  the  true 
interpretation  of  cases  when  compen- 
sation is  in  question  should  not  be  al- 
lowed to  blind  the  physician  to  other 
possibilities.  Mental  inertia  permits 
some  men  to  fall  into  the  fatal  error  of 
what  I  have  called  diagnosis  by  cate- 
gories. This  verges  on  the  arithmetical 
procedure  of  the  ship's  captain  who, 
finding  bottle  seven  empty,  gives  his  pa- 
tient equal  parts  of  bottles  three  and 
four. 

Traumatic  hysteria  was  diagnosed 
by  two  psychiatrists  in  the  case  of  a  wo- 
man who  was  entitled  to  treatment  by 
a  compensation  commission  because  of 
an  injury  to  the  neck.  This  was  be- 
cause after  a  year's  relief,  intense  pain 
again  ensued  along  with  deviation  and 
rigidity  of  the  neck.  The  pain  and 
rigidity  were  not  relieved  by  manipula- 
tion, although  the  patient  had  been  com- 
pletely relieved  previously  by  manipula- 
tive treatment  in  the  same  hospital.  By 
these  psychiatrists  the  deviation  was 
looked  upon  as  a  tic,  and  the  whole  sit- 
uation regarded  as  a  physic  reaction  to 
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her  former  accident.  A  factor  con- 
tributing to  that  diagnosis  was  the  volu- 
bility of  the  patient  and  her  excitable 
manner. 

A  more  thorough  exploration,  how- 
ever, made  it  clear  that  the  patient's 
manner  reflected  not  lack  of  intellectual 
balance  but  an  earnestness  of  character 
aroused  by  a  widow's  necessity  to  gain 
a  livelihood  for  her  family.  She  had 
proven  herself  for  twenty  years  highly 
efficient  in  responsible  clerical  work,  in 
which  she  was  eager  to  continue.  What- 
ever anxiety  she  showed  was  attribut- 
able to  the  wish  for  recovery.  All  the 
movements  of  the  head  were  restricted 
more  particularly  bending  to  the  right. 
The  twist  of  the  neck  had  none  of  the 
characters  of  mental  torticolis.  It  was 
merely  an  attitude  adopted  to  minimize 
pain. 

On  the  contrary,  the  tics  are  convul- 
sive and  intemperate  in  character,  are 
accompanied  by  consciousness  of  the 
act,  are  preceded  by  a  desire  sometimes 
amounting  to  a  passion  to  perform  the 
act,  and  are  followed  by  a  feeling  of  re- 
lief after  performance  of  the  move- 
ment. At  all  events,  the  victim  of  tics 
feels  compelled  to  make  the  movement 
comprising  the  tic;  hence  the  term  im- 
pulsion or  compulsion  neurosis.  The 
movements  always  represent,  however, 
incompletely,  some  voluntary  act,  e.  g., 
turning  the  head,  wrinkling  the  nose, 
shrugging  the  shoulders,  biting  the 
cheek,  blinking  the  eye,  sniffing,  or 
jerking  a  limb.  The  end  to  which  the. 
movement  was  first  directed  has,  how- 
ever, often  passed  from  the  recollection 
of  the  patient;  and  the  act  itself  has 
often  degenerated  into  a  caricature  of 
what  it  originally  was.  A  simple  ex- 
ample is  a  winking  of  the  eyes,  which 
has  continued  for  years  in  spite  of  the 
fact  that  the  irritation  of  the  foreign 
body  which  first  excited  it  has  long  sub- 
sided. It  often  originates  in  an  idea 
which  ultimately  becomes  ignored  or 
forgotten  by  the  patient.  (See  Certain 
Dyskinesias  Irremediable  by  Operative 
or  Prosthetic  Measures.  Amer.  Med. 
Jour.  Oct.,  1922.) 

Although  the  X-ray  of  the  neck 
showed  no  displacement  of   the   verte- 


brae, there  could  be  felt  a  distinct  thick- 
ening on  the  side  of  the  spine  towards 
which  her  head  was  turned  over  the 
transverse  process  of  the  left  third  cer- 
vical vertebra.  Accordingly  I  rejected 
the  diagnosis  of  traumatic  neurosis,  be- 
lieving that  I  was  dealing  with  a  trau- 
ma of  the  neck. 

The  treatment  prescribed  was  mani- 
pulation by  a  skilled  operator.  The  re- 
sult was  that  the  patient  slept  that  night 
without  the  aid  of  the  hypnotics  she  had 
been  taking.  Within  a  week  she  was 
completely  free  from  pain  and  could 
move  the  neck  in  every  direction.  She 
has  remained  well  for  six  months,  al- 
though as  a  precaution  manipulations 
are  continued  weekly. 

Another  patient  much  more  difficult 
to  diagnose  was  an  ex-draftee  sent 
me  by  the  Veteran's  Bureau  after 
four  years  viation  from  hospital  to  hos- 
pital because  of  recurrent  severe  pain 
in  the  lower  back.  After  studying  the 
case  for  a  month  the  subjoined  report 
was  made;  in  consequence  anchylosis 
was  produced  between  the  left  articular 
processes  of  the  fourth  and  fifth  lumbar 
vertebrae.  As  a  result  it  was  reported 
that  the  patient  is  completely  relieved  of 
pain  and  will  now  be  able  to  undertake 
vocational  training  to  the  profit  of  him- 
self and  the  community. 

Examination  of  R.  G.  on  several  oc- 
casions during  the  past  month  fails  to 
reveal  any  signs  of  a  local  lesion  of  the 
spinal  cord  or  peripheral  nerves. 

The  test  of  the  sensibility  revealed 
inconsistencies  in  the  patient's  respon- 
ses and  a  tendency  to  what  seems  like 
exaggeration  of  complaints  of  pain. 
Furthermore,  in  attempting  Lasegue's 
manoeuvre  there  is  no  limitation  of 
movement  or  spasm  although  the  pa- 
tient complains  of  severe  pain  in  the 
back  especially  when  the  left  leg  is  ex- 
tended ;  and  yet  with  the  patient  lying 
on  his  side  greater  extension  is  effected 
without  pain. 

It  is  evident  therefore  that  the  pa- 
tient is  anxious  to  convince  the  observer 
that  he  suffers. 

Whether  he  really  does  or  not  to  the 
degree  he  complains  it  has  not  been  pos- 
sible  to   certify.    Most   careful   X-ray 
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studies  made  by  Dr.  Merritt  reveal  no 
certain  injury;  although  there  is  an  al- 
teration of  the  plane  between  the  articu- 
lar processes  of  the  4th  and  5th  lumbar 
vertebrae  on  the  left  side,  which  may  be 
regarded  as  a  congenital  difference 
merely,  as  there  is  no  deformation  or 
thickening  of  bone  anywhere. 

In  addition  to  this  the  patient  has  a 
mild  bronchitis  which  was  acquired 
long  after  the  complaint  of  pain  in  the 
back.  He  complains  also  that  his  eyes 
hurt  after  reading  without  glasses. 

In  spite  of  these  complaints  the  pa- 
tient expresses  himself  very  anxious  to 
get  well,  and  demurs  at  undertaking 
training  which  he  feels  himself  unable 
to  complete  in  his  present  condition. 

When  a  fixative  operation  was  mooted 
lie  expressed  a  strong  wish  to  under- 
take it  even  after  the  uncertainty  of  the 
upshot  was  explained  to  him.  Both 
Dr.  Baer  of  Baltimore  and  Dr.  Russell 
Hibbs  of  New  York  have  advised  me  of 
beneficial  results  from  fixation  opera- 
tion in  such  cases. 

I  am  unable  to  give  a  positive  opinion 
regarding  the  condition  of  R.  G.  for 
though  there  are  evidences  of  exaggera- 
tion, if  not  malingering,  yet  there  is  not 
sufficient  to  impugn  the  man's  good 
faith  and  desire  to  recover. 

I  believe  that  justification  for  a  fixa- 
tive operation  may  be  possible  and  that 
the  undertaking  therefore  should  be  se- 
riously considered  after  due  consulta- 
tion with  a  surgeon  experienced  in  such 
a  procedure." 

A  most  striking  instance  where  ma- 
nipulation persevered  in  might  have  led 
to  permanent  disability  is  one  where 
pains  in  one  leg  were  so  severe  as  to 
prevent  sleep  without  narcotics.  This 
was  followed  by  wasting,  and  the  sur- 
geon attributing  this  to  a  metastasis  in 
the  pelvis  pressing  upon  lumbosacral 
cords  opened  the  abdomen.  Nothing 
was  found,  and  narcotics  were  contin- 
ued. No  neurologist  was  consulted  un- 
til the  patient  in  misery  consulted 
another  physician.  He,  wiser,  imme- 
diately sought  neurological  consulta- 
tion. Diagnosis  of  a  growth  pressing 
upon  the  third  lumbar  segment  of  the 
spinal  cord,  and  the  third   and   fourth 


left  lumbar  roots  was  at  once  made. 
Within  the  dura  mater  was  found  a 
growth  the  size  of  a  large  bean  at  the 
level  diagnosed.  Nothing  further  was 
found  upon  the  roots  themselves.  The 
growth  was  removed,  whereupon  the  pa- 
tient's leg  pains  entirely  ceased.  Time 
will  be  required  for  regrowth  of  the 
atrophied  muscles.  The  growth  proved 
to  be  a  circumscribed  chronic  inflamma- 
tory process  with  haemorrhages. 

But  even  when  trauma  has  not  occur- 
red, neither  psychoneurosis  nor  malin- 
gering should  be  diagnosed  by  exclus- 
ion. A  physical  state  may  be  respon- 
sible for  complaints  which  may  seem 
unjustifiable  to  an  investigator  who 
does  not  seek  the  mechanism  of  his  pa- 
tients derangements.     For  instance: 

A  stenographer  became  progressively 
weaker  and  less  able  to  perform  her 
work,  which  rendered  her  more  and 
more  irritable,  and  she  began  to  sleep 
badly  mainly  because  of  a  gnawing  pain 
in  the  shoulder  and  lower  neck.  Her 
physician  detected  no  physical  signs 
and  treated  her  by  the  tonics  unfortun- 
ately too  usual.  Examination  discov- 
ered that  the  whole  syndrome  was  really 
secondary  to  the  pain  in  the  neck  and 
that  this  was  due  to  faulty  stooping 
posture  at  the  keyboard.  A  few  exer- 
cises with  attention  to  posture  at  work 
removed  the  pain,  and  the  asthenia 
ceased  for  a  period  of  eight  years. 


TENDON     TRANSPLANTATION     IN 
THE  LOWER  EXTREMITY* 

0.  L.  Miller,  M.D.,  Gastonia,  N.  C. 

Tendon  transplantation  above  the 
knee  or  about  the  knee  does  not  give  the 
phenomenal  improvement  or  altei-ation 
of  muscle  balance,  as  is  obtainable  in 
tendon  transplantation  about  the  foot 
and  ankle.  Artificial  limbs  worn  for 
amputations  at  any  level  above  the 
knee  afford  a  more  unnatural  gait  than 
limbs  worn  for  amputations  below  the 


*Read   before   the   Tri-State   Medical   Asso- 
ciation, High  Point,  N.  C,  February  21,  1923. 
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knee.  The  higher  the  level  of  amputa- 
tions for  artifical  limbs  the  more  awk- 
ward the  gait.  The  nearer  approached, 
literally,  are  the  vital  centers,  of  the 
nervous,  respiratory,  circulatory,  or  di- 


Case  I-a.  A  case  of  infantile  paralysis  in- 
volving left  lower  extremity  in  which  there  is 
pathological  femur  torsion. 


Case  I-b.     The  femur  torsion  corrected. 


The    Fascia    Lata    stitched    behind    the    tro- 
chanter    a  step  in  the  "femur-turning"  opera-        The  Fascia  Lata  converted  into  an  abductor 
tion  as  done  by  Hoke.  of  the  thigh,  by  Legg. 
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gestive  systems,  the  less  effective  is 
surgery.  In  the  lower  extremity  the 
nearer  one  approaches  the  hip  joint  in 
dealing  with  the  function  of  the  limb, 
the  less  like  nature  is  its  surgical  res- 
toration. There  are  human  limitations. 
To  know  these  limitations,  that  is,  to 
know  what  operations  can  be  expected 
to  improve  or  restore  a  function  and 
what  operations  are  physiologic  and 
economic  wastes,  is  the  thing  we  strive 
for  in  surgical  judgment. 

The  major  success  in  tendon  trans- 
plantation can  only  be  obtained  over 
stable  skeletal  lines.  If  an  infantile 
paralytic  hip  is  out  of  the  acetabulum, 
tendon  transplantation  about  that  joint 
will  be  of  little  avail.  In  the  rather 
flaccid  knee-genurecurvatum  and  lateral 
instability  of  the  knee  joint — tendon 
transplantation  has  meant  little  or 
nothing.  Before  the  foot  stabilization 
operations  in  the  tarsus  (of  which  the 
Hoke  operation  is  the  superior)  tendon 
transplantation  was  generally  a  failure. 
The  human  mechanism  will  stand  the 


Illustrating-  the  tendon  of  the  biceps  trans- 
planted to  reinforce  the  quadriceps. 


Case    Il-a.     A    case    of    infantile    paralysis, 
left    weak    quadriceps,    flexed    knee.      Braces        Case   Il-b.     Corrected  by  transplanting   bi- 
knee  with  hand  when  walking.  ceps  tendon  to  patella. 
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most  unusual  physical  demands  of  any- 
known  instrument,  but  it  refuses  to 
allow  fibrous  and  elastic  tissue  strands 
to  substitute  a  stability  only  inherent 
in  bone  and  joint  structure. 

Briefly  reviewing  the  tendon  trans- 
plantation about  the  upper  thigh  one 
finds  two  working  procedures.  The 
fascia  lata,  without  changing  the  origin 
or  insertion  of  its  fibres,  is  split  and 
planted  taut  behind  and  into  the  sub- 
stance of  the  trochanter  to  relieve  the 
laxity  of  the  joint  capsule  and  the 
luxating  head  and  trochanter  attend- 
ing. (This  is  done  by  Hoke  in  connec- 
tion with  correcting  pathological  tor- 
sion of  the  femur.)  Legg  takes  the 
heavy  portion  of  the  fascia  lata,  where 
it  acts  as  a  flexor,  slits  it  downward 
and  transversely  outward,  swings  it 
over  and  transplants  it  into  the  side  of 
the  femur  just  below  the  trochanter, 
to  become  an  abductor  of  the  hip,  in 
the  absence  of  the  gluteus  medius. 
This  is  done  in  well  selected  cases.  Most 
flexed  knees  and  recurvatum  in  old  in- 
fantile paralysis  cases  mean  brace  legs. 
The  power  of  the  quadriceps  muscle  is 
weakened  or  gone.  There  are,  however, 
some  slightly  flexed  knees  in  which  a 


Case  Ill-a.  A  paralytic-  club  foot.  The 
peronei  tendons  are  weak,  and  the  anterior 
tibial  exerts  a  deforming  pull. 


Illustrating  the  deforming  pull  of  the  an- 
terior tibial  tendon  in  a  paralytic  club  foot. 

little  reinforcement  of  a  lagging  quad- 
riceps by  transplanting  a  hamstring 
forward  into  the  patella  will  save  the 
leg  from  a  brace.  Two  things  are  done 
here.  Some  of  the  flexing  agency  is 
removed  and  a  little  strength  is  carried 
over  to  the  quadriceps  —  altogether 
working  to  nearer  approach  a  balance 
for  the  knee  joint.  No  tendon  trans- 
plantation yet  done  has  been  able  to 
relieve  the  badly  flexed  or  flaccid  knees. 
Only  braces  or  an  ankylosing  resection 
of  the  knee  will  make  a  stable  joint 
for  walking. 

To  handle  the  paralytic  foot  means 
to  first  master  the  foot  stabilization 
and  know  how  to  apply  it  to  all  types  of 
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Case   IV-a.     Severe   paralytic   flat  foot. 


Illustrating    the    transposed    anterior    tibial 
tendon. 


Illustrating  transplantation  of  the  peroneus 
longus  and  brevis  tendons  to  the  heel  cord. 

foot  deformity  and  then  the  transplan- 
tation becomes  something  of  an  "acces- 
sory to  the  fact."* 


Case    Ill-b.     Paralytic    club    foot   corrected,        *A11    transplantations    done    about   the   foot 
in  which   the   anterior  tibial   tendon  is   trans-   and  ankle  are  done  over  the  foot  stabilization 
planted  to  the  centre  of  the  tarsus.  operation  of  Hoke. 
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It  is  difficult  to  put  into  print  just 
the  exact  foot  which  demands  tendon 
transplantation  and  the  foot  in  which 
it  is  unnecessary.  Not  all  the  paraly- 
tic feet  with  varus  demand  transplant- 
ing the  anterior  tibial  tendon,  nor  do 
all  the  feet  with  valgus  demand  the 
switching  of  the  peronei  or  the  exten- 
sor proprius  hallucis  tendons.  The 
stabilization  of  the  foot,  rightly  done, 
will  take  care  of  some  of  these  deform- 
ities— though  keen  discrimination  must 
be  exercised  or  a  muscle  discounted  at 
operation  may  later  relapse  an  appar- 
ently corrected  foot.  Since  the  success- 
ful application  of  the  arthodesis  work 
in  the  paralytic  feet,  one  transplanting 
these  tendons  is  frequently  more  inter- 


Case  IV-b.  Flat  foot  corrected  in  which  the 
peroneus  longus  and  brevis  tendons  were 
transplanted  into  the  heel  cord. 

The  deformities  of  the  foot  due  to 
the  absence,  weakness  or  dispropor- 
tioned  presence  of  the  various  muscles 
or  groups  of  muscles  are  rather  classi- 
cal and  fall  into  the  general  classifica- 
tion of  paralytic  club  foot,  with  the 
tibial  muscles  stronger  than  the  pe- 
ronei; paralytic  club  foot  (equinus), 
with  the  tibials  and  peronei  muscles 
pretty  well  balanced,  but  the  weaker 
dorsi-flexors  overcome  by  stronger  gas- 
trocnemius-soleus ;  paralytic  flat  foot, 
with  the  peronei  stronger  than  the 
tibials ;  calcaneus,  with  the  dorsi-flexors 
stronger  than  the  achilles  group. 
Valgus  is  frequently  associated  with 
calcaneous  deformity.  The  flail  foot 
has  all  muscles  out  or  only  a  little 
flicker  here  and  there,  insufficient  to 
function.  Cavus  is  a  true  foot  deform- 
ity. 

There  are  some  variations  from  these 
general  pictures  and  some  hair-split- 
ting   controversy    at    times    over    the 

presence  or  absence  of  power  in  some      Illustrating   the   transfer   of   the   peroneus 
of  the  lesser  tendons,  but  on  the  whole,    longus  tendon  to  the  bed  of  the  anterior  tibial 


this  is  a  working  classification. 


tendon  as  done  in  some  paralytic  valgus  feet. 
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of  technique  of  tendon  sheath  transfers, 
imbedding  in  fat,  etc.,  more  than  to 
say  that  those  operators  who  take  very 
little  stock  in  extreme  finesse'  about 
transplanting  but  do  good  basic  stabil- 
izing get  apparently  as  good  feet  as 
the  men  who  make  this  skill  in  trans- 
planting their  sheet  anchor.  Tendons 
carried  to  a  new  insertion  should  be 
physiologically  taut,  well  inserted,  and 
sutured  into  fellow  tendons  or  perios- 
teum and  bone.  This  much  is  essen- 
tial. 

The  anterior  tibial  tendon  is  due  for 
transplanting  when  the  foot  is  in  varus 
deformity  and  the  muscle  shows  even 
a  fair  flicker  of  strength.    The  peroneus 


Case  V-a.     Mild  bilateral  paralytic  flat  foot. 

ested  in  removing  the  pull  of  a  muscle 
at  a  certain  point  than  in  the  function 
at  its  new  insertion. 

No  one  has  yet  worked  out  any  ac- 
curate percentage  of  efficiency  to  apply 
to  the  action  of  a  muscle  working  on  a 
point  of  insertion,  and  in  a  line  (if  in  a 
line)  out  of  its  original  sphere.  Some 
transferred  tendons  are  more  efficient 
than  others.  Many  factors  enter  in — 
the  direction  of  pull,  the  tautness,  the 
wholesome  anchorage,  the  new  tendon- 
sliding  channel,  etc.,  however,  we  are 
safe  in  assuming  that  a  muscle,  even 
though  normal  at  operation,  is  certainly 
much  crippled  when  its  tendon  is  trans- 
ferred. This  fact,  coupled  with  dis- 
heartening results,  is  what  led  Hoke, 
Davis,  Whitman  and  others  to  seek 
something  more  substantial  to  correct 
these  feet — and  hold  them  corrected — 
than  tendon  transplantation  and  silk 
suture  anchorage  alone. 


Illustrating   transplantation   of   the   exterior 
proprius  hallucis  tendon  into  the  anterior  ti- 
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Case  V-b.  The  Extensor  Proprius  Hallucis 
tendon  has  been  transplanted  into  the  anterior 
tibial  in  each  foot. 


Illustrating  transplantation  of  the  Exten- 
sor Proprius  Hallucis  (Jones)  into  head  of  first 
metatarsal. 


Case  Vl-a. 

ralytic  foot. 


Hammer  toe  in  an  infantile  pa- 


Case  Vl-b.  Hammer  toe  corrected  follow- 
ing transplantation  Extensor  Proprius  Hallu- 
cis, 
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Case  VH-a.  To  correct  this  flat  foot,  the 
tendons — Extensor  Proprius  Hallucis,  second, 
third  and  fourth  toe  extensors,  and  the  pero- 
neals longus — were  transplanted  into  the  bed 
of  the  paralyzed  anterior  tibial  tendon. 


Illustrating   the   transplantation   of   tendons 
in  Case  VII. 

longus  and  brevis  tendons  are  trans- 
planted together  into  the  heel  cord, 
where  they  show  power,  with  the  foot 
in  valgus  deformity;  or  the  peroneus 
longus  may  be  transplanted  across  from 
high  up  the  leg  and  inserted  into  the 
internal  cuneiform  bone  alongside  the 
weak  or  absent  anterior  tibial  tendon. 
This  is  governed  by  the  choice  of  the 
surgeon.  If  the  heel  cord  were  strong, 
one  would  rather  risk  the  expected  pull 
of  the  peroneus  longus  across  the  leg 
to  the  anterior  tibial  tendon,  than  to 
have  its  stronger  and  more  direct  pull 
Case  VH-b.  The  left  flat  foot  one  year  added  to  the  achilles  tendon.  With  all 
after  operation.  our    optimism,    the    peroneous    longus 
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in  the  calcaneus  foot.  However,  one  is 
not  fortunate  always,  in  finding  good 
peronei  tendons  to  help  out  a  weak  or 
absent  heel  cord.  Occasionally  the  pos- 
terior tibial  and  peroneus  longus  ten- 
dons are  transplanted  into  the  heel  cord 
to  assist  in  balancing  a  calcaneus  foot, 
but  since  the  advent  of  the  foot  stab- 
ilization this  is  not  so  often  necessary. 
There  are  clinics  trying  out  a  few 
other  transplantations  in  the  lower  ex- 
tremity tendons  and  all  have  their  own 
pet  methods,  varying  a  little  here  and 
there,  but  the  procedures  briefly  out- 
lined here  are  rather  basic,  well  tried, 
and  when  applied,  as  mentioned  above, 


Case  VHI-a.     Left  paralytic  flat  foot  with 
tibial  torsion. 


Case  IX-a.    Paralytic  Calcaneus  foot. 


Case  Vlll-b.  Corrected  by  restoring  nor- 
mal skeletal  weight  lines.  No  tendon  trans- 
plantation  indicated. 

does  not  exert  a  great  pull  when  ex- 
pected to  act  as  an  adductor.  The  ex- 
tensor proprius  hallucis  is  transplanted 
for  two  reasons ;  it  is  transplanted 
when  present  in  the  valgus  foot  to  re- 
enforce  the  anterior  tibial  tendon,  and 
transplanted  to  the  head  of  the  first 
metatarsal  in  hammer  toe  deformity. 

In  the  paralysis  of  the  achilles  ten- 
don with  active  peronei,  the  latter  are       Case    IX-b.    Foot   deformity    corrected   by 
transplanted    to    become    the    heel    cord   stabilization.     No   tendon   transplantation. 
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Case  X-a.     Left  leg  crippled  from  Infantile 
Paralysis. 


Case  X-b.     Deformity  corrected  but  a  brace 
case  for  life. 


THE  TREATMENT  OF  SHOT-GUN 
WOUNDS* 

By   George   H.   Bunch,   M.D.,   Columbia,   S.   C. 

Since  the  world  war  the  literature  of 
gunshot  wounds  has  grown  to  be  quite 
voluminous.  The  term,  "Gunshot 
wound,"  is  generic  in  meaning  and  in- 
cludes wounds  made  by  any  kind  of  fire 
arm  from  a  cannon  to  a  revolver.  A 
shotgun  wound,  on  the  other  hand,  must 
always  be  made  by  a  shotgun.  It  forms 
but  a  small  class  of  gunshot  wounds  and 
is  unmentioned  by  most  writers  on  the 
subject.  Although  the  shotgun  is  prac- 
tically an  unknown  weapon  in  many 
countries,  in  South  Carolina  it  is  a  close 
second  to  the  pistol  as  a  weapon  of  of- 
fense and  of  defense.  This  is  true  be- 
cause the  shotgun  is  used  by  hunters 
exclusively.  We  are  not  a  thickly  pop- 
ulated state  and  hunting,  in  season,  is 
undoubtedly  our  most  popular  sport. 
So  in  this  section  shotgun  wounds  are 
not  uncommon.  They  offer  problems 
peculiarly  their  own,  some  of  which  we 
shall  discuss  in  this  paper. 

A  rifle  or  a  pistol  cartridge  has  only 
one  bullet  but  a  shotgun  shell  has  many 
shot  or  missiles,  the  number  of  which 
varies  with  the  size  of  the  shot  which 
are  round  and  are  made  of  lead.  The 
largest  is  buckshot  which  is  about  two- 
thirds  the  size  of  a  cherry  seed.  Ten 
buckshot  make  a  load.  The  smallest  is 
bird  shot  which  may  not  be  larger  than 
mustard  seed.  It  takes  more  than  a 
hundred  of  these  to  make  a  load.  When 
the  gun  is  fired  the  shot  leave  the  muzzle 
clumped  but  they  soon  scatter  and  each 
shot  becomes  a  separate  missile  with  all 
the  potential  danger  of  a  bullet.  A  shot 
does  not  have  the  range,  the  accuracy, 
the  speed,  or  the  penetration  of  a  rifle 
ball  but  a  buckshot  will  go  through  a 
man's  body.  When  one  remembers  that 
a  pistol  ball  may  cause  multiple  intesti- 
nal perforations  one  can  understand 
that  a  shotgun  wound  may  be  compli- 


on  corrected  weight  lines  will  suffice  *Read  at  the  High  Point  meeting  of  the 
for  the  very  great  majority  of  paraly-  Tri-State  Medical  Association,  February  21- 
tic  feet  and  legs.  22,  1923. 
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cated  by  numberless  perforations. 

The  general  type  of  wound  made  by  a 
shotgun  depends  upon  the  distance  of 
the  victim  from  the  gun  at  the  time  of 
discharge.  If  the  distance  is  short, 
within  a  few  feet,  and  the  shot  are  still 
massed  there  is  actual  destruction  and 
loss  of  tissue.  The  mutilation  of  such  a 
wound  may  be  almost  unbelievable.  Two 
years  ago  we  had  a  colored  boy  of  ten 
years  of  age  with  a  shotgun  wound  in 
the  face.  The  load  entered  near  the 
angle  of  the  jaw  and  came  out  near 
the  base  of  the  nose.  The  angle  of  the 
jaw  and  about  a  third  of  the  alveolar 
process  with  the  skin  and  soft  parts 
were  gone.  The  base  of  the  nose  was 
gone.  There  was  a  bridge  of  cheek  left 
between  the  wound  of  entrance  and  the 
wound  of  exit.  The  tip  of  the  nose  was 
reflected  back  on  the  cheek.  One  could 
look  into  the  pharynx  from  above.  This 
case  recovered  but  we  had  to  make  him 
a  new  nose.  We  have  had  the  external 
condyle  of  the  knee  blown  off  and  the 
joint  capsule  opened.  By  a  shotgun 
wound  we  have  seen  a  section  of  a  man's 
calf  removed  that  must  have  been  as 
large  as  a  man's  fist.  We  know  a  prom- 
inent man  whose  gun,  when  he  was  a 
lad  of  thirteen,  accidentally  went  off. 
The  load  of  bird  shot  passed  through  his 
right  hand  breaking  four  of  the  five 
metacarpal  bones.  Many  of  the  shot 
struck  him  in  the  face  destroying  the 
vision  in  both  eyes. 

From  the  surgical  experience  of  the 
late  war  we  have  learned  much  about 
the  treatment  of  this  class  of  shotgun 
injuries.  Indeed,  the  mutilation  and  the 
loss  of  tissue  is  not  unlike  that  from 
shrapnel.  Gun  wadding  and  pieces  of 
clothing  are  often  driven  deep  into  the 
tissues  and  should  always  be  removed  to 
prevent  infection.  Pieces  of  burning 
powder  may  be  forced  into  the  tissues 
producing  burns.  Under  a  general  an- 
aesthetic all  devitalized,  severely  in- 
jured tissue  should  be  removed,  care  be- 
ing taken  to  preserve,  if  possible,  im- 
portant blood  vessels  and  nerves.  If 
even  a  few  fibers  can  be  left  connecting 
the  tendons  the  function  of  the  muscle 
will  be  preserved  although  its  strength 
will  be  impaired.     If  there  is  bone  in- 


jury the  debridement  should  be  the 
same,  care  being  taken  by  splints  to 
prevent  contraction  and  deformity. 
Dakin  solution  in  such  wounds  has  a 
wonderful  effect  in  preventing  infec- 
tion. We  have  found  it  more  effective 
in  preventing  than  in  overcoming  in- 
fection. 

When  the  distance  is  further  and  a 
limb  is  peppered  with  scattered  shot  un- 
less there  be  some  evident  injury  to  a 
blood  vessel  or  to  a  nerve  we  paint  the 
skin  with  iodine  and  keep  the  limb  at 
rest.  We  have  never  had  occasion  to 
regret  expectant  treatment  in  such 
cases.  Every  case  of  gunshot  wound 
should  have  a  prophylactic  dose  of  anti- 
tetanic  serum  given  at  once.  We  give 
1500  units  and  do  not  repeat  the  dose. 
Military  surgeons  advise  giving  another 
dose  after  about  a  week  or  ten  days. 

The  main  purpose  of  this  paper  is  the 
consideration  of  shotgun  wounds  of  the 
abdomen  and  we  shall  endeavor  to  draw 
some  conclusions  after  having  given 
briefly  four  case  histories  of  the  condi- 
tion. 

Case  1.  A  half  grown  negro  boy  on 
November  26,  1914,  was  brought  into 
the  Good  Samaritan  Hospital  in  a  state 
of  shock  from  a  shotgun  wound  of  the 
abdomen.  Above  the  naval  there  was 
a  hole,  with  complete  loss  of  abdominal 
wall,  through  which  a  man's  fist  could 
pass  with  ease.  From  the  wound  pro- 
truded a  loop  of  small  intestine  covered 
with  dirt.  After  his  gun  had  been  acci- 
dentally discharged  into  his  abdomen 
he  had  crawled  50  yards  to  the  house  for 
help.  He  said  he  had  evicerated  him- 
self three  times  and  had  replaced  the  in- 
testines into  the  abdomen.  He  had  mul- 
tiple perforations  from  small  shot.  The 
jejunum  was  shot  almost  in  two.  We 
did  a  lateral  anastomosis  without  any 
anaesthetic.     He  died  in  a  few  hours. 

This  was  a  hopeless  case,  without  any 
chance  for  recovery  no  matter  what 
treatment  was  used. 

Case  2.  On  July  7,  1919,  an  active 
young  white  man,  recently  discharged 
from  the  army  after  having  helped 
break  the  Hindenburg  line,  while  at- 
tempting to  catch  a  burglar  at  night  was 
shot  by  mistake  from  the  front  at  fairly 
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close  range  with  large  bird  shot.  He  given.  The  patient  was  put  in  Fowl- 
was  hurried  in  an  automobile  40  miles  er's  position  and  morphine  given  to  se- 
to  the  Columbia  Hospital.  When  seen  cure  rest.  Bloody  urine  was  passed  for 
there  he  was  in  shock.  The  anterior  several  days.  There  was  abdominal 
abdomen  was  peppered  with  shot.  The  distention  from  gas  but  on  the  fifth  day 
whole  load  must  have  struck  him.  After  the  bowels  moved.  He  took  liquid  nour- 
he  reacted  we  opened  his  abdomen  and  ishment  but  always  had  fever  and  a 
found  it  full  of  blood.  There  were  no  rapid  weak  pulse.  On  the  8th  day  he 
gross  lesions  of  the  viscera  found  but  died  from  general  sepsis.  Although 
there  were  numberless  perforations  of  there  was  no  fecal  soiling  found  at  oper- 
the  intestine.  These  appeared  as  red,  ation  the  drainage  had  a  colon  odor.  We 
elongated  dots  on  the  white  gut.  There  were  refused  an  autopsy, 
was  no  apparent  leakage  or  contamina-  We  believe  it  a  practical  impossibility 
tion.  After  having  closed  something  in  this  case  to  have  identified  and  closed 
over  a  hundred  of  these  in  the  small  in-  all  the  intestinal  perforations.  The 
testine  and  seeing  no  end  to  the  task  we  man  was  shot  from  behind  and  many  of 
gave  it  up  as  a  bad  job  and  closed  the  ab-  the  shot  entered  the  gut  wall  within  the 
domen  without  reaching  the  stomach  or  mesenteric  attachment.  Such  perfora- 
te large  bowel.  The  operation  lasted  tions  are  hard  to  find  when  made  by  a 
well  over  an  hour  and  the  man  died  in  pistol  ban  and  are  so  obscure  when  made 
two  hours  from  shock.  by  bird  shot  that  they  cannot  be  found. 

The  hopeless  task  of  attempting  clos-  The  search  for  intestinal  perforations 
ure  of  numberless  perforations  in  a  pa-  between  the  leaves  of  the  mesentery  in 
tient  already  severely  shocked  was  ap-  blood  stained  tissue  is  tedious.  One 
parent.  The  openings  were  mere  slits  may  start  profuse  hemorrhage.  The 
in  the  gut.  There  was  no  evertion  of  loss  of  time,  the  loss  of  blood,  the  mini- 
the  wound  edges.  There  was  no  leak-  mum  evisceration  necessary  for  exami- 
age,  no  contamination,  no  odor  apparent,  nation  are  all  shock  producing.  Would 
Why  should  the  patient  be  subjected  to  a  more  complete  operation  have  given 
a  long  major  operation?  Would  not  this  man  a  better  chance  for  his  life  or 
his  chances  of  recovery  have  been  better  would  he  have  died  from  shock  on  the 
with  simple  drainage  of  the  pelvis?  Had  table? 

not  we  added  to  the  shock?  Had  not  Case  4-  Qn  October  19,  1922,  a  mus- 
we  been  forced  to  close  him  with  many  cular  man  of  43  years  and  of  175  pounds 
of  the  perforations  still  unsutured  even  was  admitted  to  the  Baptist  Hospital  a 
after  operation?  We  decided  to  treat  few  hours  after  having  been  shot  in  the 
the  next  case  differently.  right  flank  with  bird  shot  at  a  distance 

Case  3.  On  July  10,  1921,  a  small  0f  15  feet.  He  was  in  shock  with  a  sys- 
wiry  man  of  33  years  admitted  to  the  tolic  pressure  of  100  and  a  diastolic  of 
Baptist  Hospital  within  four  hours  after  60.  His  right  side  was  sprinkled  with 
having  been  shot  from  behind  with  No.  shot  from  above  the  liver  margin  to  the 
4  shot.  He  had  reacted  from  the  shock,  pelvis.  His  urine  was  red  with  blood. 
His  blood  pressure  was  103  systolic,  80  There  were  large  clots  in  the  pelvis  and 
diastolic,  temperature  99,  pulse  112,  a  large  hematoma  in  the  right  mesocol- 
respiration  26.  Many  scattered  shot  on  just  above  the  cecum.  Every  coil 
had  entered  his  back  from  the  ribs  to  0f  intestine  had  many  perforations, 
the  pelvis.  A  catheter  drew  away  al-  Some  shot  were  felt  in  the  abdominal 
most  pure  blood  from  the  baldder.  On  wall  outside  the  peritoneum.  Perhaps 
mid-line  incision  the  abdomen  was  20  were  found  free  in  the  abdominal 
found  filled  with  blood.  No  gross  les-  cavity  where  they  had  gravitated  to  the 
ions  were  found  but  there  were  many  bottom  of  the  pelvis.  We  were  unable 
small  perforations  of  the  gut.  A  cig-  to  find  an  opening  into  the  ascending 
arette  drain  was  placed  in  each  kidney  colon  although  there  must  have  been 
fossa  and  another  into  the  bottom  of  many  perforations  there  obscured  by 
the    pelvis.    Anti-tetanic    serum    was  the  hematoma.     There  was  no  odor.  The 
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blood  clots  were  removed.  The  hema- 
toma was  opened,  the  blood  removed, 
and  the  area  well  drained  with  a  cigar- 
ette drain.  Another  was  placed  in  the 
pelvis.  Anti-tetanic  serum  was  given. 
The  patient  was  put  in  Fowler's  position 
and  given  morphine  to  produce  rest. 
The  blood  in  the  urine  soon  disappeared. 
He  became  distended  with  gas  but  was 
relieved  with  pituitrin.  He  was  not  fed 
nor  did  he  have  a  bowel  movement  for 
six  days.  He  had  an  uninterrupted 
convalescence  and  is  well  today.  No 
perforations  were  closed  although  he 
must  have  had  several  hundred  of  them. 

From  our  experience  with  these  four 
cases  of  shotgun  wounds  of  the  abdomen 
we  conclude  that: 

1st,  Anti-tetanic  serum  should  be 
given  in  every  case  of  gunshot  wound. 

2nd,  If  the  weapon  is  close  and  the 
shot  are  massed  all  gun  wadding  and 
clothing  must  be  removed  from  the  tis- 
sues and  thorough  debridement  done. 

3rd,  Shotgun  wounds  of  the  abdomen 
are  more  deadly  than  pistol  wounds. 

4th,  Abdominal  wounds  at  close  range 
are  nearly  always  fatal  either  from 
hemorrhage  or  from  shock. 

5th,  Because  of  the  number  of  missi- 
les in  the  load  there  are  necessarily 
many  intestinal  and  visceral  perfora- 
tions. 

6th,  These  when  the  shot  are  small 
and  scattered  are  hard  to  find  and  even 
if  not  sutured  are  not  necessarily  fatal. 

7th,  If  the  shot  be  large  and  the  in- 
testinal wounds  pout,  that  is,  if  there  is 
evertion  of  the  mucosa,  closure  must 
be  done. 

8th,  If  the  shot  are  small  and  the  per- 
forations are  many  and  do  not  pout  su- 
ture of  them  all  is  impossible  and  should 
not  be  attempted.  Drainage  of  the  pel- 
vis, Fowler's  position,  and  physiological 
rest  with  morphine  offer  the  patient  the 
best  chances  of  getting  well. 

9th,  We  realize  that  this  is  a  course 
different  from  that  practiced  in  other 
perforating  wounds  of  the  intestine  and 
we  have  found  no  authority  for  it  in  the 
literature  at  our  command.  As  our 
cases  are  few  and  our  experience  limit- 
ed we  shall  be  interested  in  learning  the 


experience  of  others  with  this  class  of 
wounds. 
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Discussion. 

Dr.  A.  E.  Baker,  Charleston,  S.  C. : 

I  want  to  emphasize  a  few  of  the 
points  that  the  Doctor  made.  He  has 
given  us  a  most  valuable  paper,  and  one 
on  a  subject  to  which  our  attention  is 
seldom  called.  I  have  had  a  limited 
experience  in  this  class  of  work,  and  my 
experience  in  a  great  measure  bears  out 
the  points  made  in  the  paper.  The 
shot  are  very  small,  and  when  they  per- 
forate the  intestines  the  peritoneum 
folds  in  and  closes  the  opening.  By 
quieting  the  bowels  with  morphin,  na- 
ture quickly  repairs  the  damage.  I 
think  it  is  always  wise  to  go  into  the 
abdomen  and  relieve  such  bleeding  as 
may  occur.  Sometimes  the  perfora- 
tions are  so  near  together  that  great 
damage  will  be  done  to  the  blood  sup- 
ply, and  surgery  may  be  needed  to  re- 
pair that.  But  the  point  Dr.  Bunch 
had  made,  of  doing  as  little  surgery  as 
possible,  and  favoring  nature  by  main- 
taining the  blood  supply,  is  a  very  ex- 
cellent one. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C: 

Whenever  I  hear  a  paper  read  of  such 
practical  importance  as  this  paper  by 
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a  man  who  has    good    surgical    judg-  Dr.  Bunch,  closing  the  discussion: 

ment,  I  am  tempted  to  say  that  at  times       ,  ,  ...       .    , , 

whatever  you  do  is  wrong.     In  other       *  *av®  ?0*hmg  furthf  *°  ?ay*  except 
j  that  in  all  these  cases  I  advise  opening 

'  the  abdomen  and  seeing  what  damage 

"You  can  and  you  can't,  has  bee"  done'  .f d  then  treating  the 

You  will  and  you  won't;  Case  as  the  ments  aPpear  at  the  time- 

You'll  be  damned  if  you  do,  

You'll  be  damned  if  you  don't." 

The  man  with    good    judgment    en-      UROLOGICAL  DIAGNOSIS  FROM 
deavors  to  learn  from  one  case  that  he  THE   STANDPOINT  OF  THE 

may  apply  his    experience    in    others. 

But  in  this  type  of  case,  in  which  the  GENERAL  PRACTITIONER* 

wound  is  caused  by  multiple  small  shot, 

there  is  no  such  word  in  the  lexicon  as        Lawrence   T.   Price,   M.D.,   Richmond,  Va. 

judgment  founded  upon  one  case  and 

applied  in  another.  I  am  constrained  A  great  many  patients  have  come  to 
to  say  that,  because  I  have  had  the  same  me  for  urological  examination  in  whom 
difficulties  that  Dr.  Bunch  has  had.  I  it  has  seemed  probable  that  a  tentative 
look  upon  these  small  shot  wounds  of  or  complete  diagnosis  could  have  been 
the  intestines  with  much  more  disfavor  made  by  the  family  doctor,  with  proper 
than  wounds  from  large  bullets.  I  am  use  of  the  methods  and  information  at 
thinking  of  a  recent  case  I  had,  in  which  his  command.  The  object  of  this  paper 
some  large  shot  entered  just  below  the  1S  to  emphasize  the  value  of  some  of 
shoulder,  and  one  small  shot  also  went  these  simple  methods,  and  also  to  call 
into  the  epigastrium  near  the  middle  attention  to  the  fact  that  a  careful  his- 
line.  The  patient  was  not  in  shock,  and  tory  combined  with  local  examination 
we  thought  we  would  leave  him  alone.  may  brinS  out  many  facts  wnich  would 
He  died  the  next  morning  about  three  ordinarily  be  overlooked, 
o'clock.  Postmortem  showed  the  liver  That  lfc  1S  to  the  interest  of  the  gen- 
and  stomach  perforated.  I  determined  eral  Practitioner  to  obtain  as  much  in- 
that  afterward  I  would  always  go  in.  formation  as  possible  toward  the  diag- 
So  in  the  next  case  I  went  in,  but  the  nosis  of  *ese  cases  will  be  readily  ad- 
patient  had  no  perforating  wounds.  I  mitted;  If  his  diagnosis  is  positive  it 
closed  the  abdomen  and  he  got  well.  ™W  be  Possible  for  him  to  institute 
wh  ^r^  'if  own  treatment  and  thus  save  his 
o  wou  n  .  patient  the  time  and  expense  of  a  jour- 
So  in  these  cases  experience  does  not  ney  to  a  specialist.  If  his  diagnosis  is 
help  us  always.  I  shall  ask  you  all  to  tentative  he  may  direct  his  case  more 
remember  what  I  started  out  to  say,  intelligently  and  the  more  information 
that    sometimes    whatever   you   do   is  he  can  Sive  his  Patient  as  to  the  na- 

ture  of  the  trouble  the  greater  is  apt 
to  be  the  respect  accorded  to  his  knowl- 

Dr.  W.  W.  Fennel],  Rock  Hill,  S.  C:  edge. 

„  ,.  ,  ,     ,  j-        i         Many  of  the  points  brought  out  are 

Some  time  ago  I  had  a  case  of  mul-        ,  ,  ,  .,    _  ,  , 

6  not  new  and  some  of  them  have  been 

tiple  perforations,  and  instead  of  trying  jnciuded  in  the  course  at  medical  school, 
to  close  them  up  I  did  an  enterostomy,  The  seeming  unfamiliarity  on  the  part 
and  the  patient  got  well.  I  think  in  of  many  members  of  the  general  pro- 
all  these  cases,  when  you  cannot  close  fession  with  certain  essential  urological 
the  many  small  wounds,  an  enterostomy  facts  has  been  deemed  sufficient  jus- 
is  a  good  procedure.  In  that  way  the  Read  at  the  High  Point  meeting  of  the  Tri. 
gas  and  fluids  are  prevented  from  es-  state    Medical    Association,    February    21-22, 

eaping  into  the  peritoneal  cavity.  1928. 
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tification  for  discussing  the  subject  in  tunate  for  the   patient,  in  that  treat- 
some  detail.  ment  for  the  specific  condition  was  be- 
lt should  be  remembered  that  a  dis-  gun  at  an  unusually  early  period  of  the 
charge  from  the  meatus  of  the  urethra  disease. 

is  not  always  gonorrhea,  that  every  A  patient  with  an  apparent  gonor- 
case  of  frequent  and  painful  urination  rhea  may  have,  instead,  an  aseptic 
is  not  due  to  cystitis  and  that  a  hema-  urethritis  or  a  non-specific  urethritis, 
turia  may  originate  elsewhere  than  in  Here  the  history  of  exposure  to  infec- 
the  kidneys.  Subjective  and  objective  tion,  excessive  use  of  alcohol  or  sexual 
symptoms  apparently  of  serious  import  overindulgence  is  very  helpful  in  estab- 
may  be  due  to  some  simple  condition  lishing  the  diagnosis.  It  should  be 
which  can  be  easily  relieved.  mentioned  that  the  use  of  the  micro- 

On  the  first  examination  of  a  patient  scope  is  more  definitely  conclusive  in 
presenting  urological  symptoms  it  is  of  differentiating  these  latter  conditions 
primary  importance  to  have  a  careful  than  the  history  alone,  as  it  will  dem- 
and detailed  history,  as  it  is  only  in  onstrate  the  presence  of  gonococci  in 
this  way  that  a  clear  conception  of  the  the  discharge,  the  presence  of  micro- 
case  may  be  obtained.  Information  organisms  other  than  gonococci,  or  the 
should  be  elicited  as  to  the  following  absence  of  bacteria, 
details:  (1)  time  and  circumstances  The  prostatic  urethra,  the  verumon- 
of  first  symptoms,  (2)  predisposing  tanum  and  the  neck  of  the  bladder  con- 
causes,  (3)  history  of  traumatism,  (4)  tain  highly  developed  sensory  nerve 
previous  attacks  of  similar  nature,  (5)  terminals  in  their  mucous  membrane 
treatment  already  instituted.  The  pa-  and  are  very  vascular.  These  localities, 
tient's  own  idea  as  to  the  nature  of  therefore,  are  extremely  sensitive  and 
his  trouble  should  be  noted,  but  the  may  present  symptoms  due  to  causes 
physician  should  draw  conclusion  only  more  or  less  remote.  For  example,  a 
after  painstaking  interrogation  fol-  pyogenic  infection  in  the  kidney  pelvis 
lowed  by  careful  physical  examination,  will  produce  a  secondary  bladder  infec- 
For  instance,  a  patient  may  present  tion  with  symptoms  at  the  bladder 
himself  for  treatment  for  a  case  of  neck;  there  being  no  subjective  evi- 
gonorrhea  and  his  own  observation  of  dence  to  indicate  the  location  of  the 
his  malady  may  seem  to  corroborate  the  primary  lesion.  The  bladder  acts  as  a 
diagnosis;  the  presence  of  a  balano-  reservoir,  giving  an  opportunity  to  the 
postitis  or  a  chancre  or  chancroid  of  organisms  to  attack  the  tissues, 
the  meatus  or  urethra  may  be  the  In  the  urological  examination  of  male 
cause  of  the  purulent  discharge.  If  the  patients  I  use  the  Thompson  three  glass 
first  condition  be  present,  the  pus,  to-  test  as  a  routine  measure.  For  this 
gether  with  inability  to  retract  the  simple  test  the  conical  urine  sedimen- 
prepuce,  and  the  history  of  omission  tation  glass  is  desirable  and  may  be 
of  bathing  for  several  days  will  estab-  obtained  at  any  drug  store.  Ordinary 
lish  the  diagnosis  without  the  aid  of  a  drinking  glasses  or  clear  glass  bottles 
microscope.  If  a  chancre  be  present,  may  be  used,  however.  The  patient 
the  diagnosis  may  be  established  by  the  voids  the  entire  bladder  contents  into 
time  of  incubation  together  with  the  the  three  glasses,  making  the  amounts 
presence  of  a  localized  area  of  indura-  as  nearly  equal  as  possible.  Glass  num- 
tion.  The  period  of  incubation  in  ber  one  represents  the  first  urine,  glass 
chancroid  is  the  same  as  in  gonorrhea,  number  two  the  middle  urine  and  glass 
but  the  character  of  the  discharge  is  number  three  the  last. 
different,  and  palpation  will  reveal  an  In  an  acute  gonorrhea,  the  urethra 
infiltration  which  does  not  occur  in  is  washed  clean  by  the  first  urine, 
chancre.  It  may  be  noted,  however,  therefore  the  first  glass  will  be  cloudy 
that  it  has  been  my  experience  to  ob-  and  the  second  and  third  clear.  In 
serve  the  appearance  of  a  chancre  of  chronic  anterior-posterior  gonorrhea 
the  meatus  during  the  treatment  of  a  and  prostatic  infections,  the  first  glass 
gonorrhea.     This  observation  was  for-  will   be  cloudy,  the  second  clear,   and 
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the  third  cloudy.  This  is  because  the  the  voided  urine  were  cloudy  which 
pus  from  the  urethra  appears  in  the  caused  the  opinion  that  kidney  pathol- 
first  urine,  while  at  the  end  of  urina-  ogy  was  present.  Cystoscopic  examina- 
tion the  perineal  muscles  contract,  tion  revealed  a  well  developed  tubercu- 
causing  expulsion  of  the  infected  con-  lous  infection  of  one  kidney  and  of  the 
tents  of  the  prostate  and  vesicles  with  bladder.  If  this  simple  test  had  been 
resulting  cloudiness  of  the  third  glass,  done  at  the  onset  and  the  obvious  de- 
In  the  presence  of  a  vesical  calculus  duction  made,  a  complete  urological 
causing  bladder  infection,  the  first  and  examination  would  have  revealed  the 
second  glasses  will  be  relatively  clear  primary  condition  and  the  double  cas- 
and  the  third  cloudy  or  bloody,  owing  tration  would  possibly  have  been 
to  the  fact  that  by  sedimentation  the  avoided.  At  least,  he  might  probably 
blood  or  pus  has  accumulated  in  the  have  been  saved  the  second  operation, 
lowest  part  of  the  bladder.  In  kidney  Urine  which  is  cloudy  in  appear- 
infections  the  infectious  products  have  ance  does  not  necessarily  contain 
become  thoroughly  mixed  with  the  pus.  Alkaline  urine  may  be  heavy  in 
urine  so  that  all  three  glasses  will  ap-  phosphates,  especially  after  the  inges- 
pear  cloudy.  tion  of  albuminous  food,  e.  g.,  eggs  or 

Three  cases  will  be  cited  to  illustrate  milk.  A  few  drops  of  acetic  acid  will 
the  value  of  the  above  test.  cause  such  urine  to  become  perfectly 

Case  1.  Patient  sent  for  examina-  clear.  Phosphatic  urine  sometimes 
tion  on  account  of  the  presence  of  causes  frequency  of  urination  and 
hematuria.  The  doctor  who  referred  burning,  which  may  simulate  a  more 
the  case  wrote  a  letter  indicating  his  serious  condition.  The  internal  admin- 
belief  that  a  pathological  condition  of  istration  of  sodium  phosphate  will 
the  kidney  was  present.  The  three  acidify  the  urine,  it  will  become  clear 
glass  test  showed  almost  pure  blood  in  and  the  symptoms  will  come  to  an  end. 
the  first  glass,  second  and  third  clear.  As  is  well  known,  the  old  method  of 
Urethroscopic  examination  revealed  a  diagnosis  of  stone  in  the  bladder  was 
very  vascular  papilloma  in  the  pendu-  the  attempt  to  elicit  a  grating  sensa- 
lous  urethra,  which  was  removed  by  tion  upon  passage  of  a  sound.  This 
cauterization.  The  hematuria  imlnedi-  procedure  seems  to  have  been  forgot- 
ately  came  to  an  end.  ten   or   neglected,   as   many   cases   re- 

Case  2.  Patient  referred  for  a  pro-  ferred  for  diagnosis  turn  out  to  be  due 
tracted  and  obstinate  case  of  gonor-  to  vesical  calculus.  A  sound,  passed 
rhea  with  continued  meatal  discharge,  with  the  bladder  partly  full  of  urine 
All  three  glasses  very  cloudy.  Enor-  or  water,  should  detect  a  stone  unless 
mous  amount  of  pus  and  many  bacteria  it  be  encysted.  This  is  not  a  difficult 
found  under  microscope.  Cystoscopic  procedure  in  the  hands  of  the  general 
examination  with  ureteral  catheteriza-  practitioner  and  the  method  possesses 
tion  revealed  marked  unilateral  pyel-  value.  Of  course,  the  size  and  number 
itis.  of  stones  can  be  determined   only  by 

Case  3.  A  patient  came  under  my  cystoscopic  or  X-ray  examination.  Cor- 
observation  with  the  following  history :  rect  diagnosis  of  acute  pain  in  the  right 
Five  years  before  he  had  had  a  swell-  side  of  the  abdomen  may  be  a  most 
ing  in  one  epididymis  with  apparent  difficult  problem,  especially  in  the  fe- 
abscess  formation.  A  diagnosis  of  tu-  male.  However,  the  ability  to  use  a 
berculosis  of  the  epididymis  and  testi-  microscope  and  to  make  a  blood  count 
cle  was  made  by  a  surgeon  whom  he  will  enable  one  to  form  a  fairly  clear 
consulted,  and  a  radical  operation  was  idea  as  to  the  possibility  of  a  right 
done  for  removal  of  the  offending  or-  renal  or  ureteral  calculus  being  the 
gans.  Three  years  later  a  similar  con-  cause  of  the  symptoms.  The  absence 
dition  developed  on  the  oposite  side  and  of  leucocytosis  plus  the  characteristic 
the  remaining  testicle  and  epididymis  urinary  findings  will  be  overwhelmingly 
were  removed  by  a  second  surgeon.  At  in  favor  of  the  presence  of  a  calculus, 
the  time  I  saw  him,  all  three  glasses  of  and  the  history  and  symptoms  will  of 
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course  be  of  value  proportionate  to  the 
completeness  of  the  clinical  picture.  A 
hypodermic  of  morphine  administered 
at  home  may  thus  be  the  only  imme- 
diate treatment  necessary,  and  the  con- 
sideration of  removal  to  a  hospital  for 
a  possible  emergency  surgical  operation 
will  be  eliminated.  If  the  doctor  him- 
self is  not  equipped  to  do  the  micro- 
scopical work,  he  may  in  the  present 
day  often  find  a  nearby  physician  or 
technician  who  can  help  him  out. 

Digital  rectal  examination  will  often 
establish  a  diagnosis  of  hypertrophied, 
adenomatous  or  malignant  prostate. 
Acute  prostatitis  or  vesiculitis  may 
likewise  be  discovered  by  this  method. 
The  hypertrophied  or  adenomatous 
prostate  is  invariably  symmetrical  and 
its  contour  is  smooth;  it  is  not  hard 
to  the  finger  and  not  tender,  but  is  dis- 
tinctly dense.  Acute  prostatitis  pre- 
sents somewhat  similar  palpatory  find- 
ings but  is  softer  and  extremely  tender 
on  pressure.  A  malignant  prostate  may 
be  normal  in  size,  or  enlarged,  and  can 
be  felt  to  be  very  hard  and  irregularly 
nodular.  It  is  not  usually  symmetrical 
owing  to  unequal  distribution  of  the 
involvement.  There  is  no  pain  or  pres- 
sure as  a  rule.  In  vesiculitis,  a  soft, 
nodular,  fluctuating  mass,  very  painful 
on  pressure,  may  be  made  out  adjacent 
to  either  of  the  upper  corners  of  the 
prostate.  The  latter  may  be  normal  or 
acutely  inflamed.  Massaged  secretions 
from  acute  prostatitis  or  vesiculitis  ex- 
amined microscopically  or  culturally 
will  show  the  character  of  the  infec- 
tion present  and  thus  treatment  will  be 
indicated.  Prostatitis  and  vesiculitis 
occur  in  the  young  and  middle  aged 
adult,  hypertrophy  and  malignancy  are 
seen  in  patients  past  middle  age. 

It  is  obvious  that  the  points  brought 
out  in  this  paper  have  in  no  way  been 
intended  to  cover  the  whole  subject  of 
urological  diagnosis.  Many  cases  will 
require  cystoscopic  or  X-ray  examina- 
tion, or  both,  with  special  urinary  and 
bacterial  studies,  to  work  them  out  sat- 
isfactorily. I  would  reiterate  that  my 
idea  has  been  to  be  of  assistance  to 
the  general  practitioner  by  taking  up 
some  points  believed  to  be  of  real  value 


to  him.     It  is  hoped  that  this  object 
has  been  to  some  extent  fulfilled. 

Discussion. 

Dr.    W.    C.    Stirling,    Winston-Salem, 
N.  C: 

I  think  there  are  several  points  in 
Dr.  Price's  paper  which  are  well  taken. 
The  point  I  would  like  to  emphasize, 
from  175  cases  of  pyelitis  I  treated  last 
year,  is  the  necessity  of  making  a  more 
careful  urinalysis.  I  think  in  the  ma- 
jority of  these  cases  a  twenty-four-hour 
specimen  should  be  obtained.  Very  few 
of  these  cases  are  so  acute  that  twenty- 
four  hours  hospitalization  will  not  help 
them,  and  I  believe  that  in  the  major- 
ity of  these  cases  it  is  better  to  wait  a 
little  and  make  a  more  careful  urinaly- 
sis. I  find  that  a  great  per  cent  of 
these  cases  have  been  operated  upon 
for  intra-abdominal  conditions  and  have 
not  been  relieved.  This  fact  should 
cause  us  to  think  more  about  kidney 
infections.  In  ninety  per  cent  of  these 
cases  the  patient  gives  a  history  of 
having  had  nothing  more  than  a  urin- 
alysis being  made.  I  think  even  a  few 
blood  cells  in  the  urine  should  always 
make  us  look  for  something  further.  I 
think  a  few  blood  cells  or  pus  cells  in 
the  urine  are  always  pathological  and 
the  cause  should  be  searched  for. 
Of  course,  in  a  lot  of  fulminat- 
ing appendix  cases  and  other  se- 
vere peritoneal  cases  there  will  be 
some  blood  cells  in  the  urine,  but  I 
do  not  think  we  are  justified  in  going 
into  the  abdomen  until  we  have  inves- 
tigated fully  the  urinary  tract.  If  the 
blood  is  in  the  terminal  specimen,  the 
disturbance  is  probably  in  the  lower 
urinary  tract,  but  if  it  is  in  all  three 
specimens  it  is  of  renal  origin  and  may 
be  due  to  stone.  I  think  we  should  not 
be  too  hasty  in  going  into  the  abdomen 
when  a  twenty-four-hour  specimen  of 
urine  shows  some  cellular  elements  that 
should  not  be  there. 

Dr.  Price,  closing  the  discussion : 

I  purposely  avoided,  in  writing  this 
paper,  discussing  any  of  the  usual  re- 
fined methods  which  are  carried  out  by 
urologists  of  the  present  day,  because 
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I  had  intended  only  to  mention  those 
things  which  I  thought  the  general 
practitioner  could  apply  in  his  practice 
and  in  some  way  get  some  assistance. 
Of  course,  I  realize  that  I  could  have 
mentioned  many  refined  laboratory 
methods  and  techniques  of  various 
kinds,  and  could  have  explained  further 
some  of  the  points  which  I  mentioned 
only  in  passing. 

The  remarks  of  Dr.  Stirling  about 
kidney  conditions  being  overlooked  and 
operations  being  done  for  certain  other 
conditions  are  very  important.  I  think 
certain  urologists  have  run  away  with 
themselves  the  last  four  or  five  years 
in  regard  to  strictures  of  the  ureter. 
I  think  there  are  strictures  of  the  ure- 
ter, but  I  do  not  believe  they  are  so 
common  as  they  were  supposed  to  be 
five  or  six  years  ago. 

I  refrained,  as  I  said,  from  discuss- 
ing this  from  a  laboratory  standpoint 
because  I  thought  there  were  a  few 
things  by  which  the  general  practi- 
tioner might  benefit. 


aqueduct  of  Sylvius  into  the  fourth 
ventricle.  Here  it  escapes  through  the 
foramen  of  Magendie  and  the  lateral 
clefts  of  Luschka  into  the  subarach- 
noidal space  at  the  base  of  the  brain. 
The  cord  is  supplied  by  it  and  the  fluid 
passes  over  the  cerebellum  and  up 
through  the  incisura  tentorii,  following 
the  arachnoidal  space  over  the  cortex. 
Through  the  medium  of  the  arachnoid 
villi,  the  fluid  passes  to  the  longitudinal 
and  other  cranial  sinuses. 

The  tentorium  cerebelli  is  a  fold  of 
dura  mater  that  forms  a  septum  on 
which  the  cerebrum  rests.  Beneath 
this  septum  is  the  medulla,  pons  varolii 
and  cerebellum.  The  opening  in  the 
tentorium  is  occupied  by  the  mid-brain 
and  such  slight  space  as  may  remain 
allows  the  passage  of  fluid  from  the 
foramen  of  Magendie  below,  to  the  cra- 
nial sinuses  above. 

Pathology. 

After  severe  head  injuries,  autopsy 
findings  show  that  the  swelling  of  the 
brain  within  the  rigid  limits  of  the  cra- 


THE  TREATMENT  OF  CRANIAL 
INJURIES* 

By  Drs.  D.  W.  and  Ernest  S.  Bulluck  and 
R.  H.  Davis,  Wilmington,  N.  C. 

The  treatment  of  cranial  injuries  is 
undergoing  physiologic  revision,  and 
rational  measures  are  supplanting  the 
older  attitude  of  expectancy.  This  more 
intelligent  consideration  of  these  in- 
juries is  dependent  upon  a  better  un- 
derstanding of  the  relation  of  traumatic 
edema  and  the  tentorium  cerebelli  to 
the  circulation  of  the  cerebral  spinal 
fluid. 

Circulation. 

The  spinal  fluid  has  its  origin  in  the 
choroid  plexus  and  the  ependymal  cells 
of  the  lateral  ventricles  of  the  brain. 
From  this  source  the  fluid  passes 
through  the  foramen  of  Monro  into  the 
third    ventricle,    thence    through    the 


*Read  before  Annual  Meeting  North  Caro- 
lina Medical  Society,  April  17,  1923. 


Fig.  1.  Black  area  indicating  course  of 
cerebro-spinal  fluid  from  the  lateral  ventri- 
cles to  the  basal  systems,  thence  over  the 
cerebrum  through  the  incisura  tentorii  follow- 
ing the  sub-arachnoid  space  where  through  the 
medium  of  the  arachnoid  villi,  the  fluid  passes 
to  the  cranial  sinuses.  (Modified  from  Jack- 
son.) 

nial  cavity,  occludes  the  opening  in  the 
tentorium  cerebelli  and  renders  diffi- 
cult, or  impossible,  the  injection  of  fluid 
from  the  arachnoidal  space  below  to  the 
space  above  the  tentorium  cerebelli.   It 
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is  here,  in  the  incisura  tentorii,  that 
anatomical  conditions  tend  to  impede 
the  flow  of  the  fluid.  The  circulation  is 
further  hindered  by  the  swelling  of  the 
brain  and  the  narrowing  of  the  sub- 
arachnoid space  in  which  the  fluid  cir- 
culates. Thus  it  is  seen  that  cranial 
injuries  cause   edema   and   swelling  of 


Fig.  2.  Tentorium  eerebelli  showing  open- 
ing (incisura  tentorii)  for  passage  of  the 
cerebro-spinal  fluid  from  its  origin  below  to 
its  exit  above,  through  the  cranial  sinuses. 
Site  of  obstruction  in  traumatic  cranial  inju- 
ries. 

the  brain,  and  this  embarrasses  the  cir- 
culation and  the  absorption  of  the  spinal 
fluid.  If  ventricular  secretion  continues 
at  a  normal  rate,  there  must  be  a  con- 
tinuous increase  in  the  fluid  tension  be- 
tween the  area  of  obstruction  and  its 
source  in  the  ventricles,  until  a  tension 
is  attained  that  serves  to  limit  the  se- 
cretion of  this  fluid.  Before  such  a 
limit  is  reached,  pressure  is  maintained 
in  all  the  ventricles,  sufficient  in  the 
cerebrum  to  smooth  out  the  cortical 
convolutions,  and  in  the  fourth  ventri- 
cle, to  endanger  life  by  injury  to  adja- 
cent vital  centers.  Such  circulatory 
obstructions  are  seldom  complete,  and 
under  expectant  treatment  recovery 
often  follows  the  recession  of  the  edema 
and  the  re-establishment  of  the  spinal 
circulation.  A  high  pressure  continued 
over  twelve  hours  is  thought  sufficient 
to    cause    gliomatous    changes    in    the 


cerebral  cortex,  and  this  gliosis  to  re- 
sult in  the  complex  called  Traumatic 
Neurosis. 

Symptoms. 

Such  classical  symptoms  as  vomiting, 
high  blood  pressure,  slow  pulse  and  res- 
piratory difficulty  are  all  late  symp- 
toms, showing  that  the  pressure  of  the 
spinal  fluid  within  the  brain  is  great 
enough  to  have  already  injured  those 
centers  upon  which  life  is  dependent. 
They  are  affected  by  pressure  applied 
below  the  tentorium  eerebelli.  Experi- 
mental pressure  applied  above  the 
membrane  will  not  cause  such  symp- 
toms. 

Discussion. 

The  normal  pressure  of  the  spinal 
fluid  in  the  lumbar  region  is  equal  to 
from  five  to  seven  millemeters  of  mer- 
cury in  the  child  and  from  six  to  nine 
in  the  adult.  About  ninety-five  per  cent 
of  all  cerebral  injuries  result  in  some 
degree  of  cerebral  edema.  Following 
the  primary  shock  and  from  four  to  six 
hours  after  injury,  the  pressure  has 
risen  in  proportion  to  the  injury  sus- 
tained, and  the  resultant  obstruction  to 
the  flow  of  fluid.  Under  such  condi- 
tions the  pressure  rise  may  be  from 
twenty  to  sixty.  If  this  reading  is  six- 
teen or  more,  symptoms  of  pressure 
would  be  expected.  Experimental  pres- 
sure applied  below  the  tentorium  eere- 
belli further  confirms  this. 

Subtemporal  decompression  cannot 
be  expected  to  relieve  the  symptoms  of 
pressure,  as  the  fluid  is  obstructed  be- 
fore it  becomes  supratentorial  and, 
therefore,  does  not  reach  the  temporal 
region.  The  swollen  brain  herniates 
into  the  opening  and  prevents  the  fur- 
ther escape  of  such  fluid  as  may  be 
present.  After  decompression,  the 
spinal  pressure,  and  therefore  the  pres- 
sure within  the  brain,  can  be  shown  to 
be  insufficiently  reduced. 

Suboccipital  decompression,  opening 
as  it  does  below  the  tentorium  eerebelli, 
would  afford  relief,  but  this  can  be  more 
effectively  accomplished  by  simpler 
means.  Both  these  operations  are  mu- 
tilating and  add  severe  trauma  to  that 
already   sustained.     Their  severity  in- 
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vites  delay,  and  while  an  expectant  at- 
titude is  maintained,  irreparable  dam- 
age may  result  from  unrelieved  pres- 
sure. 

Treatment. 

When  there  is  extra  dural  or  sub- 
dural hemorrhage,  with  focal  symp- 
toms, the  pressure  must  be  relieved  by 
decompression  at  the  affected  area.  The 
pressure  of  depressed  fractures  is  best 
relieved  at  a  later  operation,  after  re- 
covery is  complete.  Linear  fractures 
require  no  treatment.  Such  occur- 
rences constitute  about  fifteen  per  cent 
of  cranial  injuries.  Frequently  in  these 
cases,  as  in  the  remaining  eighty-five 
per  cent,  the  dominant  symptoms,  to- 
gether with  the  danger  to  life,  are  de- 
pendent upon  pressure  within  the 
fourth  ventricle  and  its  effect  upon  the 
adjacent  nerve  centers.  The  tension 
may  be  promptly  relieved  by  lumbar 
drainage.  This  is  effectively  accom- 
plished by  one  of  the  spinal  mercury 
monometers  now  on  the  market.  These 
permit  the  reading  of  the  spinal  pres- 
sure and  escape  of  the  fluid  without 
disconnecting  the  instrument. 

About  four  to  six  hours  after  injury, 
the  tension  of  the  spinal  fluid  is  read, 
and  if  high,  sufficient  fluid  is  released 
to  restore  the  pressure  to  normal.  If 
the  spinal  fluid  is  bloody,  it  merely  in- 
dicates the  rupture  of  a  vessel.  The 
treatment  is  not  different  and  the  blood 
and  small  clots  may  be  evacuated  in 
this  way.  Spinal  drainage  is  repeated 
from  six  to  twenty-four  hours,  depend- 
ing upon  the  apparent  necessities  of 
the  case.  The  pressure  usually  in- 
creases for  the  first  forty-eight  hours, 
after  which  there  is  a  gradual  subsi- 
dence for  two  or  three  weeks.  After 
each  puncture,  the  pressure  is  read  and 
enough  fluid  allowed  to  escape  to  bring 
the  tension  to  normal.  After  readings 
of  from  twelve  to  sixteen  are  obtained, 
the  drainage  may  be  discontinued,  un- 
less stupor  or  headache  indicates  the 
necessity  for  repetition.  After  several 
weeks  a  final  reading  is  taken  to  show 
that  no  chronic  state  of  hypertension 
has  resulted  from  the  injury. 

Lumbar  drainage  prevents  excessive 
ventricular   pressure    and    allows    only 


such  injury  as  results  from  interstitial 
traumatic  edema.  The  most  isolated 
practitioner  could  treat  such  cases  on 
a  parity  with  those  working  in  the  best 
hospitals,  and  with  a  time  saving 
promptness  that  is  invaluable.  Using 
this  method  in  three  hundred  cases  at 
the  Cook  County  Hospital,  Jackson  re- 
duced the  general  mortality  thirty- 
three  per  cent,  and  after  three  years  of 
observation,  notes  that  "The  hitherto 
late  effects,  known  as  Traumatic  Neu- 
rosis, have  been  generally  avoided." 


MENTAL  HYGIENE* 

Dr.  Albert  Anderson,  M.D.,  Raleigh,  N.  C. 

Salvation  as  religion  teaches  is  the 
greatest  reality  on  earth  or  in  Heaven. 
Salvation  as  it  refers  to  the  conserva- 
tion of  physical,  mental  or  moral  health 
is  a  wonderful  asset  in  making  happi- 
ness or  in  getting  money.  First 
things  in  importance  are  frequently 
considered  last  and  things  of  least  im- 
portance are  considered  first.  This  is 
fundamental  in  human  nature  and  fre- 
quently in  business.  Individuals,  cor- 
porations, and  life  insurance  companies, 
seeing  a  life  waste  going  on  at  the  ex- 
pense of  the  individual  or  corporation 
through  the  years,  allows  this  waste  to 
continue  without  an  effort  to  stop  it. 
Every  day  in  every  way  the  habit  to 
postpone  until  tomorrow  its  beginning 
to  stop  the  disease,  to  check  the  waste, 
or  reverse  the  course,  grows  stronger 
and  stronger  and  suddenly  we  awake  to 
the  fact  that  the  disease  is  incurable,  the 
waste  channels  are  out  of  sight  and  the 
reverse  course  cannot  be  made  for  the 
lack  of  will  power.  The  power  of  ini- 
tiation is  a  wonderful  asset,  it  makes 
impressions  upon  the  mind  and  impres- 
sions produce  ideas  and  ideas  form 
judgments.  People  should  think,  pon- 
der, consider  along  logical  lines  and 
when  conclusions  are  reached,  the 
power  of  the  will  should  strike  out  to 


*Read  at  the  Asheville  meeting  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina, 
April  17-18-19,  1923. 
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establish  your  conclusions.  Judgments, 
conclusions,  mental  efforts  of  every 
kind  are  not  only  worthless  without 
execution  but  react  to  a  lower  mental 
level.  Smallpox,  cholera,  typhoid  fever, 
diphtheria,  are  only  found  in  few  places. 
Why?  Because  somebody  started  to 
think  straight,  see  accurately  and  act 
according  to  judgments  based  upon 
facts  obtained.  This  is  mental  hygiene. 
Mental  health,  based  on  working  the 
mental  faculties,  desiring  to  reach  or 
find  the  truth  and  by  will  power  carry- 
ing this  light  of  truth  to  those  that  sit 
under  shadows — of  diseases,  ignorance, 
prejudice  and  madness.  About  fifteen 
years  ago  I  saw  a  T.  B.  campaign  enter 
Raleigh,  holding  high  the  scientific 
light  of  truth.  The  people  were  called 
in  from  the  streets,  churches,  schools, 
colleges,  factories,  stores,  offices ;  high 
and  low ;  rich  and  poor ;  learned  and  the 
ignorant — all  pointed  to  the  cause  of 
T.  B. — the  importance  of  killing  this 
cause.  Pure  air,  open  windows,  good 
food  were  urged  as  some  of  the  ways 
to  reach  vigorous  health  as  physical 
immunity  against  this  disease.  The 
mind  controls  the  body.  How  are  you 
going  to  control  the  body  in  its  walk- 
ing, sleeping,  working,  eating  and  go- 
ing— north,  south,  east  or  west — with- 
out a  mind  that  knows  the  .best  way 
to  do  these  things?  This  mental  hy- 
giene movement  came  out  of  "A  Mind 
that  found  itself"  and  began  its  career 
about  ten  years  ago.  Clifford  W.  Beers, 
a  gentleman,  educated  and  refined,  fell 
into  mental  sickness  and  suffered  the 
tortures  of  the  damned  for  three  years 
in  various  hospitals,  and  in  spite  of 
abuse,  brutality  in  management,  igno- 
rance in  treatment,  his  sick  mind  strug- 
gled in  intellectual  confusion,  emotional 
disturbances  of  anger,  fear,  hatred,  al- 
ternating with  visions  of  imaginary 
power,  glory,  sometimes  joy.  Incarcer- 
ated in  body,  imprisoned  in  soul  and 
mind  by  mechanical  appliances  of  cuffs, 
sleeves,  straight  jackets  and  other  tor- 
tures providentially,  I  believe,  his  mind 
finally  found  itself.  He  sat  like  one  of 
old,  "clothed  and  in  his  right  mind,"  at 
the  feet  of  a  spiritual  personality  that 
walked  with  him  through  dark  cells, 
gave   endurance   to   bear   the   physical 


tortures  of  the  mechanical  appliances; 
gave  reviving  power  to  his  atrophied 
will;  memory  reasserted  its  power  and 
he  gave  the  world  that  thrilling,  truth- 
ful story  of  how  "A  mind  found  it- 
self." Nearly  ten  years  ago  I  saw  again 
another  campaign  come  to  Raleigh 
called  the  mental  hygiene,  exhibiting 
in  two  hundred  charts  everything  con- 
nected with  mental  sickness — types  of 
mental  disease — methods  of  treatment 
— bad  and  good.  With  this  exhibit 
came  a  group  of  lecturers  on  mental 
diseases  continuing  two  weeks.  This 
mental  hygiene  torch  brought  the  light 
of  psychiatric  truth  and  some  caught  a 
vision  from  this  searchlight  that  opened 
up  the  dark  places  that  had  held  so 
many  mentally  sick  in  bondage — 
light  began  to  do  its  work.  In  less  than 
a  decade  all  physical  tortures  are  gone 
and  brutal  management  driven  into 
outer  darkness.  Medical  minds  have 
caught  the  vision  that  reveals  condi- 
tions to  their  intellects,  stirs  their 
hearts  to  emotions  of  gentleness,  kind- 
ness and  love  in  their  dealings  with 
these — God's  mentally  sick  ones. 

One  of  the  world's  greatest  psychia- 
trists looked  me  squarely  in  the  eye  last 
May  and  said,  I  approve  and  praise  the 
work  I  have  seen  in  the  State  Hospitals 
for  the  mental  sick  after  my  inspec- 
tion and  visit  for  a  week.  He  saw 
symptoms  of  mental  hygiene  worthy 
of  notice  and  made  a  favorable  prog- 
nosis after  the  leaven  had  worked  about 
eight  years,  which  he  had  put  in  our 
Mental  Hygiene  Conference  in  1913. 

This  work  means  prevention  as  well 
as  conservation.  All  honor  to  our 
State  Board  for  its  successful  and  pre- 
eminent work  for  the  physical  welfare 
of  our  people.  The  psychiatrists  must 
build  upon  a  similar  basis  for  mental 
health.  For  the  physical,  we  are  pour- 
ing out  money  by  the  hundreds  of 
thousands  to  put  the  body  in  the  best 
possible  condition.  Focal  infection  in 
the  teeth,  tonsils,  organs,  joints,  tis- 
sues, sinuses — wherever  found — must 
be  located  and  eradicated. 

Sera  for  typhoid  fever,  veneral  dis- 
eases, etc.,  are  preventing  and  curing. 
All  speed  to  your  noble  work.  But 
come  with  me  to  a  serious  consideration 
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of  that  immortal  part  of  the  person-  laboratory  equipment  for  the  mind  as 

ality — the  breath  of  God — the  mind —  well  as  for  the  body.     Conflicts,     com- 

that  must  care,  control  and  direct  the  plexes,  doubts,  retardations,  hallucina- 

body  if  it  be  possible  to  put  it  in  a  tions,  delusions,  etc.,  must  be  found  and 

healthy  condition.     Mental  health  gives  eradicated  or  they  will  poison  the  mind 

the  body  direction.     How  much  to  work,  and  bring  it  to  disease  as  surely  as  focal 

to  eat,  to  do  this  or  that.     The    mind  infection  would   produce  physical   dis- 

diseased,  the  body  at  times  stands  im-  ease.     Pathology  of  the  mind  is  not  un- 

movable,    with    all    senses    apparently  derstood  like  pathology    of    the    body, 

fixed — dull  symptoms   of   hearing,  see-  Psychopathology  and    psychoneurology 

ing,  feeling,  tasting — no    response    to  and  psycho    this    and    psycho    that    is 

reactions.     In  other  cases  ideas  in  one  spoken  glibly  like  a  parrot — frequently 

fight   after  another  on   every  conceiv-  a  sound  without  meaning.     The    Great 

able  subject — then     into     the     depths,  Apostle  Paul  said  "I  had  rather  speak 

glooms  and  shadows.     In  their  excite-  five  words  with  my  understanding,  that 

ment  they  are  too  busy  and  confused  by  my  voice  I  might  teach  others  also, 

to  properly  direct  the  body.     In  their  than  ten  thousand  words  in  an  unknown 

depression  they  are  too  fixed    to    care  tongue."     Externally  we  judge  a  mind 

what  becomes  of  the  body.     This  is  suf-  diseased  by  the  conduct  or  behavior  of 

ficient  to  give  you  the  relative  impor-  the  patient.     Typhoid  fever  is  discov- 

tance  of  the  two.     The  body  must    be  ered  by  symptoms — lights  that  lead  to 

the  servant  of  the  mind  in  the  eternal  the  discovery  of  typhoid  germs  with  all 

fitness  of  things.     God  made  it  so.     But  their     results.       Wrong     impressions, 

the  union  of  these  two — how  is  it?     No  ideas  and  thoughts  fixed  in  the  mind 

one  can  tell.     The    body    without    the  manifest     their      poisonous      influence 

mind  is  dead  and  the  mind  without  the  through  the   conduct  and  behavior  of 

body  cannot  serve  fellow  man.       The  the   patient — mental   symptoms.       The 

State  Board  of  Health  with  its  wonder-  physical  laboratory  technician  has  to  do 

ful  strides  of  progress  in  bringing  phy-  with  microscopes,  cultures,  stains,  etc. 

sical  health  of  hygiene  to  the  political  — the  mental  laboratory  has  to  do  with 

body  of  North  Carolina   has    done    all  an  analysis  of  the  immaterial.     But  co- 

this  upon   a  mental  hygiene  basis    of  operation  must  not  be  forgotten.     The 

seeing    individually     straight    to    the  theory  of  somatic  causes  as  foundations 

health  programs  inaugurated  in  the  last  for  mental  disease  is  not  yet  proven, 

decade,  with  a  compelling  desire  to  serve  Infected  teeth,  buried  molars,  diseased 

and  lead  the  people  to  see  and  desire  tonsils,  stomach  and  intestines  may  be 

health  and  shun  diseases    and    a    will  found  and  removed  but  while  this  im- 

power  to  endure  till  the  job  was  done,  proves  the  mental  health  it  does  not  al- 

This  is  mental  hygiene  revealing  itself  ways  bring  complete  mental  recovery, 

in  directing  the  public  health  body  to  "Play  Safe." 

fix  programs  upon  a  mental  hygiene  Not  jong  ag0  a  conscientious  layman, 
basis.  These  accomplishments  are  the  skiHed  in  psychology,  undertook  to  re- 
results  of  mind  in  health — not  in  dis-  lieve  a  woman  complaining  of  nervous- 
ease.  Look  to  the  mind,  therefore,  ness>  headache,  and  eyestrain,  by 
there  is  the  directing  power— the  throne  means  0f  suggestion  or  psychotherapy, 
of  the  ruler.  His  methods  were  correct,  legitimate, 
The  Super  man  is  so  because  of  his  and  those  frequently  used  by  physi- 
Super  mind.  Some  wag  has  said  that  cians  who  specialize  in  treating  nervous 
Woodrow  Wilson  was  considered  too  0r  mental  conditions.  He  himself  was 
much  of  a  super  man  in  his  ideas  for  conservative,  competent  in  his  own  field, 
world  peace  through  the  League  of  Na-  and  respected  by  laity  and  medical  pro- 
tions,  but  after  two  years,  we  are  about  fessjon  alike. 

to  conclude  that  super  man   is  better  Qnly  t^e  patient    after    some    three 

than  a  soupy  man  for  President  of  the  months  of  treatment  failed  to  improve. 

United  States.     We    must    have    our  Indeed  she  grew  worse  and  her  family 
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finally  induced  her  to  consult  a  physi- 
cian. He  quickly  called  a  surgeon  in 
consultation,  who  confirmed  his  diag- 
nosis of  a  brain  tumor.     Later  she  died. 

The  moral?  That  treatment  by  sug- 
gestion or  psychotherapy  is  distinctly 
valuable  and  has  a  place  in  the  relief  of 
some  cases  of  nervous  trouble.  But  it 
should  never  be  used  without  first  rul- 
ing out  conclusively  the  possibility  of 
some  obscure  physical  cause  for  the  ner- 
vous symptom  through  a  physical  ex- 
amination by  a  competent  physician. 
Headache  and  eye  strain,  to  be  .sure, 
often  are  symptoms  of  nervousness  and 
may  often  be  cured  by  psychotherapy — 
but  they  may  be  equally  often  due  to  a 
definite  physical  cause.  The  only  way 
to  find  out  is  to  consult  a  physician. 
Then  if  no  organic  basis  is  found,  use 
suggestion  if  you  must. 

Attempting  to  cure  headaches  caused 
by  pressure  of  a  growing  brain  tumor 
through  suggestion  or  psychoanalysis 
is  on  the  same  plane  as  an  effort  to  re- 
place an  amputated  leg  by  repeating 
"Every  day  in  every  way,"  and  so  forth. 


Lawrence  Hospital  Case  No.  750, 

Winston-Salem,  N.  C. 

White  man  age  28,  entered  hospital 
June  30,  1921.  Chief  complaint :  Se- 
vere pain  in  right  side  of  abdomen  ra- 
diating to  back. 

Present  Illness :  Began  two  days 
ago,  with  a  sudden  severe  pain  in  the 
right  lower  abdomen,  which  gradually 
spread  all  over  the  abdomen,  pain  was 
sharp  and  stabbing  in  character,  and 
radiated  to  back  and  down  into  thighs. 
Patient  was  nauseated  and  vomited  one 
hour  after  attack  began.  Pain  was  so 
severe  that  an  opiate  was  required  to 
relieve  him.  Pain  has  been  continuous 
since  attack  began.  Has  had  cold 
sweats  also,  no  hematuria,  no  calculi 
passed. 

Past  History:  Had  diseases  of 
childhood.  Tonsilitis  1921,  no  other 
serious  illness.  No  operations.  Has 
never  had  a  previous  similar  attack. 
Digestion  good.  Heart,  lungs  and  kioV 
neys  have  always  been  normal. 

Physical  Examination:  Tempera- 
ture   98°'    pulse    64,    respiration    22. 


A  well  nourished  and  developed  young 
man  in  severe  pain.  Head,  scalp,  hair, 
eyes  and  ears  normal.  Tonsils  some- 
what reddened  and  cryptic.  Neck,  nor- 
mal. Chest:  Lungs  expand  equally, 
breath  sounds  normal,  no  rales.  Cardio- 
vascular :  Heart,  normal  size,  position 
and  sounds.  Pulse  regular,  good  vol- 
ume. Arteries  soft.  Abdomen :  Mus- 
cles spastic  and  rigid,  very  tender  on 
pressure  all  over  lower  abdomen,  no 
point  of  increased  tenderness.  First 
percussion  over  kidneys  causes  marked 
pain,  no  masses  palpable.  Inguinal 
rings  patent,  admit  small  finger,  no  im- 
pulse on  coughing.  G.  U.  Negative. 
Skin:  Bones  and  joints:  normal. 
Neuro-muscular :  Normal. 

Laboratory  Findings:  Urine,  12 
hour  specimen,  amber  color,  acid 
reaction,  sp.  gr.  1022.  Pus  3  scale  4, 
red  blood  cells  1,  albumin  1,  no  sugar. 
Blood  count  shows  10,000  white  blood 
cells.  90  per  cent  hemoglobin.  Blood 
pressure  systolic  142,  diastolic  80.  Cys- 
toscopy: Bladder  shows  a  congested 
acutely  inflamed  trigone,  much  pus 
seen.  Ureters  were  catheterized  and 
pus  3  scale  4  obtained  from  right  kid- 
ney. On  the  left  side  an  obstruction 
was  encountered  5  cm  above  the  ureteral 
orifice,  it  was  found  impassable,  even 
though  the  ureter  was  anesthetized 
with  1  per  cent  apothesine.  The  right 
kidney  pelvis  was  irrigated  with  1  per 
cent  solution  silver  nitrate.  On  the 
following  day  an  x-ray  picture  was 
made  of  the  entire  urinary  tract,  which 
was  normal  throughout. 

Treatment:  The  patient  was  given 
laree  doses  of  urotropin,  together 
with  fluids  and  rest  in  bed.  The  focus 
of  infection  was  found  to  be  in  the  ton- 
sils which  contained  pus  on  removal. 
After  establishing  drainage  by  the  pas- 
sage of  the  ureteral  catheter,  and  elimi- 
nation of  the  focus  of  infection  the  pa- 
tient made  an  uneventful  recovery. 
Resume. 

1.  A  very  careful  examination 
should  be  made  of  the  urine  in  every 
case  presenting  abdominal  symptoms, 
as  infections  of  the  kidney  are  being 
constantly  overlooked  and  the  patient 
operated  on  for  something  else. 
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2.  It  has  been  found  that  at  least 
30  per  cent  of  the  cases  operated  on  for 
appendicitis,  have  pyelonephritis  and 
will  not  get  entirely  well  as  long  as  this 
condition  is  ignored. 

3.  The  most  common  symptoms  in 
our  series  has  been  pain  in  the  back  fol- 
lowed by  difficult  and  frequent  urina- 
tion. First  percussion  over  affected 
side  will  reveal  tenderness. 

4.  The  urine  may  only  contain  a  few 
pus  cells,  this  should  direct  attention  to 
the  urinary  tract  and  a  complete  exami- 
nation including  cystoscopy  will  usually 
make  the  diagnosis  clear. 

5.  The  treatment  includes  rest  in 
bed,  forced  fluids,  urinary  antiseptics, 
elimination  of  the  focus  of  infection 
and  lavage  of  the  renal  pelvis  until  the 
urine  is  free  from  bacteria. 


Ureterotomy,  Nephrectomy  for  Stones, 
With  Subsequent  History — A 

Clinical  Report 

By  H.  S.  Lott,  M.  D.,  Winston-Salem,  N.  C. 

The  features  of  interest  in  this  case 
are  of  such  diversity,  as  to  make  it  diffi- 
cult of  placing,  unless  it  be  in  the  ser- 
vice— Surgery,  Gynecology  and  Ob- 
stetrics. 

The  patient  is  a  woman  in  the  forties, 
and  married.  (In  1912,  before  our 
hospital  was  equipped  with  the  radio- 
graph.) She  was  sent  to  Philadelphia 
with  a  diagnosis  of  stone  in  the  left 
ureter.  In  response  to  a  telegram 
confirming  the  diagnosis,  Dr.  Lee  was 
told  to  remove  the  stone.  This  was 
done,  the  stone  being  about  half  way 
down  the  ureter;  and  the  patient  made 
a  good  recovery.  Returning  to  her 
home,  she  became  pregnant,  and  was 
delivered  of  a  fine,  full  term  child  in 
1913. 

For  several  years  no  alarming  kidney 
symptoms  appeared,  but  in  1917  severe 
pain,  with  recurrent  chilly  sensations, 
a  rise  in  temperature,  and  sweats,  ac- 
companied by  pus  in  the  urine,  suggest- 
ed the  presence  of  stones  in  the  right 
kidney.  Bringing  her  in  to  the  hospi- 
tal, the  radiograph  confirmed  the  diag- 
nosis, showing  a  marked  group  of 
stones.     With  this  opinion     confirmed, 


the  right  kidney  was  removed;  and 
upon  section  was  found  to  harbor  three 
immense  stones,  with  a  quantity  of  pus, 
and  destruction  of  about  all  kidney 
parenchyma.  The  kidney  attach- 
ments and  all  blood  vessels  were  divided 
with  the  actual  cautery;  and  with  good 
drainage  to  the  seat  of  removal,  recov- 
ery was  uneventful. 

In  the  years  since  that  time,  the  con- 
dition of  the  patient  has  been  good.  An 
occasional  specimen  has  led  me  to  be- 
lieve that  the  remaining  kidney  was 
doing  good  work;  and  elimination  has 
seemed  to  be  about  normal.  However, 
about  eight  months  ago,  the  specimen 
brought  me,  together  with  a  group  of 
general  symptoms  caused  me  to  believe 
that  the  emunctories  were  not  quite  ful- 
filling their  function;  and  the  patient 
was  advised  to  take  a  course  of  baths 
and  the  accompanying  sweats  at  the 
Twin-City  Baths,  of  this  city.  About 
twelve  of  these  were  taken,  two  each 
week,  I  believe ;  response  being  fine,  and 
the  patient  reporting  herself  to  be  in 
excellent  condition.  However,  during 
a  visit  to  my  office,  I  was  told  that  the 
menstrual  period  had  been  missed,  and 
the  patient  was  of  the  opinion  that  she 
was  pregnant.  This  gave  me  some 
anxiety,  not  being  fully  assured  that 
one  horse  could  take  care  of  a  two 
horse  load. 

Ever  since  that  time,  specimens  have 
been  sent  at  intervals,  and  have  indi- 
cated that  the  one  kidney  is  taking 
pretty  good  care  of  the  woman.  She  is 
now  five  months  advanced ;  and  seem- 
ingly in  good  condition,  and  very  anx- 
ious to  complete  the  term. 

Now,  what  shall  be  done  with  the  pa- 
tient? Is  my  course,  and  its  care  of 
her,  all  that  it  should  be?  Is  it  right, 
with  only  one  kidney,  and  that  one 
known  to  have  harbored  a  stone  at  one 
time,  to  permit  the  case  to  progress, 
with  a  very  good  chance  of  failure  in 
the  kidney  function  later  in  the  preg- 
nancy, with  the  accidents  that  it  will 
bring,  and  the  menace  to  life?  Will 
you  tell  me? 

Reported  at   Staff  Meeting,  City   Me- 
morial Hospital,   Mav,   1923,   Winston- 
Salem,  N,  C.) 
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"Experience  shows  that  success  is 
chic  less  to  ability  than  to  zeal.  The 
winner  is  he  who  gives  himself  to  his 
work — body  and  soul." — Charles  Bux- 
ton. 


LOST  "NERVE." 

To  know  one's  self  and  one's  abilities, 
also  limitations,  is  the  most  important 
stone  in  the  foundation  for  success. 

To  know  and  acknowledge  our  limi- 
tations will  prevent  a  fool-hardy  act 
that  would  cost  a  patient's  life  and 
doom  our  own  life  to  failure  or  at  least 
mediocrity. 

Knowing-  our  abilities  and  knowing 
those  abilities  to  the  extent  of  having 
confidence  to  do,  will  open  the  door  for 
wider  opportunities,  and  each  success 
broadens  the  horizon  of  usefulness  in 
any  sphere  of  life. 

Harry  Young,  the  dare-devil  stunt 
climber,  popularly  known  as  the  "Hu- 
man Fly,"  lost  his  life  the  other  day  be- 
cause he  lost  his  "nerve."  Before  an 
assembled  crowd  he  ascended  the  face 
of  the  Martinique  Hotel  in  New  York, 
but  before  he  started  he  was  beaten. 
Fear  c'utched  his  heart  before  he  began 
to  climb.  He  had  a  "hunch"  that  he 
would  be  killed  that  day.  When  he 
left  his  home  that  morning  he  kissed  his 
little  son  goodbye  and  said  "I  may  not 
be  home  tonight,  sonny." 

At  the  fourth  floor  he  slipped,  but  re- 
gained his  balance  and  went  on.  A  wo- 
man looking  out  of  one  of  the  windows 
as  he  went  un  heard  him  mumble,  "I 
can't  make  it."  Once  again  he  slipped 
but  caught  himself.  At  the  tenth 
floor  he  lost  his  footing  completely,  and 
with  an  ear  splitting  screech  fell  head- 
long to  the  street. 


Lack  of  confidence,  fear  of  falling, 
got  his  nerve  and  so  he  fell. 

It  may  at  first  seem  incongruous  to 
speak  of  the  seemingly  reckless  acts  of 
Harry  Young  in  the  same  breath  with 
physicians.  His  stunts  seem  so  im- 
possible yet  his  most  daring  stunt  on 
the  coping  of  some  tall  building  could 
be  duplicated  by  many,  many  people  if 
they  could  do  it  on  the  ground  or  close 
to  some  safety  net.  His  success  was 
not  so  much  in  the  act  itself  as  in  his 
unusual  confidence  in  his  ability  and, 
like  Harold  Lloyd,  in  knowing  just 
what  he  could  do.  Also  like  Harold 
Lloyd  he  first  proved  his  trick  in  safety 
over  and  over  again  before  trying  it  on 
exhibition  where  a  failure  would  cost 
his  life. 

Every  day  the  surgeon  and  physician 
assume  the  responsibility  of  leading  a 
human  life  over  ground  as  dangerous 
as  the  face  of  the  Martinique  Hotel.  The 
difference  is  that  in  the  case  of  Harry 
Young  it  was  his  own  life  at  stake  while 
the  physician  has  another's  life  at 
stake.  In  either  case  a  lack  of  firm 
confidence  in  one's  abilities  will  mean 
disaster.  To  be  sure  the  physician 
may  bury  his  fatal  blunder  and  try 
again  while  burying  Harry  Young's  fa- 
tal blunder  was  the  last  of  his  career. 

John  Scott  had  been  sidetracked  by 
the  baseball  fraternity  because  they 
thought  he  had  seen  his  best  days. 

John  himself  did  not  agree  with  this, 
he  had  confidence  in  his  own  ability  and 
knew  the  stuff  was  still  there,  so  he 
begged  Manager  McGraw  to  give  him 
another  chance.  Confidence  in  his  own 
abilities  won  the  day  and  in  the  last 
"World's  Series,"  Scott,  to  the  amaze- 
ment of  everyone  who  knew  him  was 
one  of  the  star  players. 

Don't  try  the  thing  you  know  you 
can't  do,  which  would  only  be  courting 
a  disastrous  fall  but  if  by  some  caprice 
of  fate  you  have  fallen,  don't  give  up 
to  die.  Keep  the  picture  of  this  pitch- 
er's come-back  in  your  mind.  No  mat- 
ter how  many  people  think  you  are 
down  and  out,  remember  that  unless 
you  yourself  believe  it  you  are  not. 

When  the  life  game  seems  to  be  going 
against  you,  that    is  the    time    of    all 
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others  to  keep  up  your  courage;  not  to 
let  your  morale  slip  or  sag.  Then  is 
not  the  time  to  say  "I  can't  make  it." 
No  matter  how  black  the  situation 
looks,  keep  your  nerve. 


Dungeon  or  Hospital. 

Recent  weeks  have  seen  many  condi- 
tions brought  to  light,  concerning  mor- 
ally sick  individuals,  which  are  not  at 
all  in  keeping  with  public  opinion  of 
the  present  day.  Our  daily  papers  have 
given  much  publicity  to  prison  camps 
and  prison  management  in  different 
States.  Superintendents  have  been  dis- 
charged and  others  severely  repri- 
manded, while  the  public  have  been  fed 
upon  the  idea  that  such  superintend- 
ents were  degenerates  in  their  calling. 

The  most  "brutally  inhuman"  offi- 
cial "flogger"  whose  behavior  has  been 
in  the  limelight  recently  is  not  a  degen- 
erate of  his  class  neither  have  prison 
conditions  in  any  individual  camp  de- 
generated. From  time  immemorial 
prisoners  have  been  whipped  and 
chucked  into  dungeons  to  "repent  at 
leisure,"  keeping  company  with  toads 
and  vermin  in  some  dark  underground 
cavern.  Added  to  this  they  have  been 
offered  for  nourishment  a  little  water 
and  even  less  food. 

Is  it  conceivable  that  in  any  camp  in 
any  State,  any  prisoner  in  recent 
months  has  endured  such  inhuman  tor- 
ture or  treatment  as  prisoners  are  wont 
to  receive?    We  believe  not. 

The  difference  is  that  public  opinion 
is  changing  as  experience  teaches  wis- 
dom and  the  public  will  no  longer  tol- 
erate what  it  once  demanded.  Prison 
reform  is  not  indeed  so  much  a  reform, 
in  the  commonly  accepted  meaning  of 
the  word  "reform,"  as  it  is  a  natural 
evolutionary  change  of  systems  keep- 
ing pace  with  the  natural  evolutionary 
changes  in  public  opinion  and  progress. 

First,  opinion  must  change  and  fol- 
lowing this,  sometimes  lagging  far  be- 
hind, systems  must  be  changed. 

The  present  wave  of  prison  refoi-m 
is  only  a  realization  on  the  part  of  the 
people  that  prison  systems  have  re- 
mained   unchanged,    while    the    people 


have  moved  on  to  a  higher  level  of 
civilization.  Our  present  ideals  and 
knowledge  will  no  longer  tolerate  what 
was  once  demanded. 

Bringing  this  question  close  home, 
let  us  consider  events  in  North  Caro- 
lina. Here,  the  whip  and  dungeon  have 
become  relics  of  a  barbarous  past. 
Here,  it  has  been  seen  that  there  is  a 
better  way  of  treating  the  morally  sick 
and  safeguarding  citizenship.  The 
whip  and  the  dungeon  are  spoken  of 
prominently  because  they  are  things 
we  can  readily  comprehend  and  because 
they  typify  other  much  more  import- 
ant conditions  which  have  not  been 
conducive  to  the  best  good  of  the  State. 
Statutory  laws  are  for  the  guidance  of 
the  individual  in  living  harmoniously 
with  his  fellows  and  for  the  promulga- 
tion of  the  individual  and  community 
good. 

The  morally  sick  individual  fails  to 
recognize  these  laws  and  in  his  failure 
he  jeopardizes  his  fellows  and  also 
himself.  So-called  penal  institutions,  in 
the  light  of  present  day  civilization,  do 
not  have  as  a  basis  for  their  existence 
a  punishment  for  retaliation  or  vindi- 
cation, but  a  treatment  for  cure  and 
society  protection. 

A  child  going  to  school  with  diphthe- 
ria endangers  his  own  life  and  might 
transmit  the  disease  to  a  dozen  others 
whom  it  might  kill.  These  dozen  child 
lives,  per  se,  are  worth  just  as  much 
as  the  lives  of  a  dozen  others  whom  a 
villain  might  slay  much  less  painfully 
with  dagger  or  pistol.  One  is  sent  to 
a  hospital,  placed  in  an  isolation  ward 
and  given  every  treatment  that  science 
can  devise,  while  the  other  is  sent  to 
the  dungeon,  the  gallows  or  the  chair. 
Each  is  a  menace  to  society,  and  for 
the  protection  of  society  the  law  must 
take  each  in  control.  Society  must  be 
protected  from  the  physically  sick  and 
also  from  the  mentally  or  morally  sick. 
But  in  neither  case  should  "treatment" 
be  "vindictive." 

In  the  passage  of  an  act  by  the  North 
Carolina  Legislature  providing  mainte- 
nance of  the  State  prison  by  legislative 
appropriation  the  State  took  a  big  step 
toward  a  modern  prison  system.  The 
fundamental  purpose  of  any  prison  is 
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to  eliminate  crime  by  curing  criminals. 
Prisons  are  not  revenue  producers  and 
to  compel  them  to  be  even  self-support- 
ing is  to  relegate  their  real  purpose  to 
a  secondary  consideration. 

In  the  abolition  of  the  department  for 
the  criminal  insane  at  the  State  prison, 
the  Legislature  removed  an  unjustifia- 
ble burden  on  the  prison  and  a  disgrace 
to  the  State.  The  individual  who  is  in- 
sane is  insane  whether  that  insanity 
manifests  itself  in  ludicrous  acts  or 
acts  of  violence.  In  either  case  he 
needs  his  own  peculiar  treatment. 

The  establishment  of  a  colony  for 
tubercular  prisoners  is  important  from 
the  point  of  view  of  giving  such  persons 
adequate  treatment,  in  a  group  by 
themselves,  for  both  the  physical  and 
moral  disease. 

Perhaps  what  is  even  more  import- 
ant, however,  is  protecting  others  from 
the  danger  of  contracting  this  physical 
malady. 

The  Governor  and  Board  of  Public 
Welfare,  with  keen  vision  of  public 
needs,  have  done  much  in  the  right  di- 
rection and  there  is  still  much  to  be 
done.  There  should  be  facilities  for 
the  study  and  classification  of  all  pris- 
oners. No  prisoner  can  be  properly 
classified  or  adequately  treated  until 
after  careful  study.  What  we  choose 
to  call  a  "normal"  individual  does  not 
commit  crime,  because  he  knows  bet- 
ter. The  physically,  mentally  or  mor- 
ally sick  does  not  have  a  proper  per- 
spective vision  and  therefore  does  not 
gauge  his  acts  by  the  inevitable  con- 
sequences accruing  to  himself  or  oth- 
ers. He  becomes  a  community  charge 
for  community  protection.  The  whole 
system  of  prison  industries  needs  re- 
organizing with  a  view  to  so  training 
the  prisoner  that  he  may  go  out  a  use- 
ful member  of  society.  The  duration 
of  this  treatment  should  be  until  cured 
and  he  should  not  in  any  case  be  pre- 
maturely discharged.  Neither  should 
he  be  retained  unnecessarily.  If  his 
malady  is  incurable  then  he  should 
never  be  discharged.  The  indetermi- 
nate sentence,  therefore,  is  the  only 
logical  and  sane  procedure. 

The  State  has  made  a  wonderful  be- 
ginning and  its  very    momentum    will 


carry  the  evolutionary  movement  for- 
ward until  prisoners  are  given  adequate 
and  proper  care  and  treatment. 


Medical  Developments  in  Charlotte. 

The  medical  profession  at  Charlotte, 
N.  C.  is  coming  into  its  own  right  now. 
It  is  "doing  things"  as  never  before, 
and  it  is  interesting  to  note  some  of 
happenings  of  June,  1923. 

New  Medical  Building. 

Just  now  a  new  office  building  eight 
stories  high  and  containing  154  offices 
is  being  occupied  by  doctors  and  den- 
tists. From  top  to  bottom  this  build- 
ing typifies  the  most  substantial  and 
most  comfortable  in  modern  office 
structures.  There  is  no  waste  space 
and  neither  is  any  space  lacking.  The 
rooms  have  been  so  designed  as  to  give 
every  inch  of  space  needed  but  without 
an  inch  to  waste.  The  marble  wains- 
coting and  tile  floors  show  substantial 
elegance.  The  lighting  from  windows 
leaves  no  dark  corners  that  cannot  be 
used.  The  actual  construction  work 
will  cost  about  $368,000.00.  Rentals 
are  adjusted  to  cover  only  interest  on 
the  investment  and  for  upkeep. 

This  building  is  located  on  the  North- 
west corner  of  N.  Tryon  and  Seventh 
streets. 
Charlotte  Eye,  Ear  and  Throat  Hospital. 

Adjoining  the  new  Medical  Building 
on  the  west  and  facing  on  Seventh 
street  is  the  Charlotte  Eye,  Ear  and 
Throat  Hospital.  This  Hospital  is  ac- 
tually the  pioneer  of  its  kind  and  alone 
in  its  class  in  the  entire  United  States. 
The  nearest  approach  to  it  is  a  Hospital 
just  completed  at  Portland,  Oregon. 

The  building  is  three  stories  but  with 
full  basement  and  roof  garden  five 
floors. 

In  the  basement,  which  connects  with 
the  basement  of  the  Medical  Building, 
is  a  thoroughly  high  class  restaurant 
for  transients  as  well  as  regular  board- 
ers. 

The  first  floor  is  occupied  with  re- 
ception rooms,  business  offices,  private 
offices  for  doctors  of  the  staff,  lounging 
and  reading  rooms. 
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The  second  and  third  floors  contain 
private  rooms,  two  operating  rooms, 
x-ray  and  general  laboratories. 

The  roof  garden  is  30x40  feet  en- 
closed by  glass,  warm  in  winter  and 
cool  in  summer  surrounded  by  70  feet 
of  promenade  deck  8  feet  wide.  This 
place  is  so  attractively  furnished  that  it 
will  require  no  orders  to  keep  all  am- 
bulatory patients  here  during  the  day 
and  evening.  Patients  may  have  their 
meals  served  on  the  roof  garden  when 
they  so  desire.  This  building  is,  of 
course,  absolutely  fireproof  and  its 
white  marble  and  tile  finishing  gives  it 
the  appearance  of  substantial  elegance 
not  excelled  in  any  other  building.  This 
hospital  is  privately  owned  and  operat- 
ed by  Drs.  J.  P.  Matheson,  C.  N.  Peeler, 
H.  L.  Sloan  and  H.  C.  Shirley. 

The  actual  construction  cost  was 
$128,000.00  and  the  furnishings  and 
equipment  are  the  best  that  could  be 
found. 

Orthopedic  Clinic. 

The  Alonzo  Myers  Orthopedic  Clinic, 
Inc.,  have  leased  an  apartment  house 
adjoining  the  Charlotte  Eye,  Ear  and 
Throat  Hospital,  on  the  west  and  fac- 
ing Seventh  street,  which  they  have 
completely  remodeled  and  refinished  to 
be  used  for  caring  for  every  phase  of 
orthopedic  work  . 

Complete  departments,  fully  equip- 
ped for  Physiotherapy,  Electrotherapy, 
Hydrotherapy,  brace  making  and  fitting, 
will  be  in  charge  of  competent  experts 
who  will  be  directed  by  Drs.  Alonzo 
Myers  and  John  S.  Gaul.  They  will  be 
able  to  do  any  surgical  operation  or 
care  for  any  orthopedic  condition  that 
could  be  cared  for  at  any  clinic  in  the 
United  States. 

These  three  adjoining  buildings  are  in 
the  same  block  with  the  Charlotte  San- 
atorium which  recently  opened  up  40 
new  rooms  in  a  very  substantial  addi- 
tion. 

St.  Peters  Hospital. 

Just  now  the  St.  Peters  Hospital  are 
occupying  their  new  quarters  which 
has  been  completed  at  a  cost  of  $125,- 
000.00.  This  amount  has  been  ex- 
pended, not  so  much  for  increasing 
their  bed  capacity,  although  they  have 


added  twenty  new  rooms,  but  for 
increasing  the  efficiency  of  the  en- 
tire hospital,  by  getting  the  best 
equipment  available.  They  have 
built  new  operating  rooms,  new 
maternity,  new  laboratories,  both 
x-ray  and  general,  new  kitchen  and  a 
new  nurses  home.  They  have  also  in- 
stalled new  plumbing  throughout  and 
refinished  everything.  St.  Peters  hos- 
pital has  always  given  the  very  best 
service  to  their  patients,  but  all  of  these 
improvements  now  makes  it  one  of  the 
very  best  hospitals  in  the  country.  The 
Superintendent  is  Miss  Carrie  Mc- 
Nichols  and  she  now  feels  that  she  can 
give  to  the  patients  those  things  she  has 
always  wanted  to  do  but  could  not  be- 
cause of  the  limited  facilities  available. 
Baptist  Hospital. 

Negotiations  are  now  sufficiently  ad- 
vanced to  give  assurance  that  a  new 
Baptist  Hospital  will  be  opened  up  on 
the  site  of  the  old  Tranquil  Park  Sani- 
tarium. The  present  buildings  contain- 
ing thirty  hospital  rooms  besides  nurses 
quarters  and  a  private  dwelling  will  be 
used  and  another  large  hospital  build- 
ing will  be  erected.  Detailed  plans 
showing  number  of  rooms  or  style  of 
architecture  have  not  been  announced. 

The  Mecklenburg  County  Medical 
Society  with  its  more  than  100  mem- 
bers has  never  been  in  a  healthier  con- 
dition nor  has  it  ever  shown  a  more 
united,  harmonious  spirit  of  co-opera- 
tion. 

This  society  has  always  been  noted 
for  its  freedom  from  personal  jealous- 
ies and  the  unusualness  of  any  individ- 
ual member  doing  or  saying  nasty 
things  about  a  fellow. 

Its  motto  is  to  keep  its  own  household 
clean  and  put  up  a  united  front  against 
disease  with  a  combined  effort  to  serve 
its  clientele  in  the  best  possible  way. 


Faith   in   the   Physician   an   Important 
Element  in  All  Treatment. 

The  good  physician  of  a  former  gen- 
eration, the  family  doctor  of  story  and 
legend,  knew  his  patients  and  was  never 
too  busy  to  lend  a  listening  ear  and  a 
helping  hand  in  any  matter  relating  to 
their  physical  and  mental  welfare. 
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He  was  not  only  their  medical  ad- 
visor but  their  counsellor  and  guide. 
His  cures  were  often  seemingly  miracu- 
lous, for  the  reason  that  he  inspired 
faith  in  those  who  sought  his  help.  It 
is  that  faith,  DDrn  of  keen  personal  in- 
terest, which  is  so  largely  denied  the 
"modern'.'  physician. 


Dr.   McBrayer   Vindicated. 

After  all  the  hubbub  and  hella  balou 
about  the  mismanagement  at  the  State 
Tuberculosis  Sanatorium  has  subsided, 
it  is  gratifying  to  note  that  no  charges 
have  been  sustained  against  its  effi- 
cient management.  The  staff  have  been 
proven  to  be  doing  a  most  wonderfully 
efficient  service  for  the  State's  tuber- 
culous population.  The  objects  of  the 
institution  have  been  attained  in  a  way 
that  should  make  every  citizen  of  the 
State  feel  proud.  The  only  regret  is  that 
it  should  be  necessary  in  order  to  bring 
about  wise  and  helpful  investigations, 
that  individuals  must  first  be  maligned 
and  character  clouded  by  unfounded 
accusations.  Men  who  are  servants  of 
the  people  in  places  of  responsibility 
should  give  an  accounting  of  their 
stewardship  and  any  faithlessness  con- 
demned, but  a  difficult  job  should  not 
be  made  more  difficult  by  public  accu- 
sations, until  a  misdemeanor  has  been 
proven. 
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The    Differential    Diagnosis    of    Lobar 

Pneumonia   aid   Appendicitis   in 

Children. 

A  series  of  145  cases  of  lobar  pneu- 
monia in  children,  aged  from  2  to  15, 
have  been  studied  by  F.  Dennette 
Adams,  Washington,  D.  C,  and  Ben.  J. 
Berger,  Kansas  City,  Mo.  (Journal  A. 
M.  A.,  Nov.  25,  1922),  to  determine  the 
most  common  sources  of  error  in  diag- 
nosis, and  the  signs  and  symptoms  in 
early  pneumonia  which  are  of  the  great- 
est value  in  reaching  the  correct  diag- 
nosis. For  purposes  of  comparison,  a 
series  of  sixty-three  cases  of  proved  ap- 


pendicitis have  been  reviewed.  Of  the 
cases  of  lobar  pneumonia,  17.5  per  cent 
had  at  one  time  or  another  been 
wrongly  diagnosed  as  acute  appendi- 
citis or  surgical  condition  of  the  abdo- 
men, and  4.8  per  cent  as  cerebrospinal 
meningitis.  The  authors  stress  the  fact 
that  a  history  of  cough  or  pain  in  the 
chest  points  toward  a  diagnosis  of 
pneumonia,  but  absence  of  respiratory 
symptoms  does  not  rule  out  this  dis- 
ease. A  history  of  vomiting,  abdominal 
pain  and  diarrhea  is  of  no  value,  as 
these  occur  as  frequently  in  pneumonia 
as  in  abdominal  conditions.  The  pneu- 
monia patients  always  seem  more  ill 
and  present  a  characteristic  general  pic- 
ture not  seen  in  the  abdominal  cases.  If 
recognized,  this  is  a  very  important  dif- 
ferential point.  Pneumonia  patients 
show  much  more  of  a  systemic  reaction, 
as  seen  by  pulse  and  temperature  chart, 
than  do  the  abdominal  cases.  Careful 
examination  of  the  lungs  will  frequently 
reveal  a  small  area  suggesting  early 
solidification ;  but  if  it  is  located  in  the 
upper  half  of  the  chest,  or  in  patients 
who  do  not  otherwise  present  the  pic- 
ture of  pneumonia,  it  must  be  inter- 
preted with  caution.  Abdominal  ten- 
derness and  spasm  are  relatively  fre- 
quent in  pneumonia,  but  are  of  a  type 
dissimilar  to  those  found  in  acute  ab- 
dominal conditions.  A  high  leukocyte 
count  favors  the  diagnosis  of  pneumo- 
nia, except  when  peritonitis  or  appen- 
dix abscess  is  suspected,  in  which  case 
it  is  of  no  value  in  differentiating  the 
condition  from  pneumonia.  In  the  pres- 
ence of  symptoms  or  signs  of  meningeal 
irritation,  lobar  pneumonia  should  be 
ruled  out  before  lumbar  puncture  is 
done. 


The  Treatment  of  Type  I  Pneumococcus 

Lobar  Pneumonia  With  Specific 

Serum. 

The  clinical  test  of  the  efficiency  of 
specific  immunotherapy  in  pneumonia, 
Edwin  A.  Locke,  Boston  (Journal  A.  M. 
A.,  May  26,  1923),  asserts,  must  consist 
in  '1)  the  accurate  observations  regard- 
ing the  course  of  the  disease  following 
injection  of  serum,  and  (2)  a  statisti- 
cal study  of  the  final  case  fatality  rate. 
Under  the  former,  the  chief  considers- 
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tions  are  the  study  of  the  effects  of  the 
serum  on  (1)  the  toxemia;  (2)  the 
pulse  and  temperature  curves;  (3)  the 
duration  of  the  disease;  (4)  the  exten- 
sion of  the  disease  after  serum;  (5)  the 
bacteremia;  (6)  the  rate  of  resolution, 
and  (7)  the  development  of  complica- 
tions. The  figures  with  regard  to  the 
case  fatality  rate  are  of  value  only 
when  taken  into  consideration  with  (1) 
the  dose  of  serum  and  the  frequency  of 
its  administration;  (2)  the  time  of  ad- 
ministration, i.  e.,  the  day  of  the  dis- 
ease; (3)  the  patient's  age,  and  (4)  the 
general  estimate  of  the  type  of  patient 
treated.  His  experience  with  the  treat- 
ment of  Type  I  pneumonia  with  homo- 
logous immune  serum  is  confined  to  a 
series  of  145  cases.  The  cases  have 
been  arbitrarily  divided  into  groups  A 
and  B.  Group  A  comprises  seventy-five 
cases  studied  during  the  years  1919  and 
1920.  These  were  without  controls. 
Group  B  includes  seventy  cases  treated 
and  controlled  by  a  parallel  series  of 
seventy-one  untreated  cases  during  the 
years  1921  and  1922.  In  Group  A,  the 
average  total  amount  of  serum  given 
to  those  who  recovered  was  182  c.c, 
and  in  the  case  of  those  who  died,  266 
c.c.  Somewhat  larger  amounts  were 
given  to  the  patients  in  Group  B;  i.  e., 
in  the  case  of  the  living,  374  c.c,  and 
in  the  fatal  cases,  342  c.c.  Fourteen  of 
the  patients  in  Group  B  who  died  re- 
ceived 600  c.c.  or  more.  In  general, 
Locke  has  not  observed  the  striking 
effects  on  the  patient's  general  condi- 
tion following  serum,  injection  which 
have  been  described  by  Cole  and  others. 
A  small  percentage  of  the  cases  seemed 
definitely  less  toxic.  In  a  few  instances, 
the  improvement  in  the  patient's  con- 
dition has  been  so  striking  as  to  seem 
convincing  evidence  that  the  results 
were  directly  due  to  the  intravenous  in- 
jections. In  Group  B,  only  six  cases 
showed  strongly  suggestive  evidence  of 
a  specific  action  of  the  serum.  In  eight 
others,  the  general  estimate  of  the  re- 
sults was  entered  in  the  records  as 
"suggestive,"  or  "improvement  proba- 
bly due  to  serum."  The  remaining  fifty- 
six  gave  no  indications  of  benefit  to  be 
attributed  to  the  serum.     A  study  of 


the  average  duration  in  the  145  treated 
and  seventy-one  untreated  controls,  i. 
e.,  the  duration  from  the  onset  of  the 
disease  to  the  dischai'ge  from  the  hos- 
pital, apparently  shows  no  advantage 
for  the  serum  cases.  The  serum  cases 
show  a  slight  advantage  over  the  con- 
trols in  regard  to  the  number  of  lobes 
involved.  Only  a  single  lobe  was  in- 
volved in  69  per  cent  of  the  former  and 
62  per  cent  of  the  latter.  In  no  patient 
who  recovered  has  extension  of  the 
pneumonia  been  noted  after  the  admin- 
istration of  serum.  It  has  not  been 
noted  that  resolution  in  the  serum- 
treated  patients  was  more  rapid  than 
in  those  who  did  not  receive  serum.  In 
the  seventy  treated  cases  of  Group  B 
there  appear  a  slightly  greater  number 
of  complications  than  in  the  seventy- 
one  untreated  cases.  Furthermore,  the 
percentage  of  incidence  of  empyema  in 
the  145  serum  cases  is  10  per  cent, 
while  in  the  controls  it  is  slightly  under 
6  per  cent.  If  the  serum  played  any 
part  in  the  recovery  in  these  groups,  it 
appears  that  the  effectiveness  of  the 
serum  therapy  bears  a  direct  and  im- 
portant relationship  to  the  stage  of  the 
disease  when  given;  i.  e.,  it  is  most 
effective  when  administered  early.  The 
most  noteworthy  features  are  the  ab- 
sence of  any  deaths  among  the  twelve 
treated  within  the  first  three  days,  the 
high  mortality  percentage  in  those  be- 
ginning treatment  on  the  fourth  day, 
and  the  contrast  between  the  11.2  per 
cent  mortality  for  those  treated  within 
the  first  six  days  and  26.8  per  cent  for 
those  treated  after  six  days.  The  main 
fact  seems  to  be  that  the  general  mor- 
tality rate  in  the  treated  and  untreated 
groups  is  the  same  (17.2  and  16.9  per 
cent,  respectively). 
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Because  of  the  frequency  in  which 
corporation  surgeons  are  called  upon  to 
give  courthouse  testimony  pertaining  to 
supposed  traumatic  inguinal  hernia 
this  abstract  of  Dr.  Wainwright's  paper 
on  "The  Relation  Between  Oblique  In- 
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guinal  Hernia  and  Workmen's  Compen- 
sation laws,"  should  be  of  interest. 
He  states  that  many  surgeons  believe 
that  practically  no  hernias  are  of  trau- 
matic origin,  and  that  persons  with  this 
disability  should  not  receive  compensa- 
tion ;  while  many  labor  leaders  and  so- 
cial workers  believe  that  all  hernias  are 
traumatic  and  should  be  compensated. 
The  truth  of  the  matter  lies  somewhere 
between  these  two  extremes.  The  pres- 
ent paper  represents  an  effort  to  ap- 
proach close  enough  to  this  indetermin- 
ate point  to  form  a  fair  and  practical 
working  basis.  The  connection  be- 
tween oblique  inguinal  hernia  and  the 
unobliterated  processus  vaginalis  is  the 
foundation  of  the  present  day  medical 
conception  as  to  the  cause  of  hernia. 
The  author  reviews  the  literature  on 
this  subject,  some  two  hundred  articles 
in  several  languages;  he  thinks  this  re- 
view should  be  convincing  evidence  that 
the  real  connection  between  oblique  in- 
guinal hernia  and  trauma,  accident,  or 
the  compensation  laws  is  a  very  limited 
one;  every  writer  has  agreed  more  or 
less  with  the  opinions  given.  There  can 
be  no  ground  whatever  for  denying  that 
a  congenital  sac  is  present  in  practically 
every  case  of  oblique  inguinal  hernia, 
and  that  this  is  the  great  and  effective 
cause  of  this  type  of  hernia,  without 
any  essential  exciting  cause. 

Hernias  may  be  divided  into  three 
classes:  (1)  Those  produced  by  direct 
external  violence;  these  cases  though 
very  rare  do  occur,  but  it  must  be  re- 
membered that  localized  blows  to  other 
parts  of  the  abdomen,  however  violent, 
never  produce  inguinal  hernia,  and  also 
that  a  widespread  contusion  of  the  ab- 
domen rarely  causes  inguinal  hernia. 
(2)  Hernias  of  effort,  Type  1,  the 
French  hernia  of  force,  is  alleged  to  be 
due  to  muscular  effort  and  appears 
suddenly  and  immediately  under  ade- 
quate and  convincing  circumstances. 
Real  cases  of  this  kind  will  occasionally 
be  met.  If  in  such  a  case  there  was  no 
hernia  before  the  episode  which  was 
accompanied  by  sufficient  muscular  ef- 
fort to  make  possible  the  stretching  and 
tearing  of  muscles,  fascia,  and  aponeu- 
rosis previously  intact,  the  harm  can 


be  laid  directly  to  the  accident;  such 
hernias  are  compensable.  (3)  Hern- 
ias of  effort,  Type  2,  the  French  hernia 
of  weakness,  is  alleged  to  be  due  to 
muscular  effort  and  to  appear  gradual- 
ly, shortly  or  remotely  after  trivial  ef- 
fort, and  under  inadequate  and  uncon- 
vincing circumstances;  these  persons 
make  the  greatest  number  of  claims  for 
compensation ;  they  are  exactly  those  in 
whom  there  is  always  a  congenital  sac. 
In  the  vast  majority  of  cases  the  actual 
hernia  has  already  been  present,  and 
the  alleged  injury  only  calls  attention 
to  it;  if  the  alleged  injury  really  did 
first  force  viscera  into  the  waiting  sac, 
it  has  simply  produced  a  further  stage 
in  a  naturally  progressing  process,  and 
not  a  new  condition  demanding  com- 
pensation for  the  final  product. 

The  solution  of  the  problem  lies  in  a 
better  instruction  to  the  medical  profes- 
sion, and  active,  systematic,  and  effi- 
cient defense  of  unjust  cases.  If  the 
claimant  is  seen  within  a  few  hours 
after  the  alleged  injury,  there  will  gen- 
erally be  no  little  difficulty  in  deciding 
whether  the  hernia  was  preexistent;  as 
the  time  increases,  the  difficulty  will 
increase.  The  history  of  the  alleged  in- 
jury is  most  important.  The  claimant 
should  be  first  examined  standing. 
There  are  three  types  of  lax  abdominal 
wall  which  strongly  indicate  a  Type  2 
hernia;  a  diffuse  bulging  in  the  ingui- 
nal regions,  the  French  abdomen  "en 
bisac,"  and  the  apron  abdomen.  Among 
the  conditions  which  speak  definitely 
against  hernia  due  to  violence  or  effort 
are  other  hernias,  undescended  testis, 
scars  of  previous  operations.  A  her- 
nia that  slips  back  with  no  difficulty 
and  reappears  with  similar  ease  is  one 
that  has  an  old,  laxly  guarded,  and  well 
worn  path.  The  operative  findings  will 
frequently  definitely  answer  the  ques- 
tion in  the  case  of  a  recent  hernia;  if 
some  time  has  elapsed  since  the  origin 
of  the  hernia,  a  definite  answer  after 
operation  may  not  be  so  simple.  It 
must  be  remembered  that  there  is  a 
marked  distinction  between  the  age  of 
the  sac  and  the  age  of  the  actual  hernia. 

Richardson  of  Boston  gives  a  sum- 
mary of  his  experience  with  local  and 
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general  anaesthesia  in  strangulated  anastomosis  for  resection  of  gangren- 
hernia  in  which  he  says  that  on  account  ous  gut  is  of  slight  importance,  and  it  is 
of  the  greatest  uniformity  of  pathology  better  to  do  an  immediate  anastomosis ; 
and  the  freedom  of  choice  in  anaesthe-  under  ether  it  is  wiser  to  tie  Mixter 
sia  available,  it  would  seem  possible  to  tubes  in  the  ends  of  the  bowel,  and  post- 
estimate  the  relative  value  of  different  pone  anastomosis  for  several  days, 
types  of  anaesthesia  more  steadily  in 
strangulated  hernia  than  in  intra-ab- 
dominal condition  causing  obstruction. 
In  twenty-nine  cases  of  strangulated 
hernia  operated  by  author,  there  were 
five  deaths,  four  under  ether,  a  mor- 
tality rate  of  17.2  per  cent.  The  avoid- 
ance of  ether  anaesthesia  contributed  to 
a  recovery  in  four  other  cases;  under 
local  anaesthesia,  there  was  only  one 
death,  from  peritonitis. 

A  study  of  a  series  of  cases  at  Mass- 
achusetts  General   Hospital,    made 


Gynecology  and  Obstetrics 

Robert  E.  Seibels,  M.  D.,  Dept.  Editor 


Craniotomy — This  operation  is  avoid- 
ed as  a  text  for  essays  as  well  as  a 
method  of  delivery  by  many  obstetri- 
cians, and  possibly  the  reason  is  the 
same  in  both  instances,  the  natural 
antipathy  for  the  shocking  result  to  the 
it  fetus.  The  "nice"  operator  is  inclined 
evident  that  local  and  spinal  anaesthesia  sometimes  to  a  feeling  that  he  has 
had  been  used  only  in  cases  considered  failed  in  one  of  his  cherished  attribute 
poor  operative  risks,  because  of  the  age  wnen  a  deformed  child  is  the  result 
of  the  patient  or  pre-operative  compli-  0f  nis  assistance  at  labor.  But  it  may 
cations.  In  167  cases  of  strangulated  De  that  the  maternal  soft  parts  and 
hernia  containing  bowel,  the  mortality  even  the  bony  parts  are  materially  and 
was  16.2  per  cent.  In  this  series  the  permanently  deformed  by  his  avoid- 
mortality  under  ether  anaesthesia  was  ance  0f  this  operation  and  his  insist- 
about  half  that  under  local  anaesthesia,  ance  on  a  normal  looking  but  dead 
which  was  slightly  exceeded  by  that  of  child, 
spinal      anaesthesia.       The      greatest       Some  consultants,  particularly  those 


mortality  occurred  in  umbilical,  femo- 
ral, and  epigastric  hernia.  The  three 
factors — age,  duration  of  strangulation, 
and       pre-operative       complications — 


who  are  surgeons  first  and  obstetricians 
occasionally,  perform  cesarean  section 
on  cases  when  the  indication  for  a  cut- 
ting operation  on  the  fetus  are  over- 


should  be  taken  into  account  interpret-   whelming.     In  the  case  of  a  dead  child 
ing  the  greater  mortality  in  the  groups  one  could  not  justify  a  section  except 
operated  upon  under  spinal  and  local 
anaesthesia.     Better  results  with  local 
and  spinal  anaesthesia  followed  resec- 
tion and     immediate     anastomosis     in 


on  the  ground  of  inability  to  perform 

a  craniotomy,   which   is   no  ground  at 

all;   similarly   with   forceps  or   version 

a    dead    child — that    one    of    these 


cases  of  resection  of  necrotic  gut,  and  methods  occasionally  succeeds  in  deliv- 
under  ether  enterostomy  and  delayed  ery  wjthout  material  damage  to  the 
anastomosis  gave  the  better  results,  bi^.th  passage  js  due  rather  to  good  luck 
while  the  results  of  immediate  anasto-  tnan  to  good  judgment.  When  the 
mosis  under  ether  were  very  bad.  cniid  is  aiive  and  sucn  a  disproportion 

Local  or  regional  anaesthesia  can  be  between  the  passage  and  the  passenger 
used  satisfactorily  in  almost  every  case  exists  that  interference  is  indicated, 
of  strangulated  hernia,  except  in  chil-  many  men  oppose  sacrificing  the  child, 
dren.  Since  necrosis  of  the  bowel  and  This  borderline  class  of  craniotomy  sub- 
death  are  more  frequent  in  umbilical,  jects  calls  for  mature  judgment  and  a 
epigastric,  and  femoral  hernia,  these  careful  analysis  of  experience.  In  true 
cases  especially  should  be  operated  upon  hydrocephalus,  however,  no  hesitancy 
under  local  anaesthesia.  If  the  opera-  should  deter  the  operator.  When  the 
tion  is  done  under  local  or  regional  necessity  for  hurried  delivery  arises,  as 
anaesthesia,  the  time  taken  in  doing  an  in  premature  separation  of  the  placenta 
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or  placenta  praevia.  perforation  will  ma-  cause.  Fetal  blood  at  birth  clots  with 
terially  shorten  labor  when  brevity  is  normal  firmness  and  rapidity,  so  that 
the  urgent  necessity.  In  sepsis  like-  subsequent  hemorrhagic  tendencies  can- 
wise,  the  outlook  for  the  child  is  poor  not  be  detected  from  coagulation  tests 
with  any  method  of  delivery,  as  with  at  this  time.  Patients  who  took  ether 
section  many  die  shortly  after  birth ;  exhibited  the  same  coagulation  time  as 
while  the  prognosis  for  the  mother  is  those  delivered  without  ether.  Post- 
gloomy  with  any  sort  of  cutting  opera-  partum  hemorrhages,  therefore,  which 
tion  upon  her;  in  frankly  infected  cases  are  more  common  in  these  cases,  can- 
we  would  unhesitatingly  recommend  de-  not  be  explained  on  the  basis  of  de- 
struction of  the  child  rather  than  any  creased  blood  coagulability, 
form   of   section.     The   maternal   mor-  


tality  from  craniotomy  is  due  to  the 
conditions  which  call  for  it  rather  than 
to  the  operation  itself — that  is,  to  the 
eclampsia,  the  prolonged  labor  or  to  the 
sepsis  and  infection  pre-existent. 

The  cervix  should  be  dilatable  or 
fairly  well  dilated,  for  although  the  ce- 
phalic diameters  will  be  greatly  reduced 
by  the  instrument,  an  attempt  to  per- 
form the  operation  through  a  hard, 
undilated    cervix    is    to    invite    serious 


Urinary  Incontinence  in  the  Female. 

The  technic  of  operation  advocated 
by  Edward  L.  Young,  Jr.,  Boston  (Jour- 
nal A.  M.  A.,  Nov.  18,  1922),  consists 
of  a  median  incision  in  the  anterior 
vaginal  wall,  starting  just  below  the 
urethral  opening  and  extending  down- 
ward to  just  above  the  cervix.  Dissec- 
tion is  carried  down  to  the  urethra  and 
bladder,  and  the  vesical  neck  identified. 
This  can  best  be  done   with   a  Pezzer 


It  is  of  the    utmost    importance    to  catheter  m  place.    In  one  class  of  case, 

catheterize  the  patient  before  delivery,  the    «"*    ln   J°™? s    classification,    a 

both  to  prevent  damage  to  the  bladder  careful  dissection  toward  the  side  will 

and  to  disclose  whether  or  not  damage  yevfnal  ,a  *****?,  ed^e  ,of  jis*ue  which, 


has  already  been  done  by  the  previous 
efforts  at  delivery. 

The  most  convenient  instrument  and 
the  most  popular  one  is  the  Tarnier 
basiotribe,  as  it  combines  perforator, 
crusher  and  tractor. 

Mendenhall,  A.  M. :  Am.  J.  Obs.  and 
Gyn.,  1923,  V.  372.) 


is  thickest  at  the  level  of  the  vesical 
neck.  This  is  the  torn  external  sphinc- 
ter. This  is  brought  together  over  the 
vesical  neck  with  the  mattress  sutures. 
The  upper  and  lower  borders  are  like- 
wise sutured  in  the  median  line  and  the 
mucous  membrane  sutured  over  all.  A 
Pezzer  catheter  is  left  in  place  for  ten 
days,   and  then  for  two  days   the   ca- 

n         i  1,-ri         *     *v.       t>i„~j     r»„--„~  theter     is     intermittently     closed     and 
Coagulability     of     the     Blood     During  * 

,._,,-,_  opened   to  get   the   bladder  to   become 

Pregnancy  and  in  the  New-Bom.  accustomed  to  its  work.  The  patient 
The  coagulability  of  the  blood  in  wo-  must  be  catheterized  after  first  voiding 
men  before,  during  and  after  labor,  as  to  see  that  there  is  not  too  great  a 
measured  by  the  estimation  of  the  residue  from  a  very  snug  suture.  Some 
coagulation,  calcium  and  prothrombin  residue  often  occurs,  but  disappears  in 
time,  Frederick  Howard  Falls,  Iowa  from  a  few  days  to  a  week.  In  Young's 
City  (Journal  A.  M.  A.,  Nov.  25,  1922),  second  class,  the  extrinsic  muscles  have 
asserts,  is  well  within  the  limits  of  nor-  been  gradually  thinned  and  weakened, 
mal  blood  coagulability.  Maternal  and  and  no  such  definite  edge  can  be  dem- 
fetal  blood  at  the  time  of  birth  of  the  onstrated.  The  intrinsic  muscles  are 
baby  have  practically  the  same  coagu-  similarly  relaxed  and  the  plication  of 
lation  time.  There  is  no  evidence  from  the  bladder  neck  must  first  be  perform- 
the  series  of  experiments  performed  by  ed.  Several  superimposed  mattress  su- 
Falls  that  pregnancy  tends  to  produce  tures  are  generally  necessary  before 
a  hemophilic  state  in  the  mothers;  the  urethra  is  snug  enough,  as  indicated 
hence,  postpartum  hemorrhage  can  by  the  grip  on  the  inlying  catheter.  As 
rarely,    if    ever,    be    ascribed    to    this  the  last  sutures  are  put  in,  it  pulls  the 
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tissues  from  the  sides  toward  the  me- 
dian line  and  makes  the  next  stage 
much  easier;  this  consists  in  as  careful 
a  dissection  as  possible  laterally,  to- 
ward the  pubic  arch,  to  find  what  is  left 
of  the  thinned-out  fascia  and  extrinsic 
muscle,  which  is  then  sutured  over  the 
bladder  neck  as  far  as  its  thinned  out 
condition  permits.  This  not  only  rein- 
forces the  first  sutures  but  tends  to 
anchor  the  urethra  more  solidly.  Re- 
dundant vaginal  mucous  membrane  is 
cut  away  and  the  wound  closed.  When 
there  is  an  accompanying  cystocele,  the 
closure  of  this  fascia  all  the  way  down 
to  the  cervix  constitutes  the  best  type 
of  cure. 


Urology 

A.  J.  Crowell,  M.  D.,  Dept.  Editor 


involved  areas  of  the  gland,  through 
the  opened  bladder.  A  part  of  the  fail- 
ure to  secure  good  functional  results 
following  irradiation  of  the  malignant 
prostate  is  attributed  to  the  fact  that, 
in  a  large  percentage  of  cases,  the  car- 
cinoma is  associated  with  benign  hy- 
pertrophy, the  radium  having  little  or 
no  effect  on  the  adenomatous  lobes. 
This  usually  occurs  in  the  middle  lobe, 
and  the  hypertrophied  tissue  must  be 
enucleated  to  relieve  the  obstruction. 
Again,  many  of  these  patients  cannot 
be  examined  cystoscopically,  and  the 
middle  lobe  will  not  be  found  until  the 
bladder  is  opened.  The  perineal  method 
and  the  intra-urethral  applications  of 
radium  are  used  by  the  authors  as  sup- 
plementary forms  of  treatment. 


Carcinoma  of  the  Prostate. 

Robert  H.  Herbst  and  Alvin  Thomp- 
son, Chicago  (Journal  A.  M.  A.,  Nov. 
11,  1922),  assert  that  the  incidence  of 
cancer  of  the  prostate  to  that  of  benign 
hypertrophy  varies  in  reports  from  15 
to  25  per  cent.  The  differentiation  of 
cancer  by  present  methods  of  local  ex- 
amination is  at  times  impossible,  so 
that  it  is  probably  safe  to  estimate  that 
at  least  one  in  four  tumors  of  the  pros- 
tate is  malignant.  Fully  one-third  of 
these  patients  give  evidence  of  bone 
metastases  at  the  time  they  seek  relief, 
and  many  who  do  not  show  such  evi- 
dence have  extensive  local  involvement, 
or  metastases  which  are  not  demonstra- 
ble. For  these  reasons,  it  is  evident 
that  a  rather  small  proportion  of  the 
patients  treated  are  seen  sufficiently 
early  to  give  them  permanent  relief  by 
any  known  method  of  treatment.  The 
importance  of  a  thorough  investigation 
of  the  prostate  gland  in  men  more  than 
40  years  of  age  undergoing  a  general 
physical  examination  is  emphasized  and 
is  said  to  be  the  only  measure  by  which 
better  results  from  present  methods  of 
treatment  may  be  expected.  The  signs 
and  symptoms,  pathology  and  treat- 
ment are  discussed.  The  authors  treat 
carcinoma  of  the  prostate  by  embed- 
ding needles  containing  radium  in  the 


Ureteral   Stricture   An   Important   Eti- 

ologic  Factor  in  the  So-Called 

Essential  Hematurias. 

Guy  L.  Hunner,  Baltimore  (Journal 
A.  M.  A.,  Nov.  18,  1922),  calls  attention 
to  the  important  role  that  ureteral 
stricture  probably  assumes  in  many 
cases  of  hematuria.  There  has  been 
abundant  experimental  and  clinical  evi- 
dence to  show  that  a  slow  compression 
of  the  ureter  often  results  in  dilatation 
of  the  tract  above  the  point  of  com- 
pression, with  greater  or  less  damage 
to  the  kidney  substance.  Hunner's  ex- 
perience with  cases  of  ureteral  stricture 
leaves  no  room  for  doubt  as  to  the  great 
importance  of  this  lesion  in  the  causa- 
tion of  hydronephrosis,  and,  secondari- 
ly, of  ptosis  of  the  kidney.  He  also  has 
abundant  evidence  that  stricture,  in- 
stead of  causing  dilatation  of  the  tract 
above,  may  lead  to  shrinkage.  This  evi- 
dence consists  in  finding  pelves  which 
hold  less  fluid  than  normally,  either  be- 
cause of  hypersensitiveness  or  because 
of  actual  shrinkage  of  the  kidney  owing 
to  nephritis.  The  evidences  of  nephritic 
changes  are  found  in  the  urinalysis  (in 
a  few  cases),  in  the  reduction  of  func- 
tion, by  pyelograms,  and  by  operation 
and  pathologic  examination.  Stricture 
has  been  demonstrated  in  eighteen  of 
his  cases  of  so-called  essential  hematu- 
ria.   It  is  suggested  that  ureteral  dila- 
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tion  and  care  of  focal  infections  will  be  curial  ointment.  The  effect  on  the  Was- 
the  treatment  of  most  of  the  so-called  sermann  reaction  over  a  short  period 
essential  hematurias  in  the  future.  of  time  was  practically  nil.     The  drug 

when  given  intramuscularly  seemed  to 

Mercurosal  in  the  Treatment  of         be  moderately   well  tolerated,  but  not 
Svphilis  any    better    than    red    mercuric    iodid. 

Intravenouslv,  however,  in  four  of 
Because  of  broad  claims  made  by  the  twenty-three  patients,  a  sclerosis  of  the 
manufacturers  for  mercurosal,  H.  N.  vein  devei0ped,  this  despite  claims  of 
Cole,  J.  R.  Driver  and  J.  G.  Hutton,  the  manufacturers  that  there  was  no 
Cleveland  (Journal  A.  M.  A.,  Nov.  25,  deleterious  action  of  the  drug  on  the 
1922),  determined  to  inquire  into  them  vein  wal]s_  In  the  twenty-three  pa- 
and  to  find  out  whether  the  company  tients  treated  by  the  intravenous  route 
had  actually  evolved  a  superior  mercu-  with  Mercurosal,  each  one  received  an 
rial  preparation:  something  that  would  average  of  0.508  gm.  of  metallic  mer- 
really  add  to  our  armamentarium  for  cury  while  under  the  treatment.  The 
the  treatment  of  syphilis.  The  drug  fifteen  ^tients  treated  intramuscularly 
was  used  on  thirty-eight  different  pa-  received  0.254  gm.  of  metallic  mercury 
tients.  It  was  administered  to  fifteen  through  the  Mercurosal.  The  patients 
patients  by  the  intra-muscular  route,  treated  by  the  intramuscular  route 
and  to  twenty-three  patients  by  the  with  Mercurosal,  in  eleven  injections, 
intravenous  route,  one  of  these  patients  received  almost  as  much  metallic  mer- 
receivmg  part  of  the  drug  intravenous-  cury  as  a  patient  under  a  gix  weekg, 
ly,  and  part,  intramuscularly.  The  drug  course  of  mercuric  chlorid  receives, 
was  given,  as  nearly  as  possible,  accord-  0  254  gm.  as  against  0.31  gm  The 
ing  to  the  recommendations  of  the  man-  patient,  on  the  other  hand,  if  treated 
ufacturers.  Among  the  therapeutic  ef-  intravenously,  received  0.508  gm.,  as 
fects  produced  was  a  beginning  stoma-  against  0.31  gm.  Why  is  it  that  the 
titis  after  two  or  three  injections  in  disease  is  not  more  benefited  by  Mer- 
four  instances,  indicating  certain  mer-  CUrosal?  For  the  benefit  of  the  man- 
curia!  effects  from  its  action.  Quite  a  ufacturers,  the  authors  add  the  sug- 
large  number  of  patients  were  much  gestion  of  Sollmann  that  perhaps  the 
improved  as  a  result  of  its  use.  How-  drug  is  excreted  too  rapidly  to  become 
ever,  careful  examination  of  data  would  fixed  in  the  tissues  and  to  exercise  its 
not  lead  one  to  believe  that  this  prep-  beneficial  action 

aration  is  superior  to  any  one  of  several 

other  old,  well-tried  mercurials.  In 
seven  instances  (approximately  20  per 
cent),  the  patients  became  worse  fol- 
lowing treatment  with  the  drug;  and 
ten  of  the  patients,  almost  25  per  cent,  ~  . 

showed   no  improvement.     Comparison  Prohibition  Pestiferousness. 

of  this  drug  with  red  mercuric  iodid  Soon  after  the  United  States  adopted 
by  the  injection  route,  and  with  mer-  an  amendment  to  the  Constitution  popu- 
curial  ointment  in  several  instances  larly,  or  unpopularly,  known  as  the  Vol- 
demonstrated  that  the  latter  two  reme-  stead  Act,  the  General  Assembly  of  the 
dies  had  at  least  an  equal,  if  not  a  State  of  New  York  passed  a  concurring 
superior,  antisyphilitic  therapeutic  ac-  act  which  lent  the  aid  of  that  State  in 
tion.  Moreover,  the  drug  had  far  from  enforcement  of  the  Volstead  Act  within 
the  high  spirocheticidal  value  which  the  that  State.  This  New  York  law  was 
printed  data  of  its  manufacturers  known  as  the  Mullan-Gage  Act.  It  was 
claimed.  In  those  patients  who  were  never  universally  popular  in  New  York 
followed  with  a  daily  dark-field  exam-  State,  and  during  a  recent  session  of 
ination,  the  spirocheticidal  value  of  the  the  General  Assembly  the  act  was  nulli- 
drug  was  not  so  high  as  that  expected  tied  by  proper  legislative  enactment, 
when  using  red  mercuric  iodid  or  mer-  After   a   considerable   period   of  delay 
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and  deliberation,  Governor  Al.  Smith 
signed  the  measure.  In  consequence  of 
his  approval  of  the  nullifying  measure, 
the  Federal  prohibition  law  will  be  en- 
forced in  New  York  State  without  the 
active  aid  of  officers  of  that  great 
State. 

Governor  Smith  could  scarcely  have 
done  otherwise  and  remained  a  man. 
He  has  never  been  in  favor  of  the  ex- 
isting form  of  so-called  prohibition.  A 
majority  of  the  members  of  the  Gen- 
eral Assembly  of  his  State  were,  like- 
wise, opposed  to  the  Mullan-Gage  Act. 
It  is  reasonable  to  suppose  that  a  ma- 
jority of  the  citizens  of  the  State  of 
New  York  were  not  in  sympathy  with 
the  provisions  for  the  enforcement  of 
the  Volstead  Act  within  that  State. 
Nay,  more:  a  group  of  eminent  physi- 
cians of  New  York  City  many  months 
ago  recorded  their  disapproval  of  any 
legislative  or  judicial  effort  to  restrict 
a  physician  in  prescribing  for  a  patient 
such  a  quantity  or  amount  of  any  drug 
or  other  substance  that  the  physician 
might  think  the  condition  of  his  pa- 
tient called  for,  even  if  that  medicinal 
substance  might  be  some  form  of  alco- 
hol. Alcohol  is  recognized  as  a  drug. 
Under  existing  conditions,  no  physi- 
cian in  the  United  States  may  legally 
prescribe  more  than  a  pint  of  whiskey 
in  a  ten-day  period  for  one  patient,  re- 
gardless of  the  patient's  condition. 

If  the  physician's  judgment  with  ref- 
erence to  his-  professional  administra- 
tion of  whiskey  may  be  restricted  by 
legislative  enactment,  why  may  not  the 
physician  expect  eventually  to  find 
himself  legally  hampered  in  prescrib- 
ing strychnine,  digitalis,  quinine,  am- 
monia, bromide,  coffee,  tea,  calomel,  or 
salts?  It  has  become  almost  as  dif- 
ficult for  a  physician,  a  druggist,  or  a 
hospital  to  procure  alcohol  or  whiskey 
for  legitimate,  professional  purposes  as 
it  is  to  find  out  who  belongs  to  the  local 
Ku  Klux  Klan.  The  hospital  physician 
who  must  make  use  of  alcohol  in  some 
form  must  appear  in  court  to  procure 
license ;  he  must  have  his  character 
inventoried ;  he  must  give  bond,  and 
then  he  must  institute  a  system  of  cler- 
ical activity  to  keep  track  of  his  alco- 


holic receipts  and  disbursements. 

Even  the  unsuccessful  effort  that  is 
being  made  to  produce  alcoholic  aridity 
in  the  country  has  filled  all  the  States 
with  inspectors  and  officials,  and  has 
so  clogged  the  courts  in  the  investiga- 
tions of  boot-legging  charges  that  lit- 
tle time  is  left  over  for  judicial  atten- 
tion to  other  matters,  either  less  or 
more  important. 

North  Carolina  has  lately  come  to 
the  aid  of  enforcement  of  the  Volstead 
Act  in  that  State  in  such  vigorous  and 
detailed  fashion  that  there  is  nothing 
left  legally  possible  for  a  drop  of  liquor 
in  that  State  except  evaporation — and, 
if  detected  and  apprehended  in  the  very 
act  of  moving  and  dissolving  itself  in 
the  thin  air,  it  may  be  arrested,  tried, 
and  convicted  for  transporting  itself. 

What  is  all  the  fuss  about?  Why 
has  it  suddenly  become  so  deadly  a  sin 
to  take  a  drink  of  whiskey?  Noah 
made  favorable  and  lasting  impress  on 
the  pages  of  history  (albeit  he  got 
drunk)  and  so,  likewise,  have  many 
greater  and  lesser  men  since  the  great 
old  boatman  sobered  and  went  his  way. 

Two  or  three  years  after  drafting 
the  emancipation  proclamation,  Abra- 
ham Lincoln  was  able  to  liberate  the 
negro  slaves.  But  the  ignoramuses, 
fools,  fanatics,  and  scoundrels  have  not 
yet  become  able  to  give  to  the  ignorant 
negro  in  the  South  voting  rights  that 
the  negro  could  only  abuse.  The  amend- 
ment to  the  Federal  Constitution  fully 
enfranchising  the  negro  was  conceived 
in  ignorance  and  in  iniquity,  and  no 
man  of  sense  and  of  character — black 
or  white — either  in  the  North  or  in 
the  South — wished  or  wishes  to  see  that 
amendment  enforced. 

What  has  become  of  the  armies  and 
the  spies  and  the  foreign  courts  that 
vainly  tried  so  long  to  put  upon  the 
people  of  the  South  (helpless  for  a 
time  though  they  were)  that  which 
they  did  not  want  and  would  not  have? 
The  Civil  War  brought  to  the  negro 
that  to  which  every  human  being  is 
entitled — liberty — and  it  should  have 
left  to  him  and  to  his  white  neighbors 
the  matter  of  fitting  him  for  full  en- 
franchisement. 
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The  long-fought  warfare  against  al- 
cohol properly  should  have  brought 
about  the  abolition  of  the  saloon.  No 
rational  word  can  be  spoken  in  its  de- 
fense. It  needed  to  be  swept  into  the 
sea.  But  pure  alcohol  serves  a  nec- 
essary purpose  in  the  industries  and 
in  medicine,  and  for  these  purposes  it 
should  be  made  legally  and  easily  pro- 
curable. The  pendulum  has  swung  too 
far  out  into  the  desert  region.  This 
infinite  swing  has  given  the  boot-leg- 
ger his  golden  harvest. 

Should  not  a  North  Carolina  physi- 
cian be  able  to  give  to  a  pneumonia 
patient  in  the  critical  stage  of  the  dis- 
ease a  drink  of  whiskey  without  there- 
by becoming  himself  a  criminal?  Is 
our  land  to  remain  filled  with  spies? 
Must  we  be  continuously  Russianized 
in  order  to  be  prohibitionized?  Must 
the  churchman  lose  his  standing  unless 
he  take  the  pledge  not  to  touch  a  drop? 
Must  the  believer  in  Darwinism  be 
damned  because  of  his  belief?  Must 
freedom  of  individual  opinion  be  abso- 
lutely given  up?  Is  governmental  op- 
pression and  coercion  of  the  individual 
inherent  in  every  post-bellum  period? 

The  writer  thinks  of  whiskey  as  the 
poorest  beverage  in  the  world.  As  a 
drug  he  ranks  it  almost  as  low.  But 
he  speaks  for  himself  and  not  for  oth- 
ers. But  if  he  thought  a  pint  of  whis- 
key would  save  his  patient's  life,  or 
lessen  his  patient's  suffering  —  what 
should  the  Constitution  be,  between  a 
doctor  and  a  terribly  sick  patient ! 
Should  not  the  medical  man  lament 
with  David:  "Lord,  how  are  they  in- 
creased that  trouble  me ;  many  are  they 
that  rise  up  against  me." 
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Abnormalities  of  Fifth  Lumbar 
Transverse  Processes  Associated  with 
Sciatic  Pain.  B.  H.  Moore,  Chicago. 
Page  212.  Journal  of  Bone  and  Joint 
Surgery,  April,  1923. 

The  clinical  picture  in  the  nine  cases 
cited  by  Moore  was  that  of  irritation 
of  the  sciatic  nerve,  combined  usually 


with  some  deviation  of  the  soine  from 
the  vertical.  It  does  not  differ  mater- 
ially from  the  picture  presented  by  ar- 
thritis of  the  lower  lumbar  spine  asso- 
ciated with  sciatic  pain,  except  that 
there  is  less  general  rigidity  of  the  spina 
and  more  localized  limitation  at  the 
lumbosacral  junction.  The  Roentgen 
ray  is  the  determining  factor  in  the 
diognosis,  but  one  plate  is  not  a  safe 
guide.  Several  roentgenograms  should 
be  made  at  varying  angles,  or  stereos- 
copically,  to  determine  completely  the 
relations  of  the  process  to  the  sacrum 
and  ilium.  Furthermore,  in  cases  with 
a  marked  list  of  the  spine,  the  Roent- 
gen ray  may  not  show  the  process  in 
contact  with  the  ilium,  yet  at  operation 
these  structures  are  found  in  close  con- 
tact. The  list  of  the  spine  is  apparently 
an  attempt  to  draw  the  process  away 
from  the  ilium.  The  mechanism  of  the 
production  of  the  pain  is  an  open  ques- 
tion. By  amputation  of  the  affected 
processes  the  pains  have  been  relieved 
and  the  motion  of  the  spine  improved. 
None  of  the  patients  were  put  in  plaster 
or  braces,  and  they  were  gotten  out  of 
bed  in  from  ten  to  fourteen  days.  Back- 
bending  exercises  were  begun  as  soon 
as  they  could  be  done  with  comfort.  In 
two  cases,  the  process  was  not  com- 
pletely removed,  yet  the  symptoms  were 
relieved.  In  these  cases  the  removal 
of  a  portion  of  the  ilium  was  probably 
the  effective  part  of  the  operation. 


Operation  for  Relief  of  Flexion-Con- 
tracture  in  Forearm.  C.  M.  Page,  Lon- 
don. P.  233.  Journal  of  Bone  and  Joint 
Surgery,  April,  1923. 

Rather  than  to  shorten  both  bones  of 
the  forearm,  or  elongate  the  individual 
tendons  which  have  become  shortened, 
Page  has  carried  out  in  six  cases  a 
muscle-sliding  operation.  The  attach- 
ments of  the  whole  flexor  group  of  the 
forearm  are  systematically  detached 
from  their  origin,  the  supracondylar 
ridge  is  cleared  and  the  common  tendon 
of  origin  of  the  flexors  is  cut  close  to  the 
internal  condyle  and  stripped  away 
from  the  lateral  ligament  (the  elbow 
joint  is  usually  opened  at  this  stage). 
The  aponeurosis  on  the  ulnar  side  of 
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the  subcutaneous  aspect  of  the  ulna  is 
then  cut  through  in  its  whole  length 
close  to  the  bone.  The  muscle  mass  so 
loosened  is  raised  from  the  surface  of 
the  bone  with  a  raspatory,  any  definite 
tendinous  origins  below  the  coronoid 
process  of  the  ulna  are  divided  with  the 
knife,  the  insertion  of  the  brachialis  an- 
ticus  being  fully  exposed.  If  the  flexor 
longus  pollicis  is  contracted  the  process 
of  muscle-stripping  is  carried  across 
the  interosseous  membrane  so  that  the 
attachment  of  the  thumb  flexor  to  the 
front  of  the  radius  can  also  be  raised. 
Lastly,  the  bicipital  fascia  is  cut  through 
if  it  appears  to  offer  any  opposition  to 
the  descent  of  the  muscle  group.  The 
whole  muscle  group  will  be  made  to  de- 
scend an  inch  or  more  from  its  origin. 
This  procedure  is  but  the  first  stage  to- 
ward the  restoration  of  the  use  of  the 
hand.  Careful  splintage  and  the  usual 
physiotherapeutic  measures  must  be 
employed  in  order  to  complete  the  cure. 
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This  is  the  day  of  preventive  medi- 
cine— and  what  a  day  it  is!  Vaccina- 
tion has  completely  done  away  with 
smallpox — at  least,  vaccination  wher- 
ever administered  makes  smallpox  an 
impossibility,  although  there  still  are 
folks  who  refuse  to  be  protected  from 
this  dangerous,  disfiguring,  disgusting 
disease.  Improved  sanitation,  and 
protective  inoculations,  have  changed 
typhoid  from  one  of  the  commonest  of 
our  everyday  diseases  into  one  that 
many  a  young  practitioner  today  has 
seen  only  in  the  hospital  wards.  And 
as  for  diphtheria,  what  has  antitoxin 
done  to  eliminate  this  once  terrible  and 
common  scourge  of  childhood?  Here, 
if  we  are  to  be  guided  by  our  perusal  of 
the  message  written  for  us  in  vital  sta- 
tistics, we  shall  have  to  hang  our  heads, 
not  only  in  shame,  but  as  well  in  rather 
puzzled  surprise.  For,  although  every 
physician  must  bear  eloquent  testimony 
to  what  diphtheria  antitoxin  has  done 
for  his  patients  time  and  again,  the  fact 


remains  that  diphtheria  shows  no  sign 
of  diminishing  in  the  frequency  of  its 
occurrence.  In  fact,  it  is  on  the  in- 
crease! 

Just  what  does  this  mean,  for  us  as 
physicians  in  private  practice?  It 
means  one  thing,  and  one  thing  only; 
and  that  is  that  as  counsellors  of  the 
parents  who  come  to  us  for  advice  as  to 
the  care  of  their  children,  we  have  been 
derelict  in  our  duty.  For  there  exists 
today,  and  has  existed  for  a  dozen  or 
more  years  now,  a  perfectly  safe,  sim- 
ple, and  efficacious  preventive  of  diph- 
theria, which  can  be  given  by  any  one 
who  understands  the  use  of  a  hypoder- 
mic syringe,  and  which  promises  an 
immunity  from  this  terrible  scourge  of 
childhood  that  apparently  lasts  through 
life,  when  once  it  has  been  conferred. 

This  preventive,  of  course,  is  the  mix- 
ture of  tiny  doses  of  the  toxin  of  diph- 
theria, controlled  by  appropriate  quan- 
tities of  antitoxin,  which  is  adminis- 
tered in  three  doses,  of  one  c.c.  each,  at 
intervals  of  one  week.  The  substance, 
called  by  the  rather  confusing  though 
perfectly  fitting  name  "toxin-antoxin," 
differs  from  the  more  familiar  "anti- 
toxin," with  which  it  is  so  apt  to  be 
confused  in  the  public  mind,  in  that  it 
helps  the  body  into  which  it  is  injected 
to  elaborate  for  itself  a  permanent, 
self-made  protection  against  the  dis- 
ease dipthheria;  whereas  the  older, 
more  generally  known  antitoxin  is 
merely  a  temporary  protection,  bor- 
rowed from  the  horse,  which  is  effective 
for  only  a  few  weeks,  and  must  be  re- 
newed in  the  face  of  exposure,  in  order 
to  be  effectual. 

A  number  of  things  have  combined 
to  render  a  clear  understanding  of  the 
situation  rather  difficult  to  put  before 
the  public.  As  these  various  factors 
have  made  the  whole  matter  rather 
hazy,  it  may  be  worth  mentioning 
them.  First  of  all  comes  the  constant 
erroneous  identifying  of  antitoxin  with 
toxin-antitoxin  in  the  lay  mind,  referred 
to  above.  Next,  is  the  fact  that  toxin- 
anti-toxin  is  preventive  only;  whereas 
antitoxin  is  both  preventive  (though 
for  a  short  time  only)  and  curative  as 
well  (if  given  soon  enough).     Third,  is 
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the  fact  that  the  immunity  given  by 
toxin-antitoxin  is  rather  late  in  develop- 
ing— sometimes  three,  sometimes  as 
long  as  six  months  in  appearing;  so 
that  it  is  useless  in  the  face  of  contag- 
ion already  encountered.  Last  of  all, 
is  the  injection  into  the  situation  of  the 
fact  that  in  this  disease  alone  we  have 
a  test  (the  so-called  "Schick  test")  by 
which  we  can  determine  whether  an  in- 
dividual can  or  cannot  contract  diph- 
theria— whether,  in  other  words,  he 
lacks  or  possesses  sufficient  natural,  self- 
made  antitoxin  to  neutralize  the  dis- 
ease, if  he  were  on  the  verge  of  con- 
tracting it.  The  fact  that  the  Schick 
is  not  a  protective  measure  in  any  way, 
shape  or  form,  but  merely  a  test  of 
whether  one  needs  the  toxin-antitoxin 
protection  or  not,  has  frequently  been 
lost  sight  of  completely;  so  that  chil- 
dren who  gave  a  positive  reaction  to  the 
Schick  test,  (thus  showing  that  they 
were  absolutely  unprotected  against 
the  disease) ,  have  been  told,  or  their 
parents  have  been  allowed  to  go  away 
with  the  perfectly  erroneous  belief, 
that  some  kind  of  protection  has  been 
administered  to  them,  and  that  they  are 
therefore  safe  from  all  danger  of  con- 
tracting diphtheria. 

It  would  be  a  repetition  of  often-re- 
peated information  to  go  into  a  detailed 
description  of  just  what  toxin-antitoxin 
is,  how  it  is  made,  why  the  dose  is  what 
it  is,  just  how  the  Schick  test  is  admin- 
istered, etc.  Two  things  suffice,  in 
order  to  get  before  ourselves  the  crying 
need  of  the  moment,  if  we  are  ever  to 
relegate  this  terrible  child-killer  to  the 
position  of  harmlessness  that  we  can 
assign  it  to,  whenever  we  physicians 
take  the  time  and  thought  to  do  this  bit 
of  our  duty  toward  our  helpless  little 
charges.  The  first  is  the  knowledge 
that  all  that  is  needed  is  the  thrice  ad- 
ministered injection  of  one  cc  of  a  clear 
fluid  at  one-week  intervals,  which,  as 
now  prepared,  leaves  hardly  any  sore- 
ness at  all — nothing  of  the  nature  of  the 
terrific  reaction  that  so  many  of  us  look 
back  to  as  one  of  our  most  disagreeable 
war  recollections,  when  the  typhoid 
"shot"  was  being  administered  to  us  on 
induction  into  the  service.     There  need 


be  no  preliminary  bothering  with  the 
Schick  test  at  all ;  for  in  most  young 
children,  over  the  age  of  ten  months 
(until  which  time  many  babies  still  kee  > 
the  immunity  that  their  mothers  invest- 
ed them  with  when  they  launched  them 
into  the  world)  a  Schick  test  if  given 
would  show  the  absence  of  immunity ; 
and  so  is  just  an  extra  burden  for  the 
busy  doctor  and  an  added  pair  of  injec- 
tions for  the  child.  The  thought  of  the 
bother  of  administering  the  rather  deli- 
cate and  somewhat  complicated  Schick 
test,  as  well  as  of  having  to  read  the 
result,  (which  is  not  always  perfectly 
clear  of  interpretation),  has  been  just 
enough  to  discourage  many  a  man  from 
commencing  to  tell  his  parents  their 
duty  to  their  children. 

This  State  made  an  enviable  reputa- 
tion for  itself  some  few  years  ago,  when 
it  put  on  a  campaign  to  eradicate  ty- 
phoid by  the  far-and-wide  inoculation 
of  its  inhabitants  with  antityphoid  vac- 
cine. This  proved  not  nearly  such  a 
difficult  task  as  many  had  anticipated ; 
and  in  like  manner  an  awakening  of  the 
medical  conscience  to  the  plain  duty  of 
protecting  the  infant  and  child  popula- 
tion against  diphtheria  is  not  the  hercu- 
lean task  it  may  at  first  seem.  One  of 
our  great  cities,  by  a  campaign  for  the 
inoculation  of  its  school  children,  has 
already  reached  four  hundred  thousand 
of  them ;  and  has  already  cut  down  the 
incidence  of  the  disease  by  more  than 
fifty  per  cent.  But  the  two  depart- 
ments whose  cooperation  has  made  this 
wonderful  piece  of  child  saving  possible, 
(the  departments  of  Health  and  of  Edu- 
cation) realize  and  have  admitted  all 
along  that  they  were  at  present  tackling 
the  problem  some  four  or  five  years  too 
late;  for  the  greatest  morbidity  and 
mortality  occur  at  the  end  of  the  first 
year,  whereas  children  do  not  enter 
school  until  around  six  years  of  age. 
Widespread  school  inoculation  cam- 
paigns, like  that  inaugurated  by  Sidbury 
in  the  schools  of  Wilmington,  cannot  be 
overestimated,  nor  too  highly  commend- 
ed ;  hut  they  can  never  adequately 
reach  the  age  group  most  susceptible 
and  most  vulnerable  to  diphtheria.  The 
doctors    alone    who    see   the   year   old 


338 


SOUTHERN  MEDICINE  AND   SURGERY 


June    1923 


babies,  can  do  this ;  and  they  cannot  do 
it  until  they  realize  that  some  doctor  is 
responsible  personally  for  the  occur- 
rence of  every  one  of  these  preventable 
eases  of  diphtheria. 

One  physician  in  this  State  has  adopt- 
ed what  may  well  be  called  the  ideal  con- 
ception of  his  duty  in  this  matter. 
Having  protected  all  of  his  own  children 
against  diphtheria,  he  believes  that  he 
would  be  playing  but  a  scurvy  trick  upon 
other  parents  who  have  put  their  chil- 
dren's welfare  in  his  hands  if  he  did  not 
give  them  the  opportunity  of  investing 
their  children  with  a  similar  protection. 
Accordingly,  he  keeps  a  check-list  of  all 
the  children  whom  he  considers  as  being 
under  his  care.  He  adds  to  this,  as  new 
children  are  brought  to  him.  As  soon 
as  the  acute  condition  for  which  a  new 
child  has  been  brought  in,  subsides,  he 
takes  occasion  to  explain  to  the  parent 
in  the  simplest  terms  possible  just  what 
are  the  dangers  of  diphtheria  for  that 
child,  and  just  what  protection  there  is 
obtainable  against  it.  He  then  ex- 
plains that  some  one  of  course  must  in- 
cur the  responsibility  of  deciding 
whether  the  child  is  to  be  longer  ex- 
posed to  the  danger  of  contracting  diph- 
theria. He  says  that  he  is  unwilling  to 
take  this  responsibility;  and  that  he 
feels  that  he  has  transferred  it  from 
his  shoulders  to  those  of  the  parents,  by 
this  simple  explanation.  He  has  found 
that  this  quiet  explanation,  and  the 
"passing  the  buck"  as  to  who  must  take 
the  responsibility  in  case  the  child  falls 
ill  of  diphtheria,  has  been  more  effec- 
tive in  making  parents  see  reason  and 
ask  for  the  protection,  than  any  amount 
of  driving  or  bulldozing  ever  could  have 
been.  Just  as  soon  as  the  rank  and  file 
of  the  profession  realize  that  every  child 
sick  or  dead  from  preventable  diph- 
theria is  a  challenge — either  to  the  pa- 
rent who  knew  and  refused  to  protect 
him,  or  to  the  doctor  who  allowed  the 
parent  to  remain  in  ignorance  when  he 
should  have  known  and  so  have  had  the 
opportunity  of  protecting  him — then 
and  then  only  shall  we  have  placed  diph- 
theria where  it  now  belongs — well  clown 
toward  the  bottom  of  the  list  of  dis- 
eases, because  it  has  now  become  abso- 


lutely preventable  by  measures  that 
have  been  made  so  simple  that  even  he 
who  runs  may  stop  running  long  enough 
to  protect  every  child  for  whose  welfare 
he  is  morally,  if  not  legally,  responsible. 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


Lessons  to  Be  Learned  From  the  Re- 
sults of  Tonsillectomies  in  Adult 
Life. 

Three  hundred  and  forty-five  persons 
without  tonsils  were  questioned  by  Wal- 
ter C.  Alvarez,  San  Francisco  (Journal 
A.  M.  A.,  May  26,  1923),  as  to  the  rea- 
son for  removal  of  tonsils  and  the  re- 
sult. The  most  striking  fact  to  come 
out  of  this  study  is  that  those  who  had 
had  much  tonsillitis  were  practically 
always  greatly  helped,  while  those  who 
had  had  no  tonsilitis  or  sore  throat  were 
rarely  pleased  with  their  results.  Those 
who  had  had  a  moderate  amount  of  sore 
throat  sometimes  were  helped  and 
sometimes  were  not.  In  adults,  it  pays 
best  to  remove  tonsils  for  recurring 
tonsillitis  and  sore  throat;  it  does  not 
pay  so  well  to  remove  them  for  frequent 
colds ;  and  still  less  does  it  pay  to  re- 
move them  on  general  principles,  or 
because  the  patient  is  run  down  and 
nervous,  or  because  he  has  headaches, 
deafness,  otitis  media,  enlarged  glands 
in  the  neck,  stomach  troubles,  or  bad 
breath.  Alvarez  calls  particular  atten- 
tion to  the  poor  results  obtained  after 
the  removal  of  tonsils  simply  because 
something  could  be  squeezed  out  of 
them,  or  because  they  looked  infected. 
Only  ten  of  the  thirty-two  in  this  group 
could  see  any  improvement,  and  not  one 
of  them  was  satisfied  with  the  result 
obtained.  In  this  series,  the  results  of 
removal  for  "rheumatism"  .were  poor, 
only  seven  of  forty-seven  reporting  a 
cure,  and  five  reporting  improvement. 
In  a  good  many  of  these  cases  in  which 
arthritis  was  partly  relieved  or  was  un- 
cured,  it  was  so  mild  that  the  patient 
really  consulted  Alvarez  about  some- 
thing else.  In  a  large  proportion  of 
cases,  had  a  careful  examination  been 
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made  at  the  start,  the  tonsillectomy 
would  not  have  been  done.  Thus,  in 
several  instances,  even  a  cursory  exam- 
ination would  have  shown  that  the  en- 
larged glands  in  the  neck,  for  which  the 
operation  was  advised,  were  secondary 
to  carcinoma  elsewhere,  or  that  they 
were  manifestations  of  a  widespread 
Hodgkin's  disease.  On  the  other  hand, 
in  many  of  the  cases,  especially  those 
of  physicians  and  their  relatives,  the 
rooting  out  of  focal  infections  had  been, 
if  anything,  too  thorough.  One  man 
had  parted  with  his  tonsils,  all  of  his 
teeth,  his  gall  bladder,  his  appendix  and 
his  prostate,  and  still  he  suffered  from 
a  disease  which,  so  far  as  is  known, 
may  have  had  nothing  to  do  with  any 
infection.  It  is  not  so  much  what  the 
adult  tonsil  looks  like,  but  what  it  does 
that  counts,  says  Alvarez.  Unless  it  is 
inflamed  enough  to  cause  sore  throat 
and  tonsillitis  occasionally,  the  chances 
are  against  the  patient's  being  much 
benefited  by  its  removal.  Furthermore, 
if  the  patient  suffers  from  repeated  at- 
tacks of  tonsillitis,  he  will  almost  al- 
ways be  grateful  for  the  operation,  even 
if  he  fails  to  get  relief  from  some  other 
trouble.  Tonsillectomy  should  not  be 
done  for  the  relief  of  troubles  outside 
the  throat  until  the  patient  has  been 
studied  very  carefully  by  a  competent 
internist.  Few  promises  should  be  made 
if  some  chronic  disease  is  found  else- 
where in  the  body.  Conservatism  should 
be  the  rule  except  in  those  cases  in 
which  the  patient  is  seriously  menaced, 
or  in  which  there  are  good  reasons  for 
believing  that  the  disease  is  one  that 
can  be  influenced  by  the  removal  of  fo- 
cal infections. 


Roentgenology 

Robt.  H.  Lafferty,  M.  D,.Dept.  Editor 


In  the  Archives  of  Surgery  for  last 
January  Dr.  H.  K.  Pancoast  discusses 
"The  Roentgenologic  Aspect  of  Chronic 
Appendix."  The  value  of  the  x-ray  ex- 
amination is  fully  discussed.  It  shows 
the  anomalies  as  transposition  and  fail- 
ure of  the  complete  rotation  of  the  cae- 
cum.    It  shows  the  abnormal  appear- 


ance of  other  structures  when  the  ap- 
pendix is  not  seen  such  as  adhesions, 
stasis  and  pylorospasm,  all  of  which 
may  be  attributed  properly  to  a  diseas- 
ed condition  of  the  appendix.  Roent- 
genology is  also  of  value  in  finding  other 
conditions  which  give  symptoms  simi- 
lar to  appendix  trouble  as  ureteral 
stone,  gastric  and  duodenal  ulcer,  gall 
bladder  disease,  tuberculosis  of  ceacum, 
pleurisy  and  many  other  conditions. 

The  discussion  of  the  visible  appen- 
dix, its  visibility  being  dependent  upon 
its  patency  to  the  barium  meal,  and 
many  appendices  are  not  seen  in  a  ro- 
entgenological study,  is  very  thoro. 
The  study  should  be  mainly  flueroscopic 
or  of  plates  made  under  fleuroscopic 
control.  Some  of  the  things  upon 
which  a  diagnosis  of  diseased  appendix 
is  made  are:  adhesions  to  caecum  or 
some  other  pelvic  organ,  determined  by 
palpation ;  tenderness  over  the  observed 
appendix ;  long  emptying  time  i.  e.,  poor 
drainage,  a  retrocaecal  appendix,  and 
concretions.  All  of  these  facts  must 
be  correlated  with  the  clinical  observa- 
tions. 

In  May  1923  Journal  of  Roentgeno- 
logy Dr.  L.  R.  Sante  has  A  Study  of 
Lobar  Pneumonia  and  Its  Pulmonary 
Complications  by  Serial  Roentgeno- 
graphic  Examination  that  is  exceeding- 
ly interesting  and  instructive.  The 
following  summary  is  given  : 

1 :  Owing  to  the  similarity  in  ap- 
pearance, differentation  between  the 
stages  of  active  consolidation  in  lobar 
pneumonia  is  impossible  from  the  ro- 
entgenogram. 

2:  In  the  majority  of  cases,  lobar 
pneumonia  starts  as  a  consolidation  in 
the  hilus  region,  rapidly  spreading  peri- 
pherally, and  involving  an  entire  lobe. 
In  a  few  cases  in  children,  the  onset  of 
consolidation  is  cortical  and  progresses 
toward  the  hilus. 

3:  The  shadow  produced  is  homo- 
geneous and  is  usually  confined  to  one  or 
more  lobes.  The  shadow  produced  by 
involvement  of  the  various  lobes  is  in- 
dicated by  diagrams. 

4:  During  the  stage  of  resolution 
the  shadow  becomes  mottled  and  irreg- 
ular, complete  resolution  being  effected 
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often  in  a  very  short  time — three  days. 

5 :  The  average  time  for  resolution 
is  seven  to  ten  days  after  the  crisis. 
Persistence  of  shadow  or  failure  of 
resolution  after  fourteen  days  is  dis- 
tinctly pathological,  and  suggests  some 
complicating  lesion. 

6 :  The  pulmonary  complications 
most  frequently  encountered  following 
pneumonia  are: 

(a)  Dry  pleurisy  with  thickening 
of  the  pleura. 

(b)  Pleural  effusion,  either  serous 
or  purulent,  and  either  general  or  local. 

(c)  Plastic  serofibrinous  pleurisy. 

(d)  Chronic  interstitial  pneumonia 
or  fibrosis. 

(e)  Lung  abscess. 

7 :  Their  roentgenographic  differen- 
tiation is  indicated. 


State  Medicine 

L.   B.   McBrayer,  M.  D.,  Dept.   Editor 


Adenoid  and  Tonsil  Clinics  in  Twenty 
Counties. 

The  State  Board  of  Health  have  an- 
nounced plans  for  Adenoid  and  Tonsil 
Clinics  to  be  held  in  twenty  counties  of 
the  State  this  summer. 

Clinics  have  been  held  during  the 
month  of  May  for  Chatham  county  at 
Pittsboro,  for  Beaufort  county  at  Bel- 
haven  and  Washington,  for  Martin 
county  at  Williamston.  Another  is  in 
process  during  the  present  week  for 
Bertie  county  at  Windsor.  A  total  of 
447  children  have  been  treated  thus  far. 
In  addition  the  board  assisted  the  au- 
thorities of  Pamlico  county  in  the  con- 
duct of  a  clinic  during  March  at  which 
200  were  treated. 

Definite  schedules  have  been  an- 
nounced for  June,  July  and  August  as 
follows:  Halifax  and  Northampton 
counties  at  Roanoke  Rapids,  June  4-8; 
Franklin  county  at  Louisburg,  June  11- 
21 ;  Vance  county  at  Henderson,  June 
25-29;  Stokes  county  at  Danbury,  July 
2-6;  Davie  county  at  Mocksville,  July 
9-13;  Iredell  county  at  Statesville,  July 
16-20;  Alexander  county  at  Taylors- 
ville,   July   23-27;   Caldwell   county  at 


Lenoir,  July  30-August  3 ;  Avery  county 
at  Newlands,  August  6-10;  Mitchell 
county  at  Bakersville,  August  13-17; 
Madison  county  at  Marshall,  August 
20-24. 

Dates  for  Randolph,  Scotland,  Bruns- 
wick and  Hoke  are  to  be  announced 
later. 

The  medical  societies  of  Nash  and 
Henderson  counties  have  arranged  to 
conduct  clinics  for  the  children  of  their 
respective  counties.  Similar  arrange- 
ments have  been  in  operation  in  Bun- 
combe, Haywood,  Wake  and  New  Han- 
over counties  for  some  years. 

A  complete  traveling  hospital  unit 
for  the  care  of  25  children  daily  is  in 
the  field.  This  includes  a  truck  for  the 
transportation  of  the  necessary  equip- 
ment, such  as  cots,  bedding,  towels, 
hospital  supplies.  A  staff  of  ten  nurses, 
an  orderly,  and  an  experienced  physi- 
cian for  making  physical  examinations 
and  administering  anesthesia  is  main- 
tained. The  specialist  performing  the 
operations  is  selected  by  the  local  medi- 
cal society. 

The  value  of  the  work  accomplished 
in  these  clinics  has  been  demonstrated 
by  the  increasing  demand  for  them  each 
year.  Last  year  2,488  children  were 
treated.  This  year  the  number  will 
approximate  3,000. 


Public  Health  Value  of  the  Kahn  Test 
For  Syphilis. 

Judging  from  experience  gained  in 
more  than  20,000  Kahn  tests,  C.  C. 
Young,  Lansing,  Mich.  (Journal  A.  M. 
A.,  Nov.  11,  1922),  believes  that  to 
check  each  Wassermann  test  with  this 
simple  test  is  at  present  the  best  solu- 
tion of  the  problem.  He  does  not  be- 
lieve that  it  is  the  final  solution.  To 
report  the  two  tests  to  physicians  gives 
them  a  far  more  dependable  laboratory 
diagnosis  than  the  Wassermann  test 
alone  could  possibly  give.  It  is  recom- 
mended that  the  Kahn  precipitation 
test  be  investigated  in  public  health 
laboratories,  with  a  view  of  establish- 
ing it  as  a  routine  check  on  the  Was- 
serman  test  and  thereby  increasing  the 
dependability  of  the  laboratory  diagno- 
sis of  syphilis. 
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Clinical  and  Professional  Notes 

J.  Allison  Hodges,  M.  D.,  Dept.  Editor 


At  the  last  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery,  two 
remarkably  interesting  and  instructive 
papers  were  read,  one  the  "Etiologic 
Relations  of  Achylia  Gastrica  To  Com- 
bined Sclerosis  of  the  Spinal  Cord,"  by 
Dr.  Douglas  VanderHoof,  and  the 
other  "The  Roentgen  Ray  in  the  Treat- 
ment of  Certain  Types  of  Metror- 
rhagia," by  Dr.  Fred  M.  Hodges. 

Dr.  VanderHoof  reported  that  in  a 
recent  clinical  study  of  451  patients 
with  achylia  gastrica,  there  were  29  in- 
dividuals with  definite  evidence  of  com- 
bined sclerosis  of  the  spinal  cord.  Of 
these  twenty-nine  patients,  fourteen 
had  pernicious  anemia,  one  had  pella- 
gra, in  seven  the  observations  were  in- 
complete, leaving  seven  patients  that 
formed  the  basis  of  this  report. 

Combined  sclerosis  of  the  spinal  cord 
has  been  regarded  as  a  disease  of  ob- 
scure etiology  and  hopeless  prognosis. 
These  seven  cases  would  seem  to  show, 
however,  that  achlorhydria  not  only 
precedes  and  accompanies  the  develop- 
ment of  this  nervous  disorder,  but  that 
it  is  in  all  probability  an  essential  pre- 
disposing cause.  Achylia  gastrica  thus 
appears  to  be  as  constant  a  finding  in 
combined  spinal  sclerosis  as  in  pernic- 
ious anemia.  In  one  instance,  neuro- 
toxine,  in  the  other,  hemolytic  toxins, 
are  evidently  produced  in  the  intestinal 
tract  of  the  individual  whose  stomach 
lacks  the  protective,  or  inhibitory  ac- 
tion of  the  normal  hydrochloric  acid 
secretion. 

The  outlook  in  patients  suffering 
from  combined  spinal  sclerosis,  not  ac- 
companied by  pernicious  anemia,  ap- 
pears to  be  very  favorably  influenced 
by  persistent  treatment  with  full  doses 
of  hydrochloric  acid.  Of  these  seven 
patients,  one  is  subjectively  cured,  two 
are  apparently  well  and  one  is  greatly 
improved.  The  author  is  firmly  of  the 
opinion  that  every  individual  with  true 
achylia  gastrica  is  a  potential  case  of 


either  pernicious  anemia,  or  combined 
spinal  sclerosis.  He  also  emphasizes 
the  great  importance  of  adequate  hy- 
drochloric acid  therapy  as  an  essential 
prophylactic  measure  in  every  case  of 
achylia  gastrica  (and  advises  teaspoon- 
f  ul  doses  of  the  dilute  acid,  in  six  ounces 
of  water,  or  preferably,  buttermilk, 
with  meals. 

The  paper  of  Dr.  Hodges  was  based 
upon  his  personal  experience  in  the 
"Treatment  of  Certain  Types  of  Metror- 
rhagia by  the  Roentgen  Ray,"  and  the 
results  obtained  in  a  group  of  58  pa- 
tients. 

Sixteen  of  these  had  small  fibroids; 
nine  had  large  fibroids;  and  in  the  re- 
maining 33,  there  was  no  demonstrable 
tumor.  The  results  were  excellent  in 
93  per  cent  of  the  cases.  In  two  pa- 
tients who  had  very  large  fibroids  the 
bleeding  was  entirely  controlled  and  the 
tumor  decreased  markedly  in  size,  but 
can  still  be  palpated  through  the  abdo- 
men. All  of  the  subjective  symptoms 
were  relieved.  The  only  complete  fail- 
ure in  the  group  was  in  a  woman  about 
sixty-five  years  of  age,  who  had  a  very 
large  tumor  and  had  been  bleeding  for 
seven  years.  This  patient  was  very  ob- 
ese, weighing  around  250  pounds,  and 
was  considered  a  very  poor  surgical 
risk.  The  metrorrhagia  was  partially 
controlled,  but  she  is  still  having  some 
hemorrhage.  The  failure  in  this  case 
was  probably  due  to  the  fact  that  this 
patient  had  already  passed  the  meno- 
pause and  the  effect  of  castration  was 
lacking  and,  on  account  of  her  extreme 
obesity,  it  was  practically  impossible  to 
get  a  heavy  dose  of  the  ray  into  the  tu- 
mor. Six  patients  were  under  thirty 
years  of  age.  In  five  of  these,  the  pe- 
riods became  normal  after  a  few  short 
x-ray  treatments.  In  one,  on  account 
of  extreme  metrorrhagia  and  anemia, 
the  treatment  was  carried  to  castration. 
This  girl  has  occasional  hot  flushes  but 
her  health  has  been  very  much  im- 
proved. In  every  case  a  pelvic  exami- 
nation was  made  by  one  experienced 
in  the  work,  and  also  a  diagnostic  curet- 
tage, if  deemed  necessary,  before  x-ray 


SOUTHERN  MEDICINE  AND  SURGERY 


June    1923 


treatment  was  undertaken. 

His  conclusions  were  as  follows :  In 
young  women  with  fibroids,  a  myomec- 
tomy should  be  done  if  possible;  if  the 
fibroids  are  fairly  large  and  cannot  be 
removed,  a  hysterectomy,  leaving  the 
ovaries,  should  be  done;  if,  however, 
there  are  no  fibroids,  but  profuse  mens- 
truation, an  attempt  should  be  made  to 
control  the  hemorrhage  with  the  x-ray 
or  very  small  doses  of  radium. 

In  large  fibroids  in  patients  who 
are  good  surgical  risks,  or  where  there 
is  other  pathology  present,  surgery  is 
naturally  the  method  of  choice,  and  x- 
ray  therapy  should  not  be  considered. 

If  the  patient  is  a  bad  surgical  risk, 
irradiation  will  in  the  majority  of  in- 
stances give  a  symptomatic  cure,  and 
should  be  used. 

In  the  idiopathic  or  simple  metror- 
rhagias at  the  time  of  menopause,  irrad- 
iation will  give  almost  100  per  cent  good 
results. 

In  small  fibroids  with  hemorrhage 
during  the  menopausal  years,  irradia- 
tion also  offers  excellent  results. 

Dr.  Hodges'  results  are  exceedingly 
encouraging,  and  compare  most  favor- 
ably with  those  recently  reported  by 
other  Clinicians. 

Corscaden,  Attending  Surgeon  Sloan 
Hospital,  New  York  City,  reports  the 
treatment  of  fibroids  as  unqualifiedly 
successful  in  91  per  cent  of  cases,  and 
only  1  1-2  per  cent  complete  failures 
using  radium  and  x-ray. 

Beclere,  Physician  to  the  Hospital 
Saint  Antoine,  Paris,  France,  reports 
98  per  cent  good  results  in  x-ray  treat- 
ment of  700  cases  of  fibroids. 

John  G.  Clarke  in  527  cases  of  fi- 
broids and  myopathic  lesions  treated 
with  radium,  which  acts  almost  exactly 
the  same  as  the  x-ray,  found  it  neces- 
sary to  operate  on  only  14  of  the  527. 
He  believes  irradiation  the  choice  of 
methods  in  the  treatment  of  small  fi- 
broids, whose  only  symptom  is  hemor- 
rhage, occurring  during  the  menopau- 
sal years. 

Such  clinical  studies  as  the  above, 
should  be  of  interest  to  the  profession, 
and  stimulate  it  to  like  independent  and 
progressive  work. 


Oral  Hygiene  in  North  Carolina. 

About  five  years  ago  oral  hygiene 
work  was  begun  in  the  schools  of  North 
Carolina  under  the  direction  of  the 
State  Board  of  Health.  Since  that  time 
over  100,000  children  have  received  free 
dental  treatment. 

In  Wade  County  they  have  a  whole 
time  Dental  Clinic  which  was  opened 
April  10,  1922.  The  teeth  of  3,200  chil- 
dren have  been  treated.  The  clinic  is 
open  to  the  children  of  the  county  be- 
tween the  ages  of  2  and  13  years.  The 
only  "red  tape"  is  a  written  application 
from  the  parents  requesting  an  engage- 
ment and  stating  that  the  child  is 
within  the  age  limits.  Much  of  the 
work  is  of  an  educational  nature. 

An  interesting  disclosure  from  the 
statistics  of  these  clinics  is  that  there 
are  twice  as  many  cavities  in  the 
mouths  of  white  children  in  proportion 
as  in  those  of  negro  children  and  that 
there  are  twice  as  many  cavities  in  the 
negro  children  of  the  city  as  in  those  of 
the  strictly  rural  schools. 


The  San  Francisco  Meeting  of  A.  M.  A. 

The  seventy-fourth  annual  session  of 
the  American  Medical  Association  will 
be  held  at  San  Francisco,  June  25-29, 
inclusive.  The  House  of  Delegates  will 
convene  June  25  and  the  scientific  as- 
sembly will  open  with  a  general  meet- 
ing June  26,  8  p.  m.  The  various  scien- 
tific sections  will  continue  their  meet- 
ings throughout  the  27th,  28th  and 
29th. 

Many  attractive  side  trips  have  been 
arranged  and  those  who  wish  a  short 
water  trip  may  have  an  18-hour  ocean 
trip  either  going  or  coming  to  Los  An- 
geles or  Portland. 

The  "Southern  Medical  Association's 
Special  Train"  will  leave  St.  Louis  at 
9  a.  m.,  Tuesday,  June  19,  and  after 
stopping  at  several  places  will  reach 
San  Francisco  the  evening  of  June  24. 
If  you  wish  accommodation  on  this 
train  or  further  information  regarding 
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it.  address  Southern  Medical  Associa- 
tion, Empire  Building,  Birmingham, 
Ala. 

A  special  train  will  leave  Chicago,  11 
p.  m.,  June  20.  arriving  at  San  Fran- 
cisco the  evening  of  June  25.  For  ac- 
commodations on  this  train,  communi- 
cate with  Dr.  W.  E.  Musgrove,  808  Bal- 
boa Bldg.,  San  Francisco,  Cal. 


Orthopedic  Clinic. 

Under  the  auspices  of  the  State 
Board  of  Welfare  the  second  orthopedic 
clinic  was  held  at  Raleigh,  N.  C.  be- 
ginning June  7th.  The  first  was  held 
at  Wilmington,  as  previously  announc- 
ed, and  the  third  will  be  held  in  the 
Western  part  of  the  State  very  soon. 


ing  this  meeting  an  outstanding  one  in 
the  history  of  the  State  Society. 

Southern  Railway  Surgeons  held 
their  twenty-seventh  annual  convention 
at  Charleston,  S.  C,  May  15-16-17. 

This  convention  was  attended  by 
Southern  surgeons  from  all  parts  of  the 
Southern  System  and  the  meetings 
proved  intensely  interesting  and  help- 
ful. 

Dr.  W.  M.  Cunningham,  of  Corona, 
Ala.,  presided,  and  his  presidential  ad- 
dress was  the  feature  of  the  entire  con- 
vention. 


New  School  for  Blind. 

The  plant  of  the  new  State  School 
for  the  Blind  will  be  worth  approxi- 
mately one  million  dollars  when  it  is 
completed  and  will  be  one  of  the  best 
physically  equipped  institutions  of  its 
kind  in  the  United  States. 


Tularaemia. 


June  issue  of  International  Clinics, 
published  by  J.  B.  Lippincott,  Philadel- 
phia, contains  an  article  on  this  new 
disease  which  has  been  identified  in 
North  Carolina  and  seems  to  be  spread- 
ing throughout  the  United  States.  The 
article  is  written  by  Dr.  Edward 
Frances,  and  covers  the  subject  fully 
but  in  readable  and  condensed  form. 

This  disease  is  transmitted  by  ro- 
dents, blood  sucking  insects  and  flies. 
It  is  primarily  a  disease  of  the  rural 
population. 

Every  physician  should  familiarize 
himself  with  cardinal  symptoms  and  be 
on  the  lookout  for  a  disease  which  most 
surely  he  will  soon  find. 


Richmond  Academy  of  Medicine. 

The  regular  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery  on 
May  4th  presented  an  interesting  pro- 
gram: 

An  unusual  paper  was  read  by  Dr. 
John  W.  Brodnax  on  "Art  and  Its  Re- 
lation to  Anatomy." 

The  "Pathological  Physiology  of  Peri- 
tonitis" was  discussed  by  Dr.  A.  Murat 
Willis.  Dr.  Willis  thinks  death  results 
often  in  such  cases  from  absorption  of 
toxic  proteid  material  from  the  perito- 
neal cavity.  He  advocates  the  removal 
of  the  offending  material  by  washing 
it  away  with  salt  solution.  This  method 
of  meeting  the  situation  has  proved  life- 
saving  in  the  hands  of  Dr.  Willis. 

"Insulin  in  Diabetes"  was  discussed 
in  full  fashion  by  Dr.  A.  G.  Brown.  He 
reviewed  the  theories  and  the  experi- 
ments leading  to  the  isolation  of  the 
substance,  and  results  of  his  clinical 
use  of  the  drug  were  detailed.  In  cer- 
tain cases  of  diabetes  he  has  found  the 
use  of  insulin  most  helpful. 


In  the  April  number  of  The  Reviewer, 
of  Richmond,  Va.,  Dr.  Beverley  R. 
Tucker  contributes  an  article,  "Poe — A 
Psychoanalytical  View." 


Virginia  Medical  Society. 

Announcement  is  made  that  the  Vir- 
ginia State  Medical  Society  will  meet 
October  16th,  17th.  18th  and  19th  at 
Roanoke,  Va. 

The  Roanoke  doctors  are  already  ac- 
tively at  work  on  their  plans  for  mak- 


Dr.  T.  C.  Bost,  Charlotte,  has  just 
returned  from  one  month's  trip  visiting 
clinics  in  Rochester,  Minn. 


Dr.  John  D.  MacRae.  Asheville,  N.  C, 
announces  the  addition  of  Radium  to 
his  equipment,  and  offers  his  services 
to  the  profession. 
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North  Carolina  Nursing  Association 
Meeting  at  Raleigh. 

The  twenty-first  annual  meeting  of 
the  North  Carolina  Nursing  Association 
was  held  in  Raleigh  May  29-30-31. 

Miss  M.  Pearl  Weaver,  Henderson,  in 
her  presidential  address,  urged  all 
nurses  to  study  existing  laws  and  to 
plan  for  the  correction  of  defects  in 
the  legislation  governing  the  nursing 
profession  in  the  State. 

Dr.  Royal  S.  Copeland  was  a  distin- 
guished guest  and  orator  the  first  day 
of  the  convention.  Miss  Frances  Ott, 
Elkhart,  Ind.,  was  also  an  invited  guest 
and  read  a  paper.  Miss  Ott  is  one  of 
the  oldest  members  of  the  American 
Nurses'  Association  and  is  chairman  of 
the  Private  Duty  Section. 

Miss  Mary  Rose  Batterham,  of  Ashe- 
ville,  holds  the  first  nurse's  license  ever 
issued  in  the  United  States  and  one  of 
the  interesting  features  of  this  meet- 
ing was  Miss  Batterham's  recounting 
of  the  history  of  nursing  legislation.  It 
was  in  October,  1902,  when  13  nurses 
met  in  the  Raney  Library  and  organ- 
ized the  North  Carolina  Nurses'  Asso- 
ciation. It  was  during  the  following 
winter  that  the  legislature  was  per- 
suaded to  pass  the  first  nursing  laws  in 
the  United  States  and  with  the  excep- 
tion of  New  Zealand,  the  first  in  the 
world. 

An  institute  for  public  health  nurses 
occupied  two  days  and  was  conducted 
by  Miss  Rose  Ehrenfeld. 

The  next  annual  convention  will  be 
held  at  Winston-Salem. 

Miss  Blanche  Stafford,  Winston-Sa- 
lem, was  elected  President. 

Other  officers  elected  are:  First 
Vice-President,  Miss  Lois  Toomer,  Wil- 
mington; Second  Vice-President,  Miss 
Rose  Ehrenfeld,  Raleigh;  Secretary, 
Miss  Edna  Heinzerling,  Winston-Salem ; 
Treasurer,  Miss  Jessie  McLean,  Greens- 
boro. 

Directors,  Miss  Clara  Ross,  Char- 
lotte; Miss  Catherine  Myers,  Raleigh. 

Board  of  Examiners,  Miss  Mary  P. 
Laxton,  Biltmore;  Miss  E.  Kelly,  Fay- 
etteville. 


Wilson  Sanatorium  Closed. 

The  Wilson  Sanatorium,  Wilson,  N. 
C,  was  closed  June  1st.  This  was  one 
of  the  first  private  hospitals  established 
in  North  Carolina.  It  was  opened  about 
30  years  ago  by  Dr.  C.  E.  Moore  and 
Dr.  Albert  Anderson.  Recently  it  has 
been  operated  by  Dr.  A.  F.  Williams 
and  Dr.  E.  T.  Dickinson.  Dr.  Williams 
will  continue  his  practice  at  Wilson  and 
will  retain  his  private  office  in  the 
building,  while  Dr.  Dickinson  has  asso- 
ciated himself  with  doctors  in  Green- 
ville and  expects  to  start  work  very 
soon  on  a  modern  hospital  in  that  city. 


Dr.  J.  F.  Spruill,  of  Sanatorium,  has 
been  chosen  as  Superintendent  of  the 
Guilford  County  Tuberculosis  Hospital 
and  will  assume  his  duties  September 
1st. 

This  hospital  is  being  built  from  the 
proceeds  of  a  $100,000  bond  issue  and 
is  to  be  maintained  by  taxation. 

Before  the  opening  of  the  hospital 
Dr.  Spruill  will  make  a  comprehensive 
survey  of  conditions  in  the  county,  hold- 
ing clinics  and  conducting  a  campaign 
:>f  education. 


Have  you  seen  such  a  card?  The 
J.  A.  M.  A.  saw  this: 

The  Rise  of  Specialization. 

Announcement  Card  of  a  Partnership. 

Dr.  John  Doe  and  Dr.  Richard  Roe 
announce  the  formation  of  a  partner- 
ship for  the  practice  of  medicine. 

Dr.  Doe  will  confine  himself  exclu- 
sively to  Obstetrics  and  Diseases  of 
Children. 

Dr.  Roe  will  limit  his  practice  to  the 
diagnosis  and  treatment  of  disease. 

Dr.  K.  P.  B.  Bonner,  Raleigh,  N.  C, 
and  Miss  Clara  Bell  Martin  were  mar- 
ried June  4,  1923.  The  announcement 
states  that  they  will  be  at  home  after 
June  18  at  118  North  Wilmington 
street,  Raleigh.  Congratulations,  Dr. 
Bonner. 


University  of  Virginia  Hospital  has 

let  the  contract  for  a  new  wing  costing 
$115,000,  to  be  erected  and  to  be  ready 
for  the  opening  in  September, 
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At  the  commencement  of  the  Medi- 
cal College  of  Virginia  on  June  5,  diplo- 
mas were  issued  to  forty-three  grad- 
uates in  medicine,  thirty-six  graduates 
in  dentistry,  and  thirty-four  graduates 
in  pharmacy.  Of  these  licentiates,  five 
medical  graduates  are  from  North  Car- 
olina, and  four  of  the  dental  and  three 
of  the  pharmacy  graduates  are,  like- 
wise, from  that  State. 

Dr.  Manfred  Call,  Dean  of  the  Col- 
lege, is  also  President  of  the  General 
Alumni  Association.  At  the  meeting 
of  the  Association  during  commence- 
ment, plans  were  initiated  for  the  per- 
fection of  the  alumni  organization  and 
for  the  development  of  a  large  endow- 
ment fund. 

The  classes  in  every  department  of 
the  College  will  be  filled  next  year  to 
capacity. 


tendent  of  the  Eastern  State  Hospital, 
Williamsburg,  Va.,  are  in  attendance 
upon  the  meeting  of  the  American 
Psychiatric  Association  in  Detroit. 


Dr.  St.  George  T.  Grinnan  has  been 
elected  Professor  of  Pediatrics  in  the 
Medical  College  of  Virginia,  Richmond, 
to  succeed  the  late  Dr.  McGuire  New- 
ton. 


Dr.  Frank  Robinson,  of  Lowell,  N.  C, 
has  been  seriously  ill. 


Dr.  Beverley  R.  Tucker,  of  Rich- 
mond, read  a  paper  before  the  recent 
meeting  of  the  American  Neurological 
Society  in  Boston. 


Dr.  Stuart  McGuire  and  Mrs.  Mc- 
Guire, of  Richmond,  are  spending  some 
time  in  traveling  in  the  West. 


Dr.  M.  L.  Townsend,  Charlotte,  who 
for  the  past  two  years  has  been  Sub- 
District  Medical  Officer  for  the  U.  S. 
Veterans'  Bureau,  has  resigned  this 
work  in  order  to  devote  his  entire  time 
to  his  practice. 


The  Dunn,  N.  C,  Hospital  has  been 
formally  opened  and  is  now  receiving 
patients.  On  the  opening  day  several 
hundred  people  visited  this  new  Dunn 
institution  and  showered  it  with  kitch- 
en utensils,  pantry  supplies  and  linens. 

The  hospital,  which  is  modern  in 
every  respect,  has  a  capacity  for  twenty 
patients.  The  fixtures  are  of  the  very 
latest  type. 


Dr.  J.  Shelton  Horsley  and  Mrs. 
Horsley  ,of  Richmond,  will  attend  the 
meeting  of  the  American  Medical  As- 
sociation in  San  Francisco. 


Dr.  Fred  Hubbard  recently  opened  a 
general  hospital  at  North  Wilkesboro, 
N.  C,  which  has  been  heartily  welcom- 
ed by  the  people  of  Wilkes  and  adjoin- 
ing counties.  The  capacity  was  filled  at 
once. 


Dr.  W.  T.  Graham,  the  well-known 
orthopaedic  surgeon  of  Richmond,  has 
been  appointed  to  membership  on  the 
Virginia  State  Board  of  Health  by  Gov- 
ernor Trinkle. 


Dr.  Albert  Anderson,  Superintendent 
of  the  State  Hospital  at  Raleigh,  is  at- 
tending the  meeting  of  the  American 
Psychiatric  Association  in  Detroit.  He 
will  attend,  also,  the  meeting  of  the 
American  Medical  Association  in  San 
Francisco. 


Dr.  R.  H.  Johnston,  Wilson,  N.  C, 
died  May  14,  1923. 

Dr.  Johnston  was  52  years  old.  He 
studied  his  specialty,  eye,  ear,  nose  and 
throat,  in  Berlin,  and  located  in  Balti- 
more, where  for  several  years  he  was 
connected  with  the  Maryland  General 
Hospital.  Later  he  moved  to  Charlotte, 
N.  C,  where  he  remained  until  four 
years  ago,  when  he  moved  to  Wilson. 
Interment  was  at  Tarboro,  N.  C,  hia 
old  home. 


Dr.  W.  F.  Drewry,  Superintendent  of 
the  Central  State  Hospital,  Petersburg, 
Va.,   and   Dr.    G.   W.   Brown,    Superin- 


Dr.  Needham  B.  Herring,  Wilson,  N. 
C,  died  May  27,  1923. 

Dr.  Herring  was  85  years  old  and 
began  the  practice  of  medicine  at  Wil- 
son in  1873. 
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Tryparsamide. 

This  is  claimed  to  be  a  new  drug 
which,  when  injected  into  the  blood 
stream  and  carried  to  the  spinal  fluid, 
will  counteract  the  effects  of  the  bac- 
teria and  their  toxins  which  cause 
paresis. 

Dr.  A.  S.  Lovenhart,  Department  of 
Pharmacology  at  the  University  of 
Wisconsin,  and  Dr.  W.  L.  Lorenz,  of  the 
Wisconsin  Psychiatric  Hospital,  have 
reported  in  the  May  issue  of  the  J.  A. 
M.  A.  a  series  of  over  50  cases  where 
this  treatment  has  proven  efficacious. 


Dr.  J.  M.  Reece,  Elkin,  N.  C,  died 
suddenly  June  1,  1923.  Dr.  Reece  was 
64  years  of  age  and  was  very  popular 
in  his  community.  He  attended  the 
weekly  meeting  of  the  Kiwanis  Club 
and  after  returning  home  remarked 
that  he  did  not  feel  well.  However,  he 
retired  leaving  an  early  morning  call 
that  he  might  go  for  an  early  profes- 
sional visit.  When  the  servant  called 
he  did  not  answer,  and  investigation 
found  him  dead  in  bed. 


placed  upon  the  pathological  and  physiological 
features,  and  also  the  biological  reactions  be- 
fore and  after  operation. 

To  the  readers  of  this  journal  this  book 
should  be  and  is  of  especial  interest  because 
it  is  from  members  of  our  own  family  and 
takes  up  and  discusses  conditions  found  here 
at  home  among  our  own  people. 

The  first  sentence  of  the  first  chapter 
touches  a  vital  spot  in  the  success  of  every 
hospital,  and  for  that  matter  of  every  doctor 
or  nurse.  "Patients  on  admission  to  a  hospital 
should  be  made  to  feel  that  every  doctor  and 
nurse  is  personally  interested  in  them."  Ob- 
viously and  most  naturally  the  most  import- 
ant thought  in  the  mind  of  every  sick  person 
for  that  particular  moment  is  his  own  re- 
covery and  welfare. 

The  business  end  of  any  hospital  may  not 
be  the  most  pleasant  and  possibly  it  is  the 
least  thought  of,  and  yet,  as  Mr.  Todd,  the 
business  manager,  says,  it  certainly  is  as  im- 
portant as  any  other  branch  of  the  organiza- 
tion. In  the  chapter  on  "Business  Manage- 
ment" Mr.  Todd  discusses  this  phase  of  hos- 
pital work.  He  shows  their  system  of  gen- 
eral business  management,  the  accounting 
system,  the  credit  department  and  the  genei'al 
system  of  buying  and  conserving. 

The  Clinics  on  Surgery  and  Urology  are 
contributed  by  Dr.  J.  Shelton  Horsley,  the 
Clinics  on  Internal  Medicine  by  Dr.  Warren 
T.  Vaughan,  and  Dr.  Fred  M.  Hodges  con- 
tributes those  on  Roentgenology. 


Dr.  George  S.  Attmore,  Stonewall,  N. 
C,  who  recently  sustained  a  fractured 
hip,  died  June  2,  1923.  At  the  time  of 
his  death  he  was  the  oldest  member  of 
the  State  Medical  Society  and  the  sec- 
ond oldest  licensed  physician  in  the 
State. 
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Clinics       and       Collected       Papers       of       St. 
Elizabeth's  Hospital,  Richmond,  Va.  Volume 
of    1922,    Contributed    by    the    Staff.      Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis.     560 
pages;  218  illustrations.    Price  $7.50. 
This  book  is  the  first  of  an  annual  issue  of 
"Clinics    and    Collected    Papers    of    St.    Eliza- 
beth's  Hospital,"   the   contributions   consisting 
of  clinics  and  papers  by  members  of  the  staff. 
Also  in  this  volume  is  a  brief  description  of 
the  manner  in  which  the  hospital  is  managed. 
The  reports  of  cases  are  given  for  the  pur- 
pose of  illustrating  and  emphasizing  practical 
points  on  the  management  of  the  case,  or  to 
show    some    connection    between    the    clinical 
symptoms  and   the  pathologic   condition. 
Particular    emphasis    seems    to    have    been 


Diseases    of    the   Ear,    Nose    and    Throat — By 

Wendell   Christopher  Phillips,  M.D.,  Profes- 
sor of  Otology,  New  York   Post  Graduate 
Medical    School    and    Hospital;    Surgeon    to 
the   Manhattan   Eye,   Ear   and   Throat  Hos- 
pital,    Etc.     Sixth     Revised     Edittion;     881 
pages;  578  engravings.     Price  $8.00.     F.  A. 
Davis  Company,  Philadelphia. 
This  book  has  been  adopted  as  the  standard 
text-book    by    the    majority    of    the    medical 
schools  of  the  country,  and  as  a  reference  book 
by  many  medical  institutions  of  foreign  coun- 
tries. Former  editions  were  quickly  exhausted. 
This   edition   shows   extensive   revision   of  the 
subject  matter,  with  the   elimination  of  those 
methods  of  technique  which  had  become  obso- 
lete and  the  description  of  new  methods  which 
have   been   generally   adopted   by   the   profes- 
sion. 

The  diseased  adult  tonsil  and  its  relation  to 
various  systemic  manifestations  is  quite  fully 
and  clearly  discussed,  the  operative  treatment 
for  intrinsic  cancer  of  the  larnyx  has  been 
elaborated  and  illustrated;  suspension  laryn- 
goscopy, bronchoscopy  and  esophogoscopy  dis- 
cussed by  Drs.  Lynch  and  Jackson  are  pre- 
sented in  the  light  of  present  knowledge;  there 
is  a  description  and  illustration  of  the  audio- 
meter test  for  hearing  as  presented  by  Dr. 
Fowler  last  year  at  Washington;  the  details 
of  the  Schick  test  and  the  New  York  City 
Health    Department   plan    for    its    application 
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are  fully  defined;  the  department  of  general 
diseases  has  been  revised  and  fully  discussed, 
including  diphtheria,  syphilis,  asthma,  allergy 
and  pollen  therapy. 

The  book  throughout  is  thoroughly  Ameri- 
can, preference  being  given  to  American 
achievements  and  American  ideals. 


The  Surgical  Clinics  of  North  America — Vol. 
3,  No.  2,  April,  1923,  New  York  Number. 
W.  B.  Saunders  Co.,  Philadelphia  and  Lon- 
don.    ?12.00  Per  Year. 

Contributors  to  this  number: 

Dr.  Fred  H.  Albee,  Dr.  Frederick  W.  Ban- 
croft, Dr.  Edwin  Beer,  Dr.  R.  W.  Boiling,  Dr. 
John  F.  Connors,  Dr.  William  A.  Downes,  Dr. 
Nathan  W.  Green,  Dr.  Charles  Gordon  Heyd, 
Dr.  Richard  Lewisohn,  Dr.  Constantine  J. 
MacGuire,  Dr.  Walton  Martin,  Dr.  Clarence 
A.  McWHliams,  Dr.  Morris  K.  Smith,  Dr.  De- 
Witt  Stetten,  Dr.  A.  Raymond  Stevens,  Dr. 
Byron  Stookey,  Dr.  Elmer  P.  Weigel. 
Social  Work  in  Hospitals — By  Ida  M.  Cannon, 

R.N.,  Chief  of  Social  Service,  Massachusetts 

General  Hospital.     Price  $1.50.     The  Russell 

Sage  Foundation,  New  York. 

In  1913  there  were  100  organized  social  ser- 
vice departments  in  hospitals  in  the  United 
States.  Now  there  are  400.  Social  service 
■work  is  now  accepted  as  an  essential  part  of 
any  modern  hospital. 

This  work  presents  a  text-book  on  social 
service  work  and  also  offers  an  interpretation 
of  what  the  movement  means  to  some  of  those 
most  closely  in  touch  with  it. 

The  author  gives  the  history  of  the  develop- 
ment of  social  work  from  its  inception  in  this 
country  in  1905,  explaining  the  conditions  that 
brought  the  movement  about  and  the  field  it 
fills  today. 


Nursing  and  Nursing  Education  in  the  United 

States — Report    of    the    Committee    for   the 

Study    of    Nursing    Education.     Copyright, 

1923,"  by  the  MacMillan  Co.,  New  York.    585 

pages.     Price  $2.00. 

In  December,  1918,  at  the  invitation  of  the 
Rockefeller  Foundation,  a  conference  of  per- 
sons interested  in  the  development  of  public 
health  nursing  in  the  United  States  was  called 
in  New  York.  The  primary  object  of  the 
meeting  was  a  discussion  of  the  status  of 
public  health  nursing  and  of  the  education 
desirable  for  training  the  needed  personnel. 

This  conference  appointed  a  committee  to 
conduct  the  necessary  investigations,  and  to 
make  recommendations  with  their  report. 

In  February,  1920,  again,  at  the  invitation 
of  the  Rockefeller  Foundation,  a  second  con- 
ference was  called.  At  this  time  the  discus- 
sion was  centered  upon  the  proper  training  of 
nurses  engaged  in  hospital  and  private  duty 
nursing. 

This  volume  then  is  the  report  of  these  com- 
mittees and  covers  quite  fully  the  field  of 
nursing  and  nursing  education  in  the  United 
States.  Since  this  committee  was  made  up  of 
twenty  individuals,  each  with  his  or  her  own 
personal  ideas,  which  has  been  combined  into  a 
complete  picture  of  these  ideas,  the  book  does 
not  advocate  extremes  in   any  direction. 


The    Riddle    of    the    Rhine— By    Major   Victor 
Lefebure.     Published  by  E.  P.  Dutton  &  Co., 
New  York.    Preface  by  Field  Marshal  Foch. 
The  author  was  on  the  firing  line  with  the 
British  from  the  time  the  Germans  threw  over 
the  first  poison  gas  until  the  end  of  the  war. 
His  work  is  considered  authoritative  by  Mar- 
shal   Foch,    Field    Marshal    Wilson   and    other 
leaders  of  the  Allies  on  the  field,  as  well  as  by 
Lord  Moulton  and   other  chemical  authorities. 
This  book  sheds  light  on  the  proper  inter- 
pretation of  the  developments  in  the  Ruhr. 

France  and  England  are  learning  the  lesson 
of  the  "Riddle  of  the  Rhine"  and  the  Ameri- 
can people  must  also  learn  it  eventually.  This 
message  is  worth  reading.  Marshal  Foch  says 
"Chemical  warfare  must  therefore  enter  into 
our  future  provisions  and  preparations,  if  we 
do  not  wish  to  experience  some  terrible  sur- 
prises." 

This  volume  gives  an  exact  idea  of  the  pos- 
sibilities the  author  finds  today  in  Germany, 
and  through  them  the  dangers  with  which  she 
threatens  her  enemies. 


Applied  Psychology  for  Nurses — Lippincott's 
Nursing  Manuals.  By  Donald  A.  Laird,  As- 
sistant Professor  of  Psychology,  University 
of  Wyoming.  236  pages.  Price  $2.50.  J.  B. 
Lippincott  Company. 

THi  book  is  the  result  of  an  attempt  to 
sel -  :t  from  the  vast  literature  of  psychology 
thoio  facts  that  will  be  of  most  immediate  aid 
to  n~rses  in  understanding  the  patient,  them- 
selve?,  and  their  fellowmen,  as  organisms  that 
act,  tliink,  and  feel.  The  author  has  endeav- 
ored to  avoid  all  controversial  matter  that  is 
not  borne  out  by  fact.  The  point  of  view  from 
which  the  facts  are  presented  is  biological. 
This  does  not  alter  the  fact  or  applications. 
But  it  does  seem  to  further  the  intelligent 
understanding  of  the  behavior  of  human  be- 
ings. 

The  text  of  the  book  is  divided  into  four 
parts.  Part  One  is  inti-oductory  in  nature. 
Part  Two  presents  the  biological  foundations 
of  behavior.  In  Part  Three  the  more  practical 
results  of  the  biological  adaptations  at  the 
psychological  level  are  presented.  In  Part 
Four,  certain  aspects  of  Mental  Hygiene,  not 
taken  up  in  other  parts  of  the  book,  are  con- 
sidered. Such  important  questions  as  the 
Cause  and  Nature  of  Mental  Ill-Health,  Some- 
thing About  the  Feeble-Minded,  How  to  Use 
Sul"  i  (ion,  What  should  Be  Expected  From 
Psychology  in  Medicine  and  Nursing,  the  Ba- 
sis of  Human  Behavior,  The  Biological  Foun- 
dations of  It  in  the  Origin  of  Man's  Needs, 
Use  and  Abuse  in  Thought  and  How  Behavior 
Indicates  Mental  Activities,  The  Tempera- 
ments   in    Nursing,    and    the   Nurse    and   the 
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Mental  Health  of  the  Nation  are  dealt  with 
in  such  a  way  as  to  be  of  practical  help  to 
the  nurse  who  would  understand  her  own  men- 
tal life  and  to  the  patient  whose  mental  life 
should  be  understood  by  the  nurse. 
Contents. 

Part  One:  Introductory-  What  ShorlJ  Be 
Expected  From  Psychology.  Psycholo  y  in 
Medicine  and  Nursing. 

Part  Two:  Foundations.  Biological  Foun- 
dations of  Behavior.  Man  and  Beast.  Casis 
of  Human  Behavior.  The  Origin  of  Man's 
Needs.     Simple  Behavior  in  Man. 

Part  Three:  Applications.  Gaining  Skills. 
Skill  in  Thought.  Using  Skills.  The  Tem- 
peraments in  Nursing.  Indications  in  Temper- 
aments. Instincts  of  the  Patient.  Enter  the 
Villain.  Now  Behavior  Indicates  Mental  Ac- 
tivities. Mental  Activities  and  Bodily  Ail- 
ments. Use  and  Abuse  in  Thought.  How  to 
Use  Suggestion. 

Part  Four:  Mental  Health.  The  Nurse  and 
the  Mental  Health  of  the  Nation.  The  Nature 
of  Mental  Ill-Health.  The  Causes  of  Mental 
M-Health.  Something  About  the  Feeble- 
Minded. 


Nursery   Guide   for   Mothers   and   Nurses — By 

Louis  W.  Sauer,  M.A.,  M.D.,  Attending  Phy- 
sician,  Evanston  Hospital,  188  pages,  illus- 
trated.    C.  V.  Mosby  Co.,  St.  Louis. 
A  little  book  which  every  doctor  and  nurse 
will    find    most    refreshing    to    read    and    one 
which  every  prospective  mother  should  famil- 
iarize herself  with. 


Environment  and  Resistance  in  Tuberculosis — 
By  Allen  K.  Krause,  A.  M.,  M.D.,  Associate 
Professor  of  Medicine,  Johns  Hopkins  Uni- 
versity; Director  Dows  Tuberculosis  Re- 
search Fund,  Johns  Hopkins  University; 
Physician  in  Charge,  Phipps  Tuberculosis 
Dispensary,  Johns  Hopkin ;  Hospital;  Lec- 
turer, Trudeau  School  of  Tuberculosis;  Edi- 
tor, American  Review  of  Tuberculosis.  137 
pages.  Price  $1.50.  Williams  &  Wilkins 
Company. 

A  clear,  original,  satisfactory  presentation 
of  the  nature  of  environment  and  resistance 
and  their  relation  to  the  pathology,  diagnosis, 
symptoms,  and  treatment  of  tuberculosis. 

Written  out  of  the  varied  experience  of  his 
stimulating,  helpful  work  in  the  tuberculosis 
field,  Dr.  Krause's  book  is  like  a  steadying 
hand  to  those  groping  in  the  darkness  and 
offers  a  sound  gospel  of  faith  and  hope  that 
reaches   all    hearts. 

This  record  of  the  author's  opinion  and  ex- 
perience is  straightforward,  simple  and  con- 
cise. Every  instance  carries  convieton  and  he 
states  many  problems  with  rare  effectiveness. 
Environment  will  interest  the  physician,  -he 
nurse,  the  public  health  and  social  service 
worker,  the  patient  and  the  layman  interested 
in  tuberculosis.  Resistance  will  be  of  keenest 
interest  to  the  professional  group — physicians, 
medical  students,  nurses  and  public  health  and 
social  workers — interested  in  tuberculosis. 
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KIDNEY     FUNCTION     FROM     THE 

STANDPOINT  OF  THE  ORGANISM 

AS  A  WHOLE* 

By  Wm.   deB.  MacNider,   M.D. 

The  Laboratory  of  Pharmacology 

University  of  North  Carolina 

Long  before  Darwin  made  his  great 
contribution  to  Natural  History,  phil- 
osophers, physicians,  and  biologists  had 
pondered  on  the  influence  of  environ- 
ment over  animals  and  plants.  Darwin 
in  his  contributions  gave  a  new  mean- 
ing to  this  force  and  established .  as  a 
fact  the  great  influence  which  the  en- 
vironment has  in  determining  the  wel- 
fare of  organisms  and  their  ability  or 
inability  to  adapt  themselves  to  a  given 
environment  and  effect  a  normal  sur- 
vival. 

Herbert  Spencer  defined  disease  as  an 
inability  of  an  organism  to  make  such 
an  adaptation,  and  from  the  time  of 
Darwin  and  Spencer,  not  only  biolo- 
gists, but  medical  men  have  become 
more  and  more  interested  in  the  adapt- 
ability of  organisms ;  in  the  adaptability 
of  man  to  his  environment,  and  the 
physician  concerns  himself  with  an  un- 
derstanding of  what  happens  when 
such  an  adaptation  is  not  made. 

In  general,  we  thing  of  environment 
in  terms  of  outside  relationships,  heat 
and  cold,  humidity  and  dryness,  the 
various  seasons,  and  we  rarely  think  of 
the  inside  environment  of  man,  of  the 
relationship  of  his  various  tissues  and 
groups  of  cells  which  make  up  certain 
functional  units,  called  organs,  of  this 
inside  environment.  We  usually  fail  to 
consider  the  physico-chemical  state  of 


*Read  before  the  Tri-State  Medical  Society, 
High  Point,  N.  C,  February  22,  1^23. 


the  blood  and  the  lymph  which  bathes 
all  cells  and  furnishes  such  units  a  nor- 
mal or  abnormal  environment  to  which 
they  must  properly  relate  themselves  in 
order  to  function  in  a  normal  manner. 
When  the  cells  of  the  body  in  general 
or  certain  groups  of  cells  fail  to  make 
such  a  normal  adjustment  to  the  fluid 
which  bathes  them,  they  become  dis- 
eased .their  function  becomes  perverted 
and  we  get  certain  abnormal  manifes- 
tations of  cell  life  which  are  spoken  of 
as  the  symptoms  of  disease.  When 
such  a  lack  of  adjustment  persists,  de- 
generative changes  take  place  and 
finally  cell-death  occurs. 

When  we  think  of  the  kidney,  we 
consider  this  organ  as  a  functional  unit 
which  eliminates  from  the  body,  in  a 
state  of  solution,  a  variety  of  waste 
products  such  as  urea,  chlorides,  uric 
acid,  creatinin  and  many  other  sub- 
stances which,  if  retained  in  the  body 
in  excess,  may  induce  disease.  We  very 
rarely  think  of  the  kidney  as  one  of  the 
principal  organs  which  maintains  by 
aiding  in  the  regulation  of  the  osmotic 
pressure  of  the  blood  and  by  establish- 
ing a  proper  balance  between  the  acids 
and  bases  of  the  blood  a  normal  phy- 
sico-chemical condition  of  this  fluid, 
and  by  doing  this  gives  to  all  the  cells 
of  the  body  a  proper  environment  of 
this  character  in  which  to  function. 

There  are  certainly  three  fundamen- 
tal conditions  in  the  body  which  must 
be  maintained  at  the  normal  in  order 
for  an  organism  to  function  properly. 
These  are  body  temperature,  osmotic 
pressure  and  a  normal  acid-base  equilib- 
rium of  the  blood.  The  kidney  in  par- 
ticular regulates  this  later  physico- 
chemical  state. 

So  long  as  physiological  life  exists, 
the  acid-base  equilibrium  of  the  blood 
is  maintained  at  a  point  of  neutrality. 
This  is  very  largely  accomplished 
through  the  activity  of  the  kidney.  If 
metabolic   changes   take   place   in   the 
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body  so  that  an  excess  of  acid  sub- 
stances are  produced  they  are  elimi- 
nated by  the  kidney  and  the  neutrality 
of  the  blood  is  kept  constant.  On  the 
other  hand  if  an  excess  of  alkaline 
bodies  should  be  formed,  these  are  in 
turn  rapidly  excreted  so  that  no  change 
takes  place  in  the  reaction  of  the  blood. 

There  are  many  diseases  which  tend 
to  upset  the  normal  acid-base  equilib- 
rium of  the  blood  and  by  so  doing  dis- 
turb the  physico-chemical  environment 
of  the  organism.  In  diabetes,  pneumo- 
nia, influenza,  the  infectious  diseases  of 
the  intestine  of  infancy  and  in  Bright's 
disease  such  a  disturbance  not  infre- 
quently occurs. 

When  the  kidney  becomes  incompe- 
tent to  adjust  through  a  process  of  se- 
cretion the  accumulation  of  non-volatile 
acid  bodies,  the  acid-base  balance  of  the 
blood  becomes  disturbed,  the  physico- 
chemical  environment  of  the  tissues  is 
changed  and  we  have  established  what 
is  known  clinically  as  an  acidosis  or 
acid  intoxication. 

The  diagnosis  of  the  existence  of 
such  a  condition  should  be  determined, 
for  if  such  a  fundamental  state  of  the 
body  as  its  acid-base  equilibrium  has 
been  altered,  this  will  lead  to  changes 
of  a  degenerative  character  in  many  tis- 
sues and  organs. 

A  study  of  the  urine  has  been  made 
use  of  for  this  purpose.  In  such  con- 
ditions, if  the  kidney  be  normal,  the 
acidity  of  the  urine  may  greatly  in- 
crease. If  an  alkali  such  as  sodium  bi- 
carbonate be  given  until  the  urine  be- 
comes faintly  alkaline,  we  may  assume 
that  the  disturbance  in  the  acid- base 
balance  of  the  blood  has  been  coiTected. 

The  presence  of  acetone  and  diacetic 
acid  in  the  urine  in  certain  amounts 
may  be  indicative  of  an  acidosis  when 
the  kidneys  are  normal  and  can  elimi- 
nate these  bodies.  The  use  of  a  diet 
rich  in  carbohydrates  and  the  judicious 
use  of  sodium  bicarbonate  may  decrease 
the  output  of  these  substances.  If, 
however,  the  kidneys  are  diseased  as  in 
Bright's  disease  the  reaction  of  the 
urine  may  not  be  greatly  changed  in  an 
acidosis,  and  there  may  not  appear  in 
the  urine  acetone  and  diacetic  acid  in 


suggestive  amounts,  for  the  reason 
that  the  diseased  kidneys  cannot  elim- 
inate in  a  normal  fashion  such  sub- 
stances. This  leads  to  a  retention  of 
such  bodies  in  the  blood  and  tissue 
juices,  an  increase  in  the  tissue  acido- 
sis, a  further  disturbance  in  the  acid- 
base  equilibrium  of  the  blood  and  as  a 
result  an  increase  in  the  alteration  of 
the  physico-chemical  environment  of 
the  cells  of  the  body.  In  such  condi- 
tions as  Bright's  disease  in  which  the 
kidney  is  incapacitated  as  a  secretory 
unit,  a  more  accurate  understanding 
can  be  obtained  of  the  acid-base  equi- 
librium of  the  blood  through  an  analysis 
of  alveolar  air  by  the  simple  method  of 
Marriott. 

The  foregoing  remarks  have  been 
made  for  two  purposes.  First,  to  point 
out  that  the  kidney  not  only  removes 
certain  waste  products  and  water  from 
the  blood  which  we  call  urine,  but 
through  its  action  it  very  largely  main- 
tains at  the  normal  a  fundamental  phy- 
sico-chemical state  of  the  blood  which 
is  not  only  necessary  for  the  normal 
functional  response  of  the  kidney,  but 
for  cells  in  general,  and  for  groups  of 
cells  with  specialized  functions  other 
than  those  found  in  the  kidney.  Sec- 
ondly, a  study  of  the  urine  in  terms  of 
its  acidity,  or  the  presence  of  acetone 
bodies  may  in  a  normal  kidney  be  in- 
dicative of  a  disturbance  in  the  acid- 
base  equilibrium  of  the  blood,  but  if  the 
kidney  is  diseased  and  its  excretory 
power  lessened,  a  study  of  such  changes 
may  not  afford  the  desired  information. 
With  the  kidney  unable  to  eliminate 
such  bodies,  they  are  retained  and  a 
progressive  increase  occurs  in  the  dis- 
turbance of  the  acid-base  equilibrium 
(acidosis)  of  the  blood  and  tissue 
juices. 

Discussion. 
Dr.  F.  C.  Rinker,  Norfolk,  Va. : 

I  am  sure  that  we  all  appreciate  the 
message  which  has  been  given  us  by 
Dr.  MacNider,  and  we  should  all  take 
heed,  particularly  from  the  standpoint 
of  overuse  of  alkalies  in  cases  of  pyelit- 
is or  infections  of  the  kidney  without 
proper  investigation  of  the  blood  chem- 
istry and  without  proper  investigation 
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of  the  reaction  of  urine  which  is  se- 
creted at  those  times,  watching  the  re- 
action of  the  urine  itself,  whether  it  be 
acid  or  neutral  or  alkaline,  as  well  as 
estimation  of  C  0  in  the  alveolar  air. 

The  paper  brings  up  one  more  ques- 
tion in  my  mind,  and  that  is  the  ques- 
tion of  gastric  tetany,  so  often  found  in 
post-operative  conditions.  That  is  due, 
as  McCallum  pointed  out,  to  deficiency 
in  calcium  salts.  In  our  experience  we 
have  found  that  in  certain  instances 
where  an  alkaline  condition  has  been 
formed  in  the  body  purposely,  for  post- 
operative acidosis,  particularly  where 
lavage  has  been  resorted  to,  frequently 
these  cases  take  on  a  tetany  known  as 
gastric  tetany.  If  the  condition  is  noted 
immediately  and  normal  saline  inject- 
ed, the  case  recovers.  If  it  is  not  noted 
immediately,  the  case  dies.  So  it  oc- 
curs to  me,  that  if  we  think  of  the  body 
as  a  whole,  and  keep  in  mind  gastric 
tetany,  as  well  as  possible  damage  to 
the  kidney,  and  do  not  push  the  alkalies 
too  far,  we  shall  prevent  this  unusual 
and  difficult  condition  to  handle — gas- 
tric tetany. 


A    CLINICAL    CONSIDERATION    OF 
SPINAL  CORD  TUMORS 

By  R.  Finley  Gayle,  M.D. 

Associate  in  Neurology  and   Psychiatry 

Medical   College   of  Virginia 

Richmond,  Virginia 

Our  experience  with  spinal  cord  tu- 
mors leads  me  to  believe  that  tumors 
of  the  spinal  cord  are  often  entirely 
overlooked  or  misdiagnosed,  due  prob- 
ably to  the  fact  that  they  are  relatively 
infrequent,  and  for  this  reason  the 
average  medical  man  has  little  oppor- 
tunity to  observe  this  disease.  It  is  my 
purpose,  therefore,  to  call  to  your  at- 
tention this  most  important  subject, 
hoping    that    some    diagnostic    points 
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brought  out  in  this  paper  will  be  of 
general  helpfulness.  As  the  condition 
is  usually  so  insidious  in  its  onset,  the 
early  symptoms  of  tumor  of  the  cord 
are  often  mistaken  for  evidence  of 
other  disease.  It  is  true  of  all  new 
growths,  and  particularly  so  of  spinal 
cord  tumors,  that  the  earlier  a  positive 
diagnosis  is  made  the  more  chance  the 
patient  has  for  complete  functional  re- 
covery. 

Tumors  of  the  spinal  cord  are  much 
less  frequent  than  those  of  the  brain, 
the  proportion  being  about  one  to  six 
according  to  Frazier  and  Spiller.  On  the 
other  hand,  the  proportion  of  cord  tu- 
mors which  are  operable  is  much 
greater  and  recovery  is  much  more 
complete.  If  careful  examination  is 
made  they,  as  a  rule,  are  not  difficult  to 
localize,  are  usually  encapsulated  and 
easy  to  remove.  Tumors  may  occur  in 
any  part  of  the  cord.  However,  they 
are  most  frequent  in  the  thoracic  re- 
gion, fewer  in  the  cervical  and  still  less 
common  in  the  lumbar  region.  Those 
in  the  dorsal  and  cervical  locations 
cause  symptoms  earlier  than  those 
lower  down. 

A  history  of  trauma  is  often  ob- 
tained but  the  concensus  of  opinion  ap- 
pears to  be  that  there  is  no  definite 
relationship  between  trauma  and  spinal 
cord  tumors.  However,  trauma  may 
hasten  the  development  of  a  pre-exist- 
ing tumor. 

Spinal  tumors  occur  at  all  ages.  In 
Starr's  one  hundred  cases,  seventy  oc- 
curred after  fifteen  years  of  age,  and 
thirty  before  this  age. 

Pain,  which  is  usually  the  first  symp- 
tom, is  often  attributed  to  neuralgia, 
lumbago,  neuritis,  sciatica,  abdominal 
crises,  Potts  disease  and  other  condi- 
tions. As  in  tabes  dorsalis,  abdominal 
pain,  caused  by  tumors  of  the  cord,  has 
caused  surgeons  to  operate  for  appen- 
dicitis, gall-stones  and  gastric  ulcers. 
One  patient,  who  had  a  cervical  cord 
tumor  with  pain  radiating  down  the 
arm,  had  been  treated  a  long  time  for 
angina  pectoris. 

As  has  been  stated,  pain  is  most  fre- 
quently the  first  symptom,  but  this  is 
not  always  the  case,  and  a  few  patients 
have  come  to  operation  who  had  never 
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had  pain.  Cases  of  this  type  have  been  The  spinous  processes  are  usually 
reported  by  Bailey,  Oppenheim,  Clarke,  tender.  In  tumors  involving  the  conus 
Frazier  and  Spiller.  The  location  of  the  and  cauda  equina  there  is  practically 
tumor  with  relation  to  the  roots  would  always  tenderness  of  the  lumbar  and 
affect  the  occurrence  of  pain.  Pain,  sacral  spinal  region.  In  growths  of  the 
which  can  not  absolutely  be  attributed  dorsal  and  lumbar  cord  the  tenderness 
to  other  causes,  should  be  of  prime  im-  usually  corresponds  to  the  segment  af- 
portance  in  warning  us  of  the  probable  fected  but  not  the  level  of  the  segment, 
existence  of  a  cord  tumor.  Motor  loss,  while  not  always  present, 

The  character  of  the  pain  is  variously  js  usually  the  last  to  make  its  appear- 
described  as  dull,  aching,  drawing,  tear-  ance.  This  symptom  may  present  itself 
ing  or  burning  but  seldom  as  the  shoot-  within  a  few  months  after  the  onset  of 
mg  type.  It  is  not  necessarily  constant,  pain  or  may  be  delayed  many  vears. 
being  often  intermittent,  and  the  pa-  The  size  of  the  tumor  is  of  relatively 
tient  may  be  free  for  weeks  at  a  time,  less  importance  than  the  location  in  in- 

Pain  in  the  spine  while  the  patient  is  fiuencing  the  time  of  appearance  and 
in  a  recumbent  position,  which  is  ex-  extent  of  motor  impairment, 
aggerated  by  coughing,  sneezing,  jarr-  The  deep  reflexes,  as  is  to  be  expect- 
ing or  bending,  and  which  is  relieved  by  ed,  are  most  frequentlv  exaggerated 
walking  around,  Adson  believes  to  be  below  the  lesion,  and  normal  or  slightly 
an  early  symptom,  suggestive  of  extra-  increased  above  the  lesion.  They  mav, 
medullary  tumor  situated  in  the  vicin-  however,  be  diminished  or  absent  when 
ity  of  the  cauda  equina.  Any  case  of  the  reflex  arc  of  the  level  involved  is 
sciatica  of  long  standing  should  be  interfered  with.  The  Babinski  and 
looked  upon  with  suspicion  as  a  cord  other  pyramidal  tract  signs  are  practi- 
tumor.  Bilateral  sciatica  is  practically  cally  always  present,  though  their  ab- 
always  due  to  pressure  within  the  ca-  sence  does  not  preclude  the  diagnosis  of 
nal-  spinal  tumor.     It  is  thought  by  some 

Of  course,  one  is  seldom  justified  in  that  the  location  of  the  tumor  with  ref- 
making  a  diagnosis  of  spinal  tumor  on  erence  to  the  cord  may  be  determined 
pain  alone,  but  when  this  condition  is  by  the  Babinski  reflex,  it  being  more 
suspected  we  should  be  on  the  outlook  pronounced  on  the  same  side  of  the 
for  other  positive  evidence  ,such  as  body  in  which  the  tumor  is  situated  in 
changes  in  the  reflexes,  objective  sen-  the  cord.  The  abdominal  reflexes  vary 
sory  disturbances,  atrophy  and  diminu-  with  the  location  of  the  tumor, 
tion  or  loss  of  motor  power.  When  Lumbar  puncture  should  be  done 
pain  is  associated  with  these  disturb-  whenever  tumor  of  the  cord  is  sus- 
ances  a  diligent  effort  should  be  made  pected.  The  fluid  may  disclose  the 
to  confirm  or  positively  eliminate  this  presence  of  syphilis  which  may  clear 
disease.  Up  the  diagnosis.     It  should  be  borne 

Next  to  pain,  in  its  order  of  appear-  in  mind,  however,  that  it  is  quite  pos- 
ance,  seems  to  be  disturbed  sensation,  sible  to  have  a  positive  spinal  fluid  Was- 
such  as  numbness,  tingling,  burning,  sermann  and  spinal  cord  neoplasm  in 
itching,  a  tight  band  around  the  ankle,  the  same  individual.  If  this  be  the 
knee,  wrist  or  trunk.  Objective  sensory  case,  we  prefer  to  give  anti-syphilitic 
disturbances  are  often  absent  for  a  long  treatment  before  advising  laminectomy, 
time  and  their  failure  to  appear,  when  as  a  gumma,  which  is  in  reality  a 
pain,  motor  loss  and  atrophy  are  pres-  neoplasm,  may  give  the  exact  picture 
ent,  may  cloud  the  picture.  Elsberg  of  other  tumors,  and  clear  up  under  this 
states  that  an  objective  sensory  loss  type  of  therapy.  The  spinal  fluid  may 
may  put  in  its  appearance,  with  exag-  further  show  the  presence  of  the 
geration  of  other  symptoms,  after  lum-  xanthochromic  reaction  which  is  indica- 
bar  puncture,  due  to  the  tumor  being  tive  of  spinal  cord  compression.  This 
adherent  to  the  inner  surface  of  the  type  of  fluid  is  a  deep  lemon-yellow 
dura.  -  _        color,  about  the  consistency  of  honey, 
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and  coagulates  quickly  as  a  rule.  The 
globulin  is  increased  and  the  cells 
usually  increased.  The  presence  of 
xanthochromia,  with  one  or  two  excep- 
tions, is  almost  pathognomonic  of  cord 
tumor.  Queckensedt  has  recently  de- 
vised a  method  of  determining  spinal 
block  by  observing  whether  the  pres- 
sure of  the  spinal  fluid  through  a  lum- 
bar puncture  needle  is  affected  by  pres- 
sure being  made  on  the  jugular  veins. 
This  is  only  confirmatory  evidence, 
however ;  the  negative  Queckensedt 
sign  does  not  rule  out  tumor,  and  a 
positive  sign  has  been  observed  in  le- 
sions other  than  neoplasm.  The  cis- 
terna  magna  puncture,  of  Ayer,  to- 
gether with  the  spinal  puncture,  is  o? 
value  in  confirming  the  presence  or  ab- 
sence of  spinal  block. 

The  location  of  the  tumor  with  ref- 
erence to  its  position  in  the  cord  is  im- 
portant and  it  is  often  possible  to  de- 
termine this,  but  the  segmental  or  level 
diagnosis  is  of  more  importance.  Bilat- 
eral sensory  disturbances  and  pain  are 
suggestive  of  a  lesion  posteriorly.  A 
tumor  situated  anteriorly  may  be  over- 
looked at  operation  unless  this  location 
is  borne  in  mind  at,  or  previous,  to  the 
operation.  The  absence  of  pain  with 
motor  loss  and  atrophy  when  cord  tu- 
mor is  suspected  makes  one  think  of 
involvement  of  this  location.  The 
Brown-Sequard  syndrome — i.  e.,  loss  of 
motor  power  on  the  affected  side  and 
sensation  on  the  opposite  side — suggest 
lateral  involvement.  Frazier  cites  a 
case  in  which  there  were  contralateral 
symptoms  due  to  pressure  of  the  cord 
against  the  wall  of  the  spinal  canal  op- 
posite the  tumor. 

Accurate  localization  of  the  level  of 
the  tumor  is  possible  in  the  majority  of 
cases.  It  is  unusual  that  the  level  diag- 
nosis cannot  be  determined  by  estimat- 
ing the  length  of  the  nerve  roots  above 
the  upper  limits  of  impairment  or  com- 
plete sensory  loss. 

Tumors  situated  in  the  cervical  re- 
gion may  cause  pain  in  the  neck,  shoul- 
ders or  arms,  and  there  is  at  times  an 
accompanying  rigidity  of  the  neck, 
dyspnea  and  bulbar  symptoms.  The 
degree  of  paralysis  from  tumors  in  any 


region  varies  according  to  their  size, 
character  and  segments  involved.  Ow- 
ing to  the  small  circumference  of  the 
canal  in  this  region,  there  is  sometimes 
motor  involvement  of  all  four  extrem- 
ities, particularly  is  this  so  in  tumors 
of  any  size.  Paralysis  of  half  of  the 
diaphragm  has  been  noted  in  growths 
of  this  part  of  the  cord.  This  phenom- 
enon, when  suspected,  may  be  con- 
firmed by  fluoroscopic  examination. 

Tumors  of  the  thoracic  region  may 
be  present  for  a  long  time  without  giv- 
ing symptoms  other  than  that  of  pain 
and  slight  sensory  disturbances.  The 
pain  is  usually  between  the  ribs  or  in 
the  abdomen  and,  as  has  been  said,  the 
diagnosis  may  be  confused  with  other 
conditions.  Sensory  disturbances  are 
at  first  slight  and  may  be  entirely 
missed  unless  a  careful  test  is  made. 
Often  there  may  develop  a  girdle  sen- 
sation around  the  chest  or  abdomen. 
Here,  as  elsewhere,  there  is  an  area  of 
hyperesthesia  above  the  sensory  dimi- 
nution or  loss. 

Tumors  of  the  lumbar  and  sacral  re- 
gions cause  symptoms  which  are  due  to 
compression  of  the  roots.  The  pains 
are  usually  referred  down  the  thigh,  to 
the  hip,  or  in  the  lower  back.  The  pain 
is  more  severe  in  tumors  here  than  in 
any  other  location.  Motor  symptoms 
are  especially  apt  to  appear  later  due 
to  the  fact  that  the  motor  roots  in  this 
region  are  of  smaller  size  than  the  sen- 
sory ones.  The  sensory  changes  corre- 
spond to  the  roots  affected  by  pressure 
from  the  tumor.  Reflexes  are  usually 
lost  or  diminished  in  tumors  of  this 
region  and  there  is  a  flaccid  paralysis 
and  atrophy  due  to  lower  motor  neuron 
involvement.  The  bladder  and  rectum 
are  interfered  with  and  there  is  often- 
times impotence. 

The  duration  of  spinal  cord  tumors 
from  the  onset  of  the  first  symptom 
varies,  it  has  been  said,  from  fifteen 
days  to  twenty  to  twenty-five  years. 
Their  cause,  duration  and  ultimate 
prognosis  depend  upon  whether  the 
tumor  is  malignant  or  benign,  its  sit- 
uation, how  soon  diagnosis  is  made,  how 
easily  the  tumor  can  be  removed  and 
what  liability  there  is  of  recurrence. 
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Cauda  equina  tumors  are  probably  of 
longer  duration  because  of  the  fact  that 
there  is  more  space  at  this  location  in 
which  they  can  expand. 

There  is  no  chance  of  recovery  with- 
out surgery  unless  the  new  growth  be 
gummatous.  The  extramedullary  be- 
nign tumors  offer  the  most  favorable 
prognosis,  while  the  intramedullary 
ones  are  almost  without  hope  as  far  as 
complete  restoration  of  function  is  con- 
cerned. The  amount  of  recovery  de- 
pends upon  the  amount  of  damage  done 
the  cord  before  operation.  Compression 
of  the  cord,  even  though  present  over 
a  long  period  of  time,  does  not  neces- 
sarily mean  that  recovery  cannot  take 
place.  Motor  disturbances  clear  up 
later  than  the  sensory  ones.  Recovery 
does  not  as  a  rule  occur  at  once,  re- 
quiring usually  several  months,  and  at 
times  years,  before  the  entire  amount 
of  recovery  takes  place. 

Pain  in  the  back  of  a  chronic  nature 
is  admittedly  one  of  the  most  common 
complaints  the  body  is  heir  to,  hence  it 
is  generally  lightly  considered  by  the 
laity  as  well  as  the  profession.  If  out 
of  this  great  number  of  individuals  so 
affected  we  are  able  to  separate  the 
relatively  small  number  in  which  the 
pain  is  due  to  spinal  cord  tumors,  we 
surely  have  rendered  a  distinct  service. 
Unless  this  disease  is  diagnosed,  these 
cases  will  in  time  surely  become  crip- 
ples. They  lose  faith  in  medical  men 
and  resort  to  the  irregular  branches  of 
medicine  for  relief  and  while  being 
swindled  by  these  charlatans  are  losing 
valuable  time.  If  they  do  return  to  us, 
it  may  be  possible  that  the  condition 
has  progressed  so  far  that  even  com- 
plete removal  of  the  tumor  will  not 
effect  complete  functional  recovery 
when  this  might  have  been  the  case 
had  the  diagnosis  been  made  earlier. 

Discussion. 

Dr.  William  Sharpe,  New  York  City : 

I  received  such  attractive  advance 
notices  of  this  meeting  and  its  excellent 
program,  and  finally  a  letter  from  Dr. 
Hall,  that  I  thought  it  my  duty  to  be 
present  here.  As  an  honorary  member 
of  this  Association,  I  wish  to  tell  you 


that  you  have  had  a  most  excellent  pro- 
gram. 

Dr.  Gayle  has  presented  a  very  com- 
plete clinical  picture  of  spinal  cord  tu- 
mors, and  has  emphasized  the  import- 
ant points  in  the  diagnosis — which 
means  an  early  diagnosis.  So  much 
work  in  neurologic  surgery  has  been 
discouraging,  due  to  the  fact  that  an 
early  diagnosis  has  not  been  made.  This 
is  particularly  true  in  spinal  cord  tu- 
mors, for  often  the  patient  has  been 
irretrievably  damaged  before  the  lesion 
has  been  recognized.  Spinal  cord  tu- 
mors are  much  less  malignant  than 
brain  tumors,  and  the  prognosis  is 
therefore  more  hopeful. 

In  any  lesion  that  cannot  be  classi- 
fied as  a  spinal  cord  system  disease, 
such  as  the  various  forms  of  lateral 
sclerosis,  or  one  resulting  from  the  va- 
rious infections,  I  believe  it  is  much  bet- 
ter to  do  an  exploratory  laminectomy 
early,  rather  than  to  wait  a  period  of 
years  and  then  realize  later  (after  the 
patient  has  become  permanently  para- 
lyzed) that  a  tumor  was  at  the  bottom 
of  the  condition. 

Let  me  take  this  opportunity  to  en- 
ter protest  as  to  two  methods  that  are 
being  advocated  as  an  aid  to  diagnosis 
of  neurologic  lesions.  They  are  both 
excellent  aids  to  diagnosis  of  obscure 
lesions  but  late  ones.  The  first  is  the 
introduction  of  air  into  the  ventricles 
for  the  diagnosis  of  subcortical  tumors. 
This  is  an  excellent  means  of  diagnosis 
for  this  type  of  tumor,  but  the  vast 
majority  of  these  subcortical  tumors,  in 
my  opinion,  are  non-surgical,  and  even 
the  successful  removal  of  them  so  crip- 
ples the  individual  that  the  patient's 
condition,  both  physically  and  mentally, 
is  worse  after  the  operation  than  be- 
fore. Surely  it  is  no  credit  to  neurol- 
ogic surgery  to  have  the  patients  leave 
the  hospital  badly  crippled  and  worse 
than  when  they  entered.  Another  fact 
to  be  considered  is  that  seven  or  eight 
out  of  every  ten  brain  tumors  are  ma- 
lignant, whereas  in  spinal  cord  tumors 
the  malignancy  is  less  and  the  diagno- 
sis is  possible  much  earlier. 

The  other  method  is  that  of  making 
a  puncture  of  the  cisterna  magna  and 
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comparing  the  pressure  of  the  cerebro- 
spinal fluid  with  that  of  a  lumbar  punc- 
ture below.  That  presupposes  a  definite 
blockage  of  the  spinal  canal,  and  we 
should  not  be  obliged  to  wait  until  that 
advanced  period,  when  the  spinal  cord 
has  been  irreparably  damaged ;  besides 
the  risk  of  trauma  to  important  nerve 
structures  in  functioning  the  normal 
cisterna  magna  is  not  to  be  overlooked. 

Dr.  Tom  Williams,  Washington,  D.  C. : 

Dr.  Gayle,  while  giving  a  very  beau- 
tiful clinical  account  of  spinal  cord  tu- 
mors, has  failed  to  mention  one  condi- 
tion which  has  to  be  differentiated,  and 
which  is  also  surgical.  That  is  circum- 
scribed serous  meningitis,  wThich  gives 
a  picture  very  like  that  of  spinal  cord 
tumor.  The  important  point,  and  one 
which  we  should  keep  in  our  minds,  is 
that  we  must  have  a  proper  diagnosis 
of  pain  in  the  back,  legs,  neck,  etc.  It 
is  very  bad  practice  to  say  that  the 
patient  has  neuralgia  and  to  give  him 
something  for  it  and  let  it  go  at  that. 
There  ought  to  be  a  proper  investiga- 
tion before  the  diagnosis  of  neuralgia 
is  permitted,  because  many  patients 
present  slight  signs  which  tell  us  that 
there  must  be  some  lesion.  If  that 
lesion  is  within  the  spinal  canal,  a  good 
neurologist  can  usually  say  so,  and  can 
usually  determine  the  level  of  the  le- 
sion. That  is  one  of  the  easiest  prob- 
lems in  neurology.  What  is  the  nature 
of  the  lesion  is  the  more  difficult  prob- 
lem, and  that  is  often  impossible  to 
decide  clinically.  The  syndrome  that 
Dr.  Gayle  has  outlined  is  usually  so  dis- 
tinct that  we  can  be  sure  the  lesion  is 
within  the  spinal  canal.  I  was  quite 
sure  of  that  in  my  own  case,  and  took 
the  surgeon  with  me.  He  went  in  and 
found  a  tumor  pressing  in  the  exact 
spot  where  the  symptoms  enabled  us  to 
localize  it.  That  is  a  very  easy  prob- 
lem. 

There  is  one  other  point  that  Dr. 
Gayle  did  not  bring  out,  that  sometimes 
in  the  intramedullary  tumors  it  is  good 
practice  to  make  first  an  incision  longi- 
tudinal in  the  wall  and  allow  the  tumor 
to  extrude  spontaneously,  later  per- 
forming   the    extraction    in    a    second 


stage  operation.  After  perhaps  two 
weeks  the  tumor  will  be  extruded  and 
can  be  removed. 

I  do  not  agree  with  Dr.  Sharpe  that 
in  doubtful  cases  we  should  do  an  ex- 
ploratory laminectomy  unless  we  have 
determined  the  level.  Unless  we  can  do 
that,  I  am  afraid  we  are  precluded  from 
exploring. 

The  paper  is  a  very  timely  and  inter- 
esting one. 

Dr.  Gayle,  closing  the  discussion: 

On  account  of  the  limited  space  and 
scope  of  this  paper,  I  did  not  attempt  to 
go  into  the  great  number  of  conditions 
which  have  to  be  differentiated  from 
spinal  tumors.  I  agree  with  Dr.  Sharpe 
that  exploratory  laminectomy  should  be 
done  in  suspected  cases  but  only  where 
the  level  can  be  fairly  well  determined. 
I  want  to  thank  both  Dr.  Williams  and 
Dr.  Sharpe  for  their  kindness  in  dis- 
cussing this  paper. 


THE   SURGERY  OF  HARELIP  AND 
CLEFT  PALATE  DEFORM- 
ITIES* 

By  Jas.  W.  Gibbon,  M.  D.,  Charlotte,  N.  C. 

Hare-lip  and  cleft  palate  together  or 
individually  constitute  one  of  the  most 
ugly  and  unfortunate  congenital  de- 
formities to  which  man  may  be  heir. 
Left  uncorrected  they  mar  the  whole 
development  of  the  individual.  Deglu- 
tition by  them  is  always  rendered  diffi- 
cult, and  in  extreme  cases  impossible, 
the  latter  infants  soon  dying  of  insuffi- 
cient nourishment.  One  of  the  remark- 
able features  of  the  treatment  of  these 
cases  is  how  much  the  child  improves  in 
general  nutrition  after  the  deformities 
are  corrected.)  Gain  in  weight  is  rapid, 
the  color  brightens,  and  instead  of 
being  sluggish,  the  child  becomes  alert 
and  lively.  Failure  to  secure  proper 
nourishment  is  a  valid  reason  for  early 
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operation.  As  an  organ  of  speech  the  larged,  operation  is  deferred,  and  one 
palate  is  even  more  important.  No  X-ray  treatment  is  often  sufficient,  he 
child  should  be  permitted  to  go  to  the  believes,  to  reduce  the  gland  to  normal 
age  when  talking  begins  with  an  uncor-  size.  If  there  is  evidence  of  acidosis, 
rected  cleft  palate.  Habits  of  speech  soda  bicarbonate  is  given  in  frequent 
once  formed,  even  though  the  palate  is  small  doses  for  several  days  before  the 
repaired,  are  not  easy  to  alter.  Normal  operation.  In  one  recent  five-year  pe- 
speech  is  never  possible  with  a  cleft  riod,  Brophy  operated  on  577  cases 
palate,  nor  is  it  often  possible  when  the  under  one  year  of  age,  sixteen  dying,  a 
deformity  is  corrected  after  the  child  mortality  of  2.77  per  cent.  The  reason 
has  begun  to  talk.  for  this  strikingly  low  mortality  rate  is 

Embryologically,  it  is  of  value  to  re-  because  he  follows  the  fixed  rule  of  only 
call  that  union  of  the  two  sides  in  the  operating  when  the  child  is  in  good 
developing  lip  and  palate  proceeds  nat-  condition,  and  has  been  thoroughly 
urally  and  normally  from  the  front  to  studied  preparatory  to  operation.  It  is 
the  back.  That  is,  the  lip  is  the  first  to  also  a  well  known  fact  that  the  shock 
close,  then  the  alveolous,  the  hard  palate  of  these  operations  is  considerably  less 
and  finally  the  soft  palate.  By  the  in  an  infant  under  the  one-year  period 
eleventh  week  of  intra-uterine  life  union  than  in  children  at  an  older  age. 
of  the  parts  forming  the  lip,  alveolus  An  equally  important  question  is  that 
and  palate  should  be  completed.  Also  regarding  the  age  at  which  these  de- 
remember  that  these  deformities  are  formed  infants  should  be  subjected  to 
due  to  a  separation  of  normal  parts,  and  operation.  Now,  while  there  seems  to 
not  to  a  deficiency  of  tissue  at  birth.  As  be  two  distinct  methods  of  operating, 
the  child  grows  older  atrophy  and  the  one  led  by  Brophy  and  Blair,  and 
the  spreading  effect  of  the  tongue  the  other  by  Berry,  New,  Kitchie, 
diminishes  the  amount  of  tissue,  and  Thompson,  Roberts,  Davis,  and  others, 
widens  the  cleft.  It  seems  consistent  representatives  of  each  school  lay  em- 
then  to  advise  the  correction  of  these  phasis  on  the  fact  that,  whatever  the 
deformities  at  the  earliest  possible  pe-  pian  of  treatment,  whether  the  bone 
nod  of  life.  operation  or  flap-sliding  methods  are  to 

Time  of  Operation.  be  used,  the  earlier  the  operative  treat- 

This  obviously  leads  to  a  considera-  ment  is  begun,  consistent  with  the 
tion  of  the  time  when  operation  should  £°od  health  of  the  child,  the  better  the 
be  resorted  to.  Some  judgment  must  results  obtained.  Roberts  believes  "de- 
be  exercised  in  the  selection  of  this  Iay  m  starting  the  operative  treatment 
time.  In  the  first  place,  the  general  in  clefts  of  the  oro-nasal  partition 
condition  of  the  child  must  be  good,  longer  than  the  first  month  or  two  of 
and  in  severe  cases  should  be  in  the  life  is  an  error  of  judgment,  and  should 
care  of  a  pediatrician  for  a  period  prior  not  De  postponed  except  in  the  mal- 
to  the  operation.  The  child  should  be  nourished."  At  this  early  period  he 
gaining  in  weight,  the  haemoglobin  closes  the  lip  and  alveolus  in  one  or  two 
should  not  be  below  85  per  cent,  and  operations,  and  the  palate  is  completed 
the  bowels  should  be  regular.  Brophy  between  the  eighth  and  tenth  months, 
considers  a  study  of  the  thymus  gland  before  the  child  has  begun  to  attempt 
of  "great  importance"  during  the  pre-  speech.  Ritchie  maintains  that  the  lip 
paratory  stage  for  operation.  "An  en-  operation  "may  be  performed  with  the 
larged  thymus,"  he  remarks,  "may  minimum  of  shock,"  and  can  be  done 
cause  sudden  death  in  an  otherwise  ro-  as  earJy  as  it;  is  compatible  with  the 
bust  infant."  He  has  accordingly  condition  of  the  child.  The  palate  is 
adopted  the  routine  measure  of  X-ray-  repaired  before  the  end  of  the  first 
ing  the  thorax  before  operation  as  the  year-  New  tninks  the  lip  should  be 
simplest  and  most  conclusive  way  of  bought  together  when  the  child  is  be- 
demonstrating  an  enlarged  thymus  if  tween  three  and  four  months  of  age. 
such  be  present.    If  the  thymus  is  en-  If    performed  at   a   younger   age    he 
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thinks  the  operatioan  much  more  diffi- 
cult. He  further  believes  that  if  the 
pressure  of  the  repaired  lip  of  the  young 
infant  is  brought  to  bear  on  the  bony 
clefts,  by  the  time  the  palate  is  to  be 
fixed,  at  the  eight  or  nine  month,  the 
cleft  in  the  alveolus  will  be  practically 
closed  and  the  cleft  in  the  palate  nar- 
rowed considerably.  With  the  same 
emphasis,  surgeons  advocating  the  repo- 
sition operation  of  wiring,  correcting 
first  the  bony  deformities  and  the  lip 
later,  urge  early  operative  treatment. 
Straith  states  that  the  first  operation, 
an  operation  of  bone  surgery,  should  be 
done  before  the  third  month.  Shearer 
is  of  the  opinion  that  this  operation 
should  be  done  at  the  end  of  the  first 
month  or  six  weeks.  Brophy  operates 
at  the  earliest  age  suitable  for  the  child. 

The  conclusion  then,  regardless  of  the 
method  of  operating  followed,  is  that 
the  sooner  we  can  begin  treatment  on 
these  cases  the  more  promising  will  be 
the  result  obtained.  A  young  baby  does 
not  suffer  from  the  shock  of  the  opera- 
tive correction  that  the  older  one  does. 
It  is  not  until  after  the  third  or  fourth 
month  that  the  bones  of  the  face  begin 
to  harden,  and  become  fixed.  My  own 
preference  is  to  repair  the  lip  before  the 
third  month,  and  then  allow  nature  to 
do  as  much  as  possible  towards  restora- 
ration  before  the  completion  of  the  bone 
repair  at  the  ninth  or  tenth  month. 
Pressure  of  the  lip  during  the  interven- 
ing months  from  the  third  or  fourth  to 
the  ninth  or  tenth  if  not  completely 
closing  the  cleft  in  the  bony  parts,  will 
do  a  great  deal  to  narrow  it,  and  render 
the  last  operation  simpler.  However  in 
the  hands  of  Brophy  and  Blair  bone  op- 
erations on  these  very  young  babies  give 
uniformly  excellent  results. 

Principles  of  Operation. 

The  general  principles  which  under- 
lie harelip  and  cleft  palate  surgery  are 
questions  of  blood  supply,  tension  on  the 
sutures,  and  sepsis,  the  same  with  which 
one  is  concerned  in  doing  plastic  sur- 
gery in  any  other  field.  The  chief  con- 
cern in  the  lip  is  to  avoid  notching,  to 
construct  a  uniform  and  smooth  Vermil- 
lion border,  to  correct  the  widening  of 
the  nostril,  and  take  care  of  the  premax- 


illa  in  bilateral  clefts.  In  all  forms  of 
harelip  the  method  of  reconstruction  is 
largely  the  same,  differing  only  in  the 
extent  of  the  undermining  and  plastic 
work  done.  When  the  cleft  is  bilateral, 
and  the  premaxilla  projects  forward 
from  just  beneath  the  nose,  it  is  neces- 
sary to  treat  this  premaxilla  surgically 
before  the  lip  is  closed.  If  it  cannot  be 
pressed  down  and  backward  with  or 
without  fracture  so  as  to  fill  the  alveolar 
cleft,  and  thus  complete  the  arch,  a  tri- 
angular piece  of  the  septum  must  be  re- 
moved subperiosteal^.  This  will  al- 
low it  to  be  slipped  back  and  fixed  in 
place  between  the  margins  of  the  cleft 
alveolus.  A  removal  of  too  much  bone 
will  give  the  repaired  lip  a  sunken  ap- 
pearance that  has  a  very  bad  cosmetic 
effect.  Complete  removal  of  the  pre- 
maxilla has  been  practiced  but  is  only 
mentioned  to  be  condemned.  Victor 
Veau,  a  French  surgeon,  has  recently 
shown  how  the  cosmetic  results  may  be 
improved  by  simply  cutting  through  the 
neck  of  the  premaxilla  which  will  per- 
mit a  more  accurate  reconstruction  than 
by  the  removal  of  a  triangular  section 
of  bone  from  the  septum.  Tension  is 
to  be  relieved  on  the  sutured  margins  by 
separation  of  the  supero-lateral  portions 
of  the  lip  from  the  underlying  maxilla. 
This  is  done  by  undermining  the  lip, 
nostril,  and  check  through  incisions 
made  where  the  lip  joins  the  gum.  The 
extent  of  this  separation  of  the  soft 
parts  from  the  underlying  bone  depends 
on  the  width  of  the  cleft  to  be  repaired, 
and  always  it  can  be  counted  on  to  give 
the  desired  relaxation.  There  are  also 
certain  lateral  incisions  which  may  be 
used  in  order  to  give  the  short  side  of 
the  lip  a  greater  length.  (See  Roberts' 
Plastic  Surgery  of  the  Face.)  Roberts 
believes  the  inexperienced  operator  uses 
too  much  restraint  in  these  operations, 
and  remarks  that  "the  cheeks  will  fur- 
nish sufficient  musculocutaneous  ma- 
terial free  from  strain,  if  freely  incised 
and  liberated  from  the  underlying 
bone."  The  repaired  lip  should  always 
have  present  a  prominence  at  the  Ver- 
million to  allow  for  contracture.  The 
pared  raw  edges  of  the  cleft  should  be 
broad    for    good    approximation,    and 
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should  be  equal  in  length  from  the  nose 
to  the  lip.  The  use  of  Thompson's 
calipers  in  many  cases  insures  this 
equal  length  of  the  two  pared  sides.  The 
modern  operation  for  harelip  aims  at  a 
plastic  reconstruction  of  the  lip  and  nos- 
tril, instead  of  being  the  simple  suture 
of  two  pared  edges  of  a  fissure. 

When  the  cleft  in  the  alveolus  is  nar- 
row, or  the  baby  is  young,  simple  repair 
of  the  lip,  as  already  indicated,  may  be 
all  that  is  necessary,  the  alveolar  de- 
formity correcting  itself.  In  other 
cases  it  must  be  brought  into  position 
and  wired. 

In  the  lip  the  blood  supply  is  not  so 
paramount  as  in  the  palate,  the  supply 
of  the  former  being  the  larger,  and  the 
anastamoses  more  complex.  Tension 
is  the  greatest  cause  for  failure  in  the 
lip,  while  in  the  palate  operation  the 
blood  supply  is  most  important,  impor- 
tant in  that  it  must  be  conserved.  An- 
astamoses and  a  good,  free  blood  supply 
are  absent  in  the  palate,  and  severing 
of  a  main  artery  may  result  in  failure 
and  loss  of  a  certain  amount  of  tissue. 
Dissections  therefore  must  be  carried 
out  so  as  to  avoid  injury  to  the  larger 
vessels.  The  blood  supply  of  the  hard 
palate  is  derived  from  the  two  divisions 
of  the  posterior  palatine  artery,  a 
branch  of  the  internal  maxillary.  The 
larger  vessel  passes  down  the  posterior 
palatine  canal,  and  emerges  from  the 
posterior  palatine  foramen  which  is  in- 
ternal to  and  behind  the  last  molar  tooth 
in  the  adult,  and  the  last  premolar  in  the 
infant.  It  runs  forward  in  a  groove  on 
the  inner  side  of  the  alveolar  border  of 
the  hard  palate  to  the  anterior  palatine 
canal,  situated  near  the  midline  just  be- 
hind the  incisor  teeth,  where  the  termi- 
nal branch  of  the  artery  passes  upward 
to  anastamose  with  the  nasopalatine  ar- 
tery. The  smaller  branch  of  the  pos- 
terior (or  descending  palatine)  artery 
sends  branches  to  the  soft  palate.  The 
soft  palate  is  also  supplied  with  arterial 
blood  from  the  inferior  or  ascending 
palatine  artery,  branch  of  the  facial, 
and  ramifications  of  one  division  of  the 
ascending  pharyngeal  artery,  the  small- 
est branch  of  the  external  carotid  ar- 
tery. 


It  is  in  making  the  lateral  incisions, 
as  remarked  by  Eastman,  that  the  lar- 
gest trunk  passing  between  the  anterior 
and  posterior  palatine  foramina,  send- 
ing its  branches  medialward  under  the 
palatine  mucosa,  is  extremely  likely  to 
be  divided,  or  even  split  for  a  consider- 
able distance.  After  a  smart  hemor- 
rhage due  to  such  an  accident,  the  flap 
on  the  corresponding  side  will  usually 
be  observed  to  be  quite  blanched  and 
ischemic,  a  state  which  is  clearly  a  pre- 
cursor of  non-union.  Brown  states 
that  the  lateral  incisions  should  be  made 
as  far  out  as  possible  in  order  to  avoid 
injury  to  the  posterior  palatine  artery. 
Blakeway  advises  that  the  incision  be 
directed  outward  against  the  alveolus 
rather  than  upward  against  the  palate. 
Likewise  it  should  be  remembered  that 
in  making  incisions  near  the  posterior 
border  of  the  soft  palate,  the  ascending 
palatine  may  be  divided,  a  vessel  of  con- 
siderable importance  in  the  nourish- 
ment of  the  soft  palate.  It  may  be  said 
that  much  less  depends  upon  the  method 
of  suturing  the  flaps  than  on  the  ade- 
quate blood  supply.  Some  surgeons 
avoid  the  use  of  the  lateral  incisions  be- 
cause of  this  danger  of  interfering  with 
the  blood  supply.  Others  take  the  pre- 
caution to  make  the  lateral  incisions  af- 
ter the  muco-periosteal  flap  has  been 
raised,  beginning  the  separation  at  the 
cleft  border,  and,  to  make  only  small 
incisions  at  the  points  of  evident  ten- 
sion. Brown  thinks  that  the  advisabili- 
ty of  lateral  incisions  is  after  all  a  simple 
surgical  problem.  If  there  be  sufficient 
tissue  to  permit  accurate  approxima- 
tion when  the  periosteal  flaps  are 
formed,  then  there  will  be  no  need  for 
lateral  incisions.  When  this  cannot  be 
accomplished  without  tension,  lateral  in- 
cisions must  be  made  to  give  the  neces- 
sary relief,  or  otherwise  the  parts  will 
slough  and  pull  apart.  New  uses  the 
small  lateral  incisions  when  necessary 
but  condemns  the  use  of  long,  free  ones. 

The  most  popular  modern  method  of 
reconstructing  the  cleft  palate  is  by 
raising  a  muco-periosteal  flap  from 
the  two  sides  of  the  cleft,  sliding 
these  flaps  together  over  the  cleft 
and   suturing  them   there.    There  are 
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a  great  many  variations  in  the  method 
of  doing  this,  and  I  think  the  man- 
ner in  which  it  is  done  must  often 
depend  on  the  degree  and  type  of 
the  deformity  of  the  individual  case.  A 
safe  method  is  to  repair  the  palate  in 
two  stages.  The  front  half  of  the  hard 
palate  is  repaired  by  sliding  an  elong- 
ated tongue  flap  over  the  cleft  and  su- 
turing it  to  or  beneath  the  elevated  flap 
of  the  opposite  side.  Later  the  poster- 
ior half  of  the  hard  and  the  soft  palate 
are  closed.  Lane  repairs  the  whole  cleft 
often  at  one  sitting  by  completely  turn- 
ing a  flap  from  one  side,  leaving  it  at- 
tached only  at  the  cleft  border,  and  su- 
turing it  under  the  flap  raised  on  the 
opposite  side.  The  disadvantage  of 
this  method  is  that  if  it  fails  there  is 
such  a  great  loss  of  tissue  that  the  sub- 
sequent operations  are  rendered  much 
more  difficult.  A  very  useful  method  in 
wide  clefts  is  the  two-stage  edge-to-edge 
method.  At  the  first  operation  the  rau- 
coperiosteal  flaps  are  raised  through 
small  lateral  incisions.  Then  the  space 
between  these  flaps  and  the  bone  is 
packed  snugly  with  iodoform  gauze, 
which  is  left  in  place  for  five  or  six  days. 
During  this  time*  the  flaps  are  length- 
ened by  the  pressure  of  the  gauze,  and 
as  the  result  of  more  or  less  inflamma- 
tory reaction  they  are  thickened,  and 
the  blood  supply  is  increased.  At  the 
second  operation,  the  edges  of  the  flaps 
are  separated  from  the  cleft  margins, 
pared  and  sutured.  In  the  use  of  this 
method  it  is  remarkable  how  much  the 
flaps  may  be  elongated  before  suturing. 

The  question  of  tension  on  the  suture 
line  in  the  repair  of  cleft  palates  is  most 
important,  and  unless  this  is  relieved 
every  method  will  miserably  fail. 
Usually  the  tension  is  controlled  by  the 
placing  of  lateral  incisions,  already  men- 
tioned under  the  discussion  of  the  blood 
supply.  These  should  not  be  large,  and 
should  be  at  the  alveolar  border.  The 
severing  of  the  aponeurosis  joining  the 
hard  and  soft  palate  as  emphasized  by 
Berry,  is  probably  the  most  important 
step  in  giving  freedom  to  the  flaps  and 
overcoming  tension  on  the  suture  line. 

Sepsis  in  the  lip  means  simply  tension 
unrelieved.     The  blood  supply  is  ample, 


and  union  will  occur  if  the  tension  is 
not  too  great  to  forbid  it,  and  the  child 
is  in  suitable  condition.  Sloughing  of 
the  suture  line  in  a  child  properly  pre- 
pared for  operation  is  due  to  faulty 
technique.  It  is  not  necessary  to  put  a 
dressing  on  the  lip  after  operation; 
keeping  the  incision  as  dry  as  possible 
and  exposed  to  the  air  is  best. 

In  the  palate,  sepsis  follows  division 
of  the  main  blood  supply,  and  unrelieved 
tension.  The  stitches  slough  out,  and 
the  deformity  recurs.  On  the  other 
hand  there  is  always  left  a  certain 
amount  of  raw  uncovered  surface  after 
any  cleft  palate  operation.  The  secre- 
tions of  the  mouth  and  nose,  always  po- 
tentially infected,  constantly  intermin- 
gle with  the  sutured  margins  and  pour 
over  the  raw  surfaces,  and  as  a  conse- 
quence, some  sepsis  is  inevitable  in  all 
cases.  With  the  tongue  continually  ex- 
ploring the  roof  of  the  newly  construct- 
ed mouth,  the  wonder  is  not  why  we  fail, 
but  how  we  ever  succeed  in  closing  a 
cleft  palate. 
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Discussion.  I  wanted  to  discuss  this  paper  just 

Dr.  A.  G.  Brenizer,  Charlotte,  N.  C. :         because  I  am  very  glad  indeed  that  Dr. 

Gibbon  has  paid  special  attention  to 
I  am  sure  that  we  all  feel  that  this  is  what  I  consider  one  of  the  most  impor- 
a  most  excellent  review  of  hare-lip  and  tant  branches  of  specialized  surgery 
cleft  palate  surgery.  Dr.  Gibbon  has  that  we  have  and,  if  it  is  his  intention  to 
been  very  modest  in  not  telling  the  re-  develop  this  work  to  the  point  of  spe- 
sults  of  these  methods,  but  I  know  from  cialized  efficiency,  then  we  should  get 
observation  that  they  are  very  good.       right  behind  him  now. 

I  think  to  do  the  harelip  very  early,  During  my  stay  as  Resident  Ortho- 
from  two  weeks  to  two  months,  is  ad-  pedic  Surgeon  of  the  Children's  Hospi- 
visable,  but  to  do  the  cleft  palate  under  tal  in  Boston,  I  had  a  rare  opportunity 
one  year  of  age  is  taking  a  great  risk,  to  observe  this  work  under  Drs.  Ladd 
My  preference  would  certainly  be  to  and  Stone.  I  did  not  know,  at  that 
wait  fourteen  to  eighteen  months.  The  time,  that  there  was  anyone  in  North 
advantage  of  an  early  operation  on  the  Carolina  especially  interested  in  these 
lip,  not  only  for  the  child  but  for  the  cases,  consequently,  my  interest  was  a 
mother,  is  great.  There  is  not  much  little  more  intensive  for  I  knew  that 
loss  of  blood,  and  it  is  easily  done,  such  cases  would  find  their  way  into 
Another  advantage  is  that  almost  invar-  our  free  orthopedic  clinics  at  Greens- 
iably  the  maxilla  will  come  together  boro  and  that  someone  would  have  to 
from  the  tension  of  the  lip.  I  do  not  do  them,  which  has  been  the  case, 
agree  with  Dr.  Gibbon  that  these  I  shall  not  go  into  the  anatomy  and 
wounds  should  not  be  dressed.  I  think  blood  supply  as  Dr.  Gibbon  has  done 
they  should  be  strapped  before  and  that,  but  I  will  mention  three  post-oper- 
after  with  adhesive  plaster.  ative  disfigurements  which  I  have  ob- 

As  to  the  Brophy  operation,  I  do  not  served  quite  frequently  and  which 
see  any  place  for  it.  I  think  that  any  should  have  been  corrected  at  the  time 
one  who  has  handled    a    long    curved  of  the  operation. 

needle  and  put  it  in  between  the  an-  First:  I  have  frequently  observed 
trum  and  the  teeth  buds  will  agree  that  in  young  adults  a  v-shaped  nick  in  the 
it  is  almost  impossible  to  do.  I  do  not  lip  where  the  approximation  was  not 
think  it  is  necessary-     I  think  there  is  good. 

enough  tissue  in  the  hard  palate  to  span  Second  :  A  very  much  thinned  lip 
any  gap,  provided  the  lateral  incisions  along  the  line  of  approximation  so  that 
are  used  and  proper  attention  is  paid  to  when  the  person  laughed  it  caused  a 
the  blood  supply.  depression  and  a  very  marked  disfigure- 

Since  the  war  we  know  that  fascia  ment. 
has  been  freely  used,  and  it  occurred  to  Third :  And  I  think  the  least  excus- 
me  that  a  strip  of  fascia  from  the  fascia  able  defect  that  I  have  noticed,  has  been 
lata  might  be  used  in  these  cases.  So  I  a  row  of  stitch  scars  on  each  side  of  the 
used  a  strip  of  fascia  there,  and  was  line  of  approximation  where  a  through 
more  than  gratified.  It  not  only  re-  and  through  stitch  with  silk  worm  gut, 
lieved  the  tension  on  the  stitch  line,  or  some  other  coarse  material  has  been 
preventing  it  from  being  pushed  up  and  used. 

down  by  the  child's  tongue,  but  in  two  Now,  it  is  absolutely  possible  to  oper- 
of  these  cases,  at  least,  the  fascia  per-  ate  upon  these  cases  and  entirely  elimi- 
sisted  and  carried  bone  cells  and  gave  nate  the  postoperative  disfigurements 
bony  palates.  Since  I  have  been  using  mentioned  above,  so  it  is  up  to  the  ones 
this  fascia  I  have  been  able  to  get  pretty  who  are  responsible  for  the  cases  to  see 
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that  their  patients  get  good  results. 

One  of  the  most  important  features  in 
this  work  is  to  see  that  the  premaxilla 
forms  a  proper  curve  for  the  lip  so  that 
when  the  lip  is  pulled  over  the  maxilla 
you  will  then  have  as  nearly  normal  po- 
sition for  the  lip  as  you  can  get.  Avoid 
depression  or  bulging  of  the  lip. 

Seven  weeks  of  age,  as  determined  by 
the  Boston  clinic,  is  a  very  good  time  to 
operate  upon  the  lip  and,  at  the  age  of 
one  and  one  half  years,  you  can  fix  the 
cleft.  When  the  lip  is  fixed  early  it  has 
a  great  influence  upon  the  closure  of  the 
cleft.  After  the  age  of  one  and  one 
half  years,  the  palatal  muscles  have  a 
tendency  to  broaden  the  posterior  por- 
tion of  the  cleft  with  a  tendency  to  nar- 
row the  anterior  portion.  Consequent- 
ly, we  may  hope  for  the  best  results 
when  the  child  is  operated  upon  as  men- 
tioned above. 

The  operation  upon  the  lip  consists 
of  two  simple  stages. 

First:  Free  the  lip  so  that  there 
will  be  a  minimum  amount  of  tension 
upon  the  line  of  sutures. 

Second :  Determine  the  points  you 
want  to  approximate,  then  measure  the 
distance  from  some  given  point  to  the 
vermilion  border  on  the  normal  side. 
Make  points  for  the  line  of  incision  so 
when  the  wound  is  closed  the  measure- 
ment to  the  vermilion  border  over  the 
line  of  incision  wall  be  the  same  as  on 
the  normal  side. 

It  is  absolutely  impossible  to  cut  ac- 
curately with  a  free  hand,  so  use  any 
kind  of  mechanical  device  to  insure  ac- 
curate cutting.  Close  the  wound  so 
that  the  stitches  do  not  puncture  the 
skin  but  will  come  to  the  under  surface 
of  the  lip.  No  dressing  is  required.  It 
is  important  to  keep  the  wound  free 
from  crusts  that  may  form. 

Dr.  Gibbon,  closing  the  discussion: 

If  one  reviews  the  embryology  of  the 
lip  and  palate,  it  will  be  seen  that  the 
normal  union  takes  place  first  in  the  lip. 
The  lip  unites  first,  then  the  alveoli, 
then  the  hard  palate,  and  finally  the 
uvula.  If  you  close  the  lip  first  in  a 
young  infant,  you  are  simply  following 
the  plan  of  nature,  and  the  later  opera- 


tion on  the  palate,  at  about  the  eighth 
or  ninth  month,  will  be  a  much  simpler 
operation. 

With  these  babies  it  is  a  question  of 
the  anesthetic  very  often.  They  are 
never  well  nourished,  and  great  care  has 
to  be  taken  with  them.  My  feeling  in 
all  these  cases,  and  especially  the  com- 
plicated ones,  is  that  the  less  you  do  at 
one  time,  the  better.  A  number  of 
small  things  done  at  several  times  is 
better  than  more  done  at  once.  A  little 
done  at  each  of  two  or  three  sittings  is 
much  better,  I  think,  than  a  long  opera- 
tion subjecting  the  baby  to  much  shock. 


WHAT  IS  THE  MIND?  * 

By  Paul  V.  Anderson,  M.D.,  Richmond,  Va. 

Disobedient  to  a  natural  inclination 
to  indulge  in  contemplation  of  the  in- 
tangible and  the  impalpable  and  mind- 
ful of  the  materialism  of  the  age  in 
which  we  are  living  I  shall  not  essay 
even  to  speak  to  you  except  with  great 
timidity  about  the  origin  and  the  na- 
ture of  so  philosophic  a  phenomenon  as 
the  human  mind.  Evidences  of  the 
preference  of  the  present  age  for  things 
physical  rather  than  things  abstract 
are  before  our  eyes,  regardless  of  the 
direction  in  which  our  vision  may  be 
turned. 

In  the  field  of  international  states- 
manship thought  is  being  given  at  pres- 
ent to  the  rearticulation  of  Turkey  and 
to  the  distribution  of  Greece  rather 
than  to  an  attempt  at  the  establishment 
of  the  fundamental  principles  of  justice 
amongst  the  people  of  the  world.  From 
the  pulpit  we  hear  more  about  the  an- 
nual budget  than  about  the  nature  of 
the  Trinity,  the  possibility  of  free  will, 
or  the  meaning  of  that  predeterminism 
called  predestination.  The  thought  and 
the  talk  of  the  times  is  about  things — 
material,  gross,  palpable  things — and 
about  activity,  force,  power;  and  people 

''Read  before  Tri-State  Medical  Association 
at  the  High  Point  meeting,  February  21-22, 
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demand,  in  politics,  in  religion,  and  in 
all  other  fields  of  thought,  to  be  spoken 
to  in  terms  of  the  physical  rather  than 
in  terms  of  the  spiritual.  They  insist 
upon  more  efficient  and  more  comfort- 
able means  of  transportation ;  they  cry 
out  for  school  buildings  and  for  school 
teachers  rather,  I  fear,  than  for  a  finer 
system  of  instruction.  In  religion,  man's 
reaction  to  the  influences  of  the  divine 
makes  manifest  its  workings  in  him  by 
his  attitude  to  his  duty  to  the  physical 
needs  of  his  neighbor.  The  pulpit  has 
no  stomach  and  little  training  perhaps 
for  dissertations  upon  theological  ab- 
stractions, but  the  attempt  is  being 
made  to  inculcate  the  belief  that  faith 
is  best  made  evident  by  the  perform- 
ance of  the  duty  of  man  to  man.  It  is 
a  utilitarian  age.  Pragmatism  prevails. 
There  is  little  time  for  thought,  for  con- 
templation and  deliberation.  Opportu- 
nity is  lacking  for  the  delight  of  com- 
panionship with  one's  mind.  It  is  a 
time  of  action,  of  going  and  of  coming, 
of  hurry,  of  much  noise,  and  of  doing 
things  in  the  material  world.  There- 
fore, I  must  need  make  the  attempt  at 
least  to  attune  my  spirit  to  the  music 
of  the  times,  and  to  speak  to  you,  if  not 
wholly  about  matter,  at  least  about  that 
manifestation  through  the  medium  and 
the  mechanism  of  matter,  of  that  divine 
essence  which  we  call  the  Human  Mind. 
The  theologian  may  tell  you  that  the 
inherent  tendency  of  man  to  seek  an 
object  of  worship  carries  with  it  the 
possibility  either  of  salvation  or  of  dam- 
nation. But  man  must  worship,  even 
though  the  improper  performance  of 
the  rite  may  place  him  in  suffering  and 
in  torment  throughout  the  ages  of  eter- 
nity. Objects  of  religious  worship  vary 
amongst  individuals,  but  all  mankind 
worships  the  human  mind.  Tribute  has 
been  paid  to  it  since  history  was  first 
recorded.  It  has  been  set  apart  by  man 
as  an  object  of  veneration.  Perhaps 
because  it  could  not  be  seen  and  touched 
and  handled  and  weighed  and  dissected 
it  was  thought  to  be  incomprehensible. 
This  quality  or  essence  that  we  call 
mentality  has  been  looked  upon  in  one 
sense  as  separate  and  apart  from  the 
physical    individual,    and    in    another 


sense  as  the  most  distinctive  and  indi- 
vidualistic human  possession.  Strange- 
ness and  mystery  have  attached  them- 
selves to  it — and  why  ? 

The  leaf,  so  long  green  and  lustrous 
and  vital  and  abounding  in  life,  at  last 
became  golden  and  bronzed,  and  finally 
brown — and  dead  and  fallen.  Much  of 
the  vegetation  has  become  sere  and  ap- 
parently lifeless;  the  grasshopper  has 
gone  from  our  sight;  the  butterfly  has 
winged  itself  away;  the  frog  has  bur- 
rowed downward  into  the  depths  of  the 
mud;  the  song  bird,  and  the  wild  fowl 
of  the  North,  touched  by  the  chill  of 
oncoming  winter,  even  the  tiniest  hum- 
ming bird,  notified  in  some  occult  man- 
ner of  the  approach  of  the  blast  that 
would  chill  and  kill — all  the  feathered 
flock  to  whom  winter  is  so  distasteful 
and  so  deadly,  have  turned  their  beaks 
to  the  Southland  and  have  set  sail  un- 
erringly for  a  warmer  clime. 

What  mean  these  things,  these  an- 
nual transformations,  these  yearly  pil- 
grimages? In  the  animal  world  the 
naturalist  will  tell  you  that  instinct  is 
at  work,  that  the  wild  duck  and  the  wild 
goose,  though  hatched  only  last  spring 
in  some  Canadian  wilderness,  untaught 
by  experience  of  last  year  or  of  the 
year  before,  find  themselves  in  the  grip 
of  the  guiding  power  of  instinct,  and 
the  fowls  must  obey.  The  leaf  and  the 
sprig  and  the  blossom  fade  and  die  and 
fall  because  Nature,  we  are  told,  has  so 
decreed.  Has  the  leaf  of  the  maple  a 
mind?    Has  the  wild  goose  an  intellect? 

Are  not  these  changes  and  these  ac- 
tivities, large  or  small,  reactions  to  the 
individual's  environment,  whether  that 
individual  have  its  place  in  the  animal 
or  in  the  vegetable  world  ?  Will  not  the 
tiniest  ant  reject  salt  but  eat  sugar? 
Will  not  the  hog  in  its  pasture  leave 
unmolested  the  root  of  the  jimson  weed 
but  tunnel  downward  in  the  soil  for  the 
peanut  and  the  rootlet  of  the  luscious 
sweet  potato?  But  reaction  to  environ- 
ment implies  the  necessary  existence 
neither  of  consciousness  nor  of  so-called 
intellect.  It  is  not  predicated  upon  the 
existence  even  of  nervous  structure. 
The  Amoeba,  a  one-celled  lowly  member 
of   the   animal   kingdom,   devoid   of  a 
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nervous  system  and  of  an  alimentary  spells  to  the  psychologist,  Mind.  These 
canal,  has  the  ability  to  select  and  various  activities  of  the  different  por- 
either  to  ingest  or  to  reject  food,  as  do  tions  of  the  physical  being  are  made 
the  highest  types  of  life.  Reaction  to  manifest,  are  totalized,  so  to  speak,  by 
stimulation  is,  indeed — I  would  not  say  the  nervous  apparatus.  Only  totality 
life — but  it  is,  to  be  sure,  the  evidence,  of  individual  action  concerns  the  psych- 
the  manifestation  of  life.    This  reaction  ologist. 

to  influences  within  or  without  the  cell  The  brain,  lodged  above  all  the  rest 
constitutes  about  all  that  we  know  0f  the  body,  like  a  god  on  mighty 
about  those  phenomena  that  we  group  Olympus,  holds  undisputed  dominion 
and  call  life.  over  the  physical  being.     Remove  the 

The  most  universal  fact  in  the  world  Drairi  and  death  comes.  Into  the  brain 
about  us  is  the  reaction  that  is  con-  messages  are  constantly  streaming,  not 
stantly  taking  place  between  the  cell  oniy  from  the  nearby  body,  but  from 
and  its  environment.  We  are  not  the  farthest  reaches  of  the  universe  it- 
stopped  in  wonderment  because  the  self.  Messages  are  being  constantly 
melon  seed,  hidden  in  seasonal  time  in  sent  out  from  the  brain  throughout  the 
the  proper  soil,  and  played  upon  by  body  and  throughout  space.  Out  of  this 
warmth  and  moisture  and  sustenance,  intra-cerebral  cellular  activity  con- 
brings  forth  the  vine,  laden  with  mel-  sciousness  develops,  and  memory  is 
ons.  The  transformation  of  seed  into  made  possible,  and  will  and  reasoning 
fruit  is  so  common,  so  universal,  so  and  judgment  and  imagination, 
everywhere,  indeed,  that  it  has  no  mys-  Tne  yery  product  of  these  brain  cells 
tery  for  us.  Many  seeds  of  different  _the  mind_is  able  even  to  contem- 
varieties  hidden  away  in  the  same  soil  p]ate  itgdl  Ig  thig  true  of  any  other 
bring  forth,  each  after  its  kind.  The  cells  of  the  body?  Ig  the  contraction 
various  seeds  have  latent  in  them  some  of  a  muscie.nbre  able  to  think  of  the 
specific  and  peculiar  quality,  some  contraction?  Has  bile  the  ability  to 
mighty  force,  which  exhibits  peculiar  think  of  itself  and  of  its  origin?  Does 
reaction-result  to  the  same  soil.  the  urine>  the  product  0f  kidney  cells, 

So  it  is  in  the  human  body.  A  mus-  wonder  about  its  nature  and  its  des- 
cle  cell  responds  to  a  stimulus  only  by  tiny?  We  do  not  know.  But  we  do 
contraction;  a  cell  in  the  lining  of  the  know,  although  we  cannot  understand 
stomach  reacts  to  a  nervous  stimulus  wny,  different  cells  of  the  body  behave 
by  secreting  a  peculiar  fluid ;  a  kidney  jn  different  ways,  and  produce  different 
excretes  urine;  a  cell  in  the  retina  re-  products.  The  peculiar  behavior  is  in- 
sponds  to  a  form  of  energy  liberated  herent  in  the  cell.  Mind  is  no  more 
millions  of  miles  away.  The  more  or  mysterious  than  bile;  memory  is  no 
less  co-ordinated  interplay  constantly  more  difficult  to  understand  than  bodily 
taking  place  between  the  cells  of  the  heat;  each  is  perhaps  the  product  of  a 
body  and  their  surroundings  probably  different  physical  structure.  The  liver 
gives  rise  to  life.  This  cellular  reaction  cen  stores  away  within  itself  sugar  in 
certainly  makes  life  a  continuing  the  form  of  glycogen;  the  brain  cells 
process.  store    away    somewhere    ideas    in    the 

The  tendency  has  been  heretofore  to  form  of  memories.  We  call  that  region 
look  upon  mind  as  a  thing — an  entity,  into  which  these  memories  are  placed 
perhaps — peculiarly  set  apart  from  the  the  subconscious,  or  the  unconscious, 
physical  being.  Modern  psychology  But  in  physical  health  when  the  call 
based  upon  a  deepening  knowledge  of  comes,  glycogen  is  liberated  for  use,  and 
bodily  structure  and  bodily  function  is  likewise,  from  the  subconscious,  when 
becoming  more  and  more  a  part  of  the  stimulus  is  applied  the  long  hidden 
physiology.  But  the  psychologist's  con-  thoughts  emerge,  and  become  again 
cern  is  not  with  single-cell  activity.  The  alive  and  active  and  potent, 
purposeful  unification  of  all  the  cellular  Now,  I  am  going  to  beg  of  you  to 
activities    of    the    organic    structures  bear  with  me  yet  a  little  longer  in  my 
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effort  to  talk  with  you  in  physical  terms  Now,  if  the  structure  of  the  cell  be 
about  some  of  the  features  of  this  from  birth  abnormal  or  if  the  cellular 
great  abstraction — mentality.  Are  we  abnormality  be  the  result  of  injury  or 
not  ready  to  believe  that  mind  and  its  of  disease,  even  though  normal  stimu- 
various  qualities  is  in  some  mysterious  lation  be  applied  to  the  structures, 
manner  a  product  of  cellular  activity —  should  we  not  expect  the  response  to  be 
activity  indeed  not  of  the  cells  of  the  different?  Idiocy,  or  imbecility,  is  il- 
nervous  system  alone  but  in  some  lustrative  of  such  a  condition.  The 
measure  a  product  of  the  work  of  all  physiological  response  of  the  normal  cell 
the  cells  of  the  body,  for  we  know  that  will  be  different  from  normal,  if  the 
practically  every  most  minute  structure  stimulation  applied  to  the  cell  be  dif- 
in  the  body  is  linked  by  a  nerve  fibre  ferent  in  degree  or  in  quality  Jflrom 
either  directly  or  indirectly  with  a  cell  normal.  By  way  of  illustration  I  may 
in  the  brain.  The  interplay  between  say  that  normal  liver  cells,  if  kept 
cells  of  the  central  nervous  system  bathed  in  alcohol,  manifest  their  dis- 
and  cells  in  all  other  portions  of  the  pleasure  by  a  change  in  cellular  out- 
body  must  be,  therefore,  continuous  and  put ;  and  the  kidney,  if  forced  for  any 
unceasing.  Whatever  affects  the  body  considerable  period  of  time  to  strain  al- 
in  any  measure  must  make  itself  felt  cohol  through  its  structure,  undergoes 
in  some  degree  in  the  brain ;  the  slight-  a  change  in  function  and  in  structure  as 
est  emotional  change,  the  most  poorly  well.  Especially  in  the  higher  animals 
denned  thought,  must  register  its  life  — in  man,  to  be  sure — the  application  to 
history  in  the  various  structures  of  the  the  cellular  structure  of  the  brain  of 
body.  Will  not  a  spoken  word  make  ether,  chloroform  or  morphia,  brings 
the  heart  go  faster?  Will  not  the  about  the  most  profound  response. 
aroma  of  the  roasting  Thanksgiving  Throughout  this  tedium  which  you 
turkey,  or  the  peculiar  fragrance  of  the  have  endured  so  politely  the  talk  has  all 
imported  Scotch,  hurry  up  productivity  been  about  structure,  environment,  with 
in  the  chemical  laboratory  in  the  sali-  jts  myriad  stimuli,  and  response  in  all 
vary  glands  ?  And,  on  the  other  hand,  jts  variety  and  multitudinousness.  In  a 
is  not  a  bad  bodily  state  apt  to  bring  little  while  I  shall  conclude,  and  for  a 
about  a  bad  state  of  mind?  Appendi-  briefer  period  I  beg  that  you  may  bear 
citis,  cirrhosis  of  the  liver,  inflamma-  wJth  me. 

tion  of  the  kidneys,  pellagra,  gout,  in  order  to  make  practical  and  helpful 
starvation  heart  disease  and  multitu-  application  of  what  has  gone  before 
dmous  other  abnormal  physical  states  might  we  not  suppose  ourselves  at  the 
with  their  associated  disturbances  of  bedside  of  one  mentally  or  nervously 
physiological  function— may  they  not,  ffl?  Unfortunately  the  physician  is  sel- 
indeed  do  not  all  these  diseases  pervert  dom  called  to  see  a  mental  patient  until 
and  disturb  and  disorder  and  sometimes  the  disorder  is  fairly  well  established, 
dethrone  that  grand  co-ordinated  sum-  Then  what  direction  should  our  inquiry 
mation  of  physical  reaction  to  sur-  take?  Unlesg  we  had  known  the  pa_ 
roundmgs  that  we  connote  by  the  term,  tient  m  health  we  should  try  to  find  out 
Mind .  foe  patient's  standard  normal  conduct. 

Every  cell  in  normal  health  responds  Then  I  am  certain  we  would  make  an 
to  stimulation — that  much  we  know,  effort  to  find  out  the  physical  and  the 
May  we  not  believe  also  that  it  reacts  mental  inheritance — the  father's  health, 
to  proper  stimulation  in  a  manner  pe-  his  habits  and  his  mental  state  before 
culiar  to  itself ?  Such  cellular  response  the  birth  of  our  patient; — and  we 
in  the  aggregate  means  health,  growth,  would  inquire  likewise  about  the 
life,  and  the  higher  integration,  the  mother— before  and  during  the  pe- 
complete  unification,  of  these  myriad  re-  rjod  0f  gestation, — was  she  robust  in 
actions  made  possible  through  the  ner-  body  and  in  mind?  The  question- 
vous  mechanism  constitute  the  mental  naire  might  well  include  references 
life  of  the  individual.  to  grandparents  in  order  to  ascertain 
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if  they  were  free  from  blemish  of  body 
and  of  mind,  and  if  their  habits  and 
their  conduct  were  wholesome.  The 
health  of  uncles  and  of  aunts  is  of  im- 
portance, and  so  is  the  health  of  other 
children.  Was  our  patient,  we  might 
ask,  born  in  normal  labor  after  the 
proper  period  of  gestation?  Were 
there  injuries  at  birth?  Was  the  pa- 
tient normal  and  robust  at  birth?  In 
brief,  we  are  concerned  in  knowing 
whether  the  child  started  on  life's  jour- 
ney with  any  discoverable  physical 
handicap.  Such  information,  if  com- 
plete, would  enable  us  to  determine  with 
some  degree  of  accuracy  and  satisfac- 
tion the  probable  early  cellular  condi- 
tion of  our  patient. 

But  this  biological  condition  at  birth 
must  be  in  large  measure  the  result  of 
inheritances  from  father  and  from 
mother  and  through  them  from  count- 
less generations  backward  in  the  long 
and  painful  and  perilous  ascent  of  the 
race  from  its  lowliest  origin  to  its  pres- 
ent preeminence.  Consequently,  our 
interest  in  heredity  is  practical  and  not 
academic.  Did  I  not  read  recently  that 
one  strawberry  vine  in  a  western  state 
was  sold  for  $15,000?  Did  this  not  im- 
ply the  existence  in  that  vine  of  reaction 
possibilities,  exhibited  by  fruit,  that  are 
not  possessed  by  the  usual  vine?  Does 
one  pay  $400  for  a  milk  cow,  or  does  one 
not  attempt  to  buy  milk-giving  tenden- 
cies transmitted  to  her  from  a  long 
chain  of  ancestors, — male  and  female? 
Careful  search  into  the  ancestry  of  most 
of  the  royal  rulers  of  Europe  will  bring 
to  light  a  mental  and  moral  heredity  so 
unsound  as  to  enable  us  to  presume  to 
understand  better  war  and  its  repeated 
recurrences  in  those  unhappy  countries. 
Most  of  the  thrones  have  long  been  oc- 
cupied by  degenerescent  rulers,  and  yet 
we  are  asked  in  all  solemnity  to  pledge 
our  sacred  promise  to  lend  them  assist- 
ance when  needed  to  police  their  posses- 
sions, many  of  which  were  obtained  by 
downright  theft.  Is  it  any  part  of  the 
duty  of  democracy  to  help  in  making 
secure  on  his  tinseled  throne  a  degen- 
erate ruler  unable  to  stand  alone 
amongst  normal  men?  Heredity!  How 
ignorant  we  are  of  its  mechanism,  but 


how  dependent  we  are  upon  its  influ- 
ence! Does  the  planter  not  expect  the 
seed  to  bring  forth  fruit  after  its  kind? 
Does  not  the  stock  man  take  advantage 
of  its  every  improving  tendency?  Is 
the  physician  to  close  his  eyes  to  its  in- 
fluences, benign  or  malign? 

Let  us  go  back  now  in  our  patient's 
life  to  the  time  when  he  is  nestling  in 
babyhood  in  his  mother's  arms,  and  in 
retrospect  let  us  number  and  analyze 
the  forces  that  have  played  upon  him 
from  birth  to  the  mental  collapse  which 
called  us  to  him.  Was  our  patient  well 
nourished  in  childhood ;  did  he  grow  and 
thrive ;  did  violent  disease  fall  upon  him 
and  did  he  recover  well ;  was  his  nervous 
system  unstable,  or  did  he  easily  have 
convulsive  seizures?  Might  we  not  ask 
if  our  patient  came  up  in  a  well-ordered 
home,  or  was  the  little  one  irritated  or 
terrified  by  a  drunken  father,  or  naged 
and  picked  at  by  a  half-invalid,  over- 
worked, fussy  mother?  Was  there 
careful  and  guiding  parental  care?  Was 
there  wholesome  companionship  during 
the  formative  years?  Was  the  educa- 
tion such  as  to  fit  the  child  to  live  in  its 
world?  Did  it  have  rational  religious 
instruction?  Were  hurtful  habits 
formed  during  the  perilous  adolescent 
period?  Is  our  patient  happily  mar- 
ried, successful  in  business,  obedient  to 
the  law?  Was  the  mental  breakdown 
preceded  by  an  emotional  upheaval — 
sorrow,  anxiety,  distress,  shame,  humil- 
iation, fear,  excitement,  apprehension? 
Is  there  or  has  there  recently  been  physi- 
cal illness  which  we  could  possibly  in- 
terpret as  the  cause  of  the  abnormal 
mental  state?  We  must  remember  al- 
ways that  the  body  is  a  large  member 
of  the  mental  environment.  And  after 
that,  our  patient's  surroundings  are 
limited  only  by  the  confines  of  space 
itself.  Why,  not  long  ago,  in  a  home  on 
the  very  crest  of  a  mountain  in  this 
splendid  state,  in  the  loneliness  and  the 
stillness  of  the  midnight  hour,  by  radio 
phone  I  heard  a  lecture  in  Kansas  City, 
a  concert  in  Iowa,  and  a  speech  in  Louis- 
ville. Think  of  the  multitude  of  stimu- 
li that  we  are  called  uoon  to  react  to, 
night  and  day,  that  our  fathers  dreamed 
not  of :  the  telephone,  the  telegraph,  the 
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automobile,  the  weird  and  deadly  en- 
gines of  war — on  the  earth,  in  the  air, 
and  in  the  bowels  of  the  earth  and  down 
in  the  depths  of  the  sea!  Think  of  the 
new  systems  of  thought — Bolshevism, 
Volsteadism,  Woman  Suffrage,  New 
thought,  Self  -  determination !  How 
myriad  must  our  reactions  be!  But 
other  influences  also  have  undoubtedly 
been  impinging  upon  our  patient's 
mind.  No  one  can  live  in  detachment 
from  one's  own  past.  Sleeping  or 
awake,  out  of  the  subconscious,  the 
thoughts  of  yesterday  or  of  the  distant 
days  of  childhood,  come  back  to  comfort 
or  to  plague.  Out  of  these  long-buried 
thoughts  many  nervous  diseases  and 
mental  disorders  have  their  origin.  The 
function  of  psychoanalysis  is  to  dis- 
cover, deliver,  and  analyze  these  buried 
thoughts.  The  irritating  effect  of  a 
hidden,  repressed,  painful  memory  is  no 
respector  of  persons.  David  cried  out 
for  the  wings  of  a  dove  that  he  might 
fly  away  and  be  at  rest.  Nathan  had 
done  his  psychoanalysis  well  when  he 
said  to  David,  "Thou  art  the  man."  The 
importance  of  repressed,  irritating, 
painful,  anxious,  terrifying  mental 
states  cannot  be  exaggerated  as  prob- 
able causes  of  mental  disorder,  and 
probably  of  physical  disease  as  well. 
We  must  remember  that  throughout  life 
memories,  wholesome  and  unwhole- 
some, are  stored  away  in  subconscious- 
ness even  as  food  is  stored  in  the  stom- 
ach temporarily.  There  is  physical  and 
mental  reaction  to  the  content  of  each 
reservoir.  And  just  as  care  must  be  ex- 
ercised in  selecting  food  for  the  stomach 
even  more  attention  should  be  given  to 
those  thoughts  selected  for  storage  in 
the  mind.  Consequently,  it  is  easy  to 
understand  the  importance  of  whole- 
some, clean,  companionship  for  the 
child — and  for  the  adult  as  well.  Pa- 
rental care,  watchfulness  and  guidance 
and  instruction  by  the  teacher  and  by 
the  family  physician  are  all  likewise  of 
enormous  importance  during  childhood 
and  adolescence.  A  painful  repressed 
thought  is  hurtful  as  well  as  unpleasant. 
If  free  expression  were  given  to  all  con- 
cealed thought  the  world,  it  is  true, 
would   soon    be    turned    topsy-turvy. 


Persistent  repression,  however,  should 
be  relieved  by  occasional  expression. 
Confession  to  the  priest,  to  God,  or  to 
one's  trusted  friend  is  a  good  therapeu- 
tic measure. 

We  have  apparently  digressed,  but 
our  patient  has  not  been  forgot.  Have 
we  weighed  his  biological  inheritance? 
Have  we  given  careful  consideration  to 
his  mode  of  life?  Have  we  realized  with 
the  psalmist  that  man  is  fearfully  and 
wonderfully  made,  and  have  we  made 
ourselves  competent  to  use  all  helpful 
apparatus  in  making  an  examination  of 
his  organic  being?  Have  we  taken  up 
likewise  his  mental  life  and  dissected 
and  analyzed  it  and  followed  it  step  by 
step  from  his  birth?  If  all  these  things 
have  been  done  for  the  sick  man,  con- 
scientiously, intelligently,  carefully, 
then  we  should  be  ready  to  assemble  all 
the  data  and  to  make  bold  and  satisfac- 
tory answer  to  ourselves  and  comforting 
response  to  the  searching  inquiries  in 
the  countenances  of  anxious  relatives  of 
the  mental  patient;  and  after  all  these 
years  of  waiting  we  ought  to  be  able  to 
say  that  medicine  has  made  sufficient 
progress  to  justify  a  conservative  re- 
sponse in  the  affirmative  to  the  centur- 
ies' old  interrogation  of  the  great  dra- 
matist: 

"Canst  thou  minister  to  a  mind  diseased, 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of    the 

brain, 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuff'd  bosom  of  that  peril- 
ous stuff 
Which  weighs  upon  the  heart?" 


A  CLINICAL  STUDY  OF  SUBACUTE 
INFECTIVE  ENDOCARDITIS* 

By  Win.  B.  Porter,  M.D.,  Roanoke,  Va. 

At  a  meeting  of  the  Association  of 
Physicians  in  1908,  the  late  Sir  Wil- 
liam Osier  reported  ten  cases  of  chronic 
infective  endocarditis.     He  noted  that 

:     < 

*Read  at  the  High  Point  meeting  of  the 
Tri-State  Medical  Association,  February  21- 
22,  1923. 
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the  fever  was  remittent  in  type,  not 
usually  high,  and  that  during  the  ter- 
minal stage  of  the  disease  there  was 
often  an  afebrile  period.  He  noted 
especially  the  significance  of  tender 
spots  on  the  skin,  lasting  from  a  few 
hours  to  several  days,  occurring  usually 
on  the  tips  of  the  fingers  and  toes. 
These  are  now  known  as  Osier's  nodes. 

One  year  later  Sir  Thomas  Horder 
presented  an  analysis  of  one  hundred 
and  fifty  cases  of  infective  endocarditis 
and  dealt  especially  with  the  chronic 
forms  of  the  disease.  Eighty-eight  of 
the  cases  he  recognized  as  subacute  in- 
fective endocarditis,  the  commonest 
form  of  the  disease ;  eighteen  cases  of 
chronic  infective  endocarditis,  a  form 
occurring  less  frequently  in  his  experi- 
ence. In  the  diagnosis  of  the  disease 
he  laid  stress  upon  the  following  signs : 
chronic  valvular  disease,  the  occurrence 
of  embolism,  and  the  presence  of  micro- 
organisms in  the  blood  stream. 

In  1912  Libman  of  America  reported 
a  study  of  nearly  three  hundred  cases 
and  sixty-five  autopsies.  He  empha- 
sized the  pathological  characteristics  of 
the  disease,  i.  e.,  the  tendency  of  the 
inflammatory  process  to  extend  from 
the  valves  to  the  mural  endocardium  of 
the  auricles  and  ventricles,  and  also 
stated  that  there  were  two  stages  of 
the  disease — an  early  stage  when  the 
streptococcus  viridans  could  be  isolated 
from  the  blood  in  95  per  cent  of  the 
cases ;  and  a  later  stage,  when  the  bac- 
teria disappeared  from  the  blood 
stream,  and  also  from  the  valvular 
lesions.  He  attached  great  importance 
to  certain  signs  in  recognizing  the  bac- 
teria-free stage  of  the  disease.  These 
are:  a  progressive  anemia,  brownish 
pigmentation  of  the  skin,  red  blood  cells 
in  the  urine,  and  splenomegaly. 

Since  1920  numerous  contributions 
have  appeared,  notably  Cotton,  who  re- 
ports a  study  of  55  cases,  Nichols  a 
series  of  17  cases,  Gow  30  cases,  and 
Murray  25  cases. 

Each  observer  is  impressed  with  the 
fact  that  ths  condition  is  more  common 
than  is  generally  thought. 

Sir  Thomas  Horder,  in  a  discussion 
of  the  subject  before  the  British  Medi- 


cal Association  in  1920,  says:  "There 
is  no  doubt  that  the  disease  is  fairly 
common.  How  common  is  not  possible 
to  say,  for  the  incidence  of  diseases  de- 
pends much  upon  the  degree  to  which 
the  picture  of  them  has  been  popular- 
ized." 

It  is  very  desirable  that  a  subject 
presented  for  discussion  at  a  general 
meeting  should  be  one  of  practical  util- 
ity to  those  in  general  practice.  The 
present  subject  belongs  to  this  cate- 
gory, for  the  prognosis  is  unhappily 
grave,  it  being  largely  a  fatal  disease 
and  one  that  is  frequently  overlooked 
because  of  the  misinterpretation  of  im- 
portant physical  signs. 

It  will  simplify  the  subject  to  follow 
the  suggestion  made  by  Libman  to  in- 
clude the  subacute  and  chronic  cases 
under  one  title,  "Subacute."  Subacute 
bacterial  endocarditis,  then,  is  the  ac- 
cepted name  of  a  disease  having  more 
or  less  of  the  following  features.  The 
onset  is  most  often  insidious;  the  gen- 
eral symptoms  include  loss  of  strength 
and  tone,  a  sallow  complexion  with 
anemia,  moderate  loss  of  weight  and 
remittent  fever ;  the  heart  gives  evi- 
dences of  endocarditis  at  some  time  in 
almost  all  cases,  and  in  the  majority 
there  has  been  previous  valve  injury; 
widespread  arterial  embolism  takes 
place;  in  most  cases  blood  cultures  are 
positive,  the  isolated  bacterium  being 
either  a  short  streptococcus,  much  less 
often  Pfeiffer's  bacillus,  but  in  all  cases 
the  organism  is  of  low  pathogenicity. 
The  total  duration  of  the  illness  is  from 
three  months  to  two  years  with  an 
average  duration  of  six  months.  Death 
occurs  from  toxemia,  from  heart  fail- 
ure, from  uremia,  or  from  cerebral  or 
coronary  embolus.  The  postmortem 
findings  include  a  vegetative  endocard- 
itis on  the  valves  or  walls  of  the  heart, 
with  little  or  no  ulceration,  and  wide- 
spread embolic  infarction  without  sup- 
puration. As  a  result  of  the  embolic 
process  there  is  found  a  form  of  glo- 
merular nephritis  more  or  less  charac- 
teristic of  the  disease. 

In  offering  these  thoughts  for  dis- 
cussion I  wish  to  emphasize  certain 
phenomena  not  commonly  searched  for 
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and  observed  in  patients  presenting 
signs  of  valvular  defects,  and  to  note 
the  importance  of  these  phenomena  as 
evidences  of  active  endocardial  infec- 
tion. 

It  is  widely  believed  that  aortic  re- 
flux, if  free,  in  itself  produces  pallor. 
This  is  in  most  instances  incorrect,  for 
pallor  with  a  brownish  tint  in  aortic 
disease  is  usually  associated  with  infec- 
tion. Again,  clubbing  of  the  fingers  is 
commonly  believed  to  be  a  simple  phe- 
nomenon of  valvular  disease  or  conges- 
tion. This  is  sometimes  true  in  con- 
genital heart  disease,  but  in  adults  I  am 
convinced  that  clubbing  of  the  fingers 
is  much  more  frequently  an  association 
of  infection.  I  do  not  wish  to  say  that 
either  pallor  in  aortic  disease  or  club- 
bing of  the  fingers  is  pathognomonic  of 
subacute  bacterial  endocarditis,  but  I 
do  wish  most  strongly  to  emphasize 
these  signs  as  signs  which  should 
arouse  our  suspicions  of  cardiac  infec- 
tion. 

It  is  strange  that  fever  curves  are 
not  used  more  consistently  in  patients 
presenting  evidences  of  endocardial 
mischief.  In  this  connection  I  wish  to 
emphasize  certain  characteristics  of  the 
temperature  range  in  bacterial  endo- 
carditis. One  is  too  prone  to  look  for 
high  temperature.  The  temperature  is 
rarely  conspicuously  high.  Often  there 
is  no  fever  for  considerable  periods, 
and  again  temperature  charts  on  car- 
diac patients  are  frequently  misleading 
because  the  low  mark  is  so  often  two 
to  three  degrees  below  normal.  This 
sub-normal  level  gives  a  wide  fluctua- 
tion even  with  a  rise  in  the  afternoon 
of  so  little  as  one  degree  above  normal. 

Splenomegaly  in  cardiac  cases  occu- 
pies a  position  of  peculiar  importance. 
The  spleen  has  a  small  amount  of  mus- 
cular tissue  in  its  capsule,  hence  we  are 
in  error  if  we  expect  this  organ  to  en- 
large to  any  perceptible  degree  as  the 
result  of  simple  venous  engorgement. 
It  is  common  knowledge  that  the  spleen 
enlarges  during  the  course  of  many  in- 
fectious diseases  in  which  the  infecting 
organism  is  free  in  the  blood  stream, 
as  in  typhoid  and  malaria.  In  my  ex- 
perience it  is  uncommon  to  find  this 


organ  increased  in  size  in  chronic  valv- 
ular disease  with  venous  engorgement 
unless  the  etiology  is  luetic  or  unless 
the  diagnosis  is  subacute  bacterial  end- 
ocarditis. 

Gross  embolic  infarction  producing 
hemiplegia,  retinal  hemorrhages  with 
scotoma,  and  coronary  blockage,  is  of 
course  well  known  in  valvular  disease, 
and  its  significance  is  not  likely  to  pass 
unnoticed.  I  wish  to  attach  particular 
significance  to  the  great  importance  of 
the  occurrence  of  the  very  minute 
microbic  embolism  in  the  capillaries  of 
the  skin  and  kidney  glomeruli.  These 
emboli  produce  minute  petechiae  most 
commonly  observed  in  the  skin  of  the 
neck,  upper  part  of  the  chest  and  con- 
junctivae of  the  lower  lids.  They  are 
small  hemorrhages  with  a  yellowish 
pin-point  centre,  and  are  probably  the 
result  of  an  embolus  obstructing  a  small 
arteriole.  They  are  primarily  of  a  dark 
red  color,  later  becoming  brown;  they 
are  not  palpable;  do  not  disappear  on 
pressure;  and  are  thus  easily  distin- 
guished from  small  naevi. 

Clinically  the  process  involving  the 
glomeruli  is  to  be  inferred  by  the  dis- 
covery of  red  blood  cells  and  traces  of 
albumin  in  the  urine  of  suspected  cases. 
Before  it  can  be  said  with  even  an  ap- 
proximation to  certainty  that  this 
glomerular  infarction  and  infection  is 
not  occurring,  the  urine  must  be  ex- 
amined over  a  period  of  at  least  ten 
days. 

Since  we  have  become  more  familiar 
with  the  disease  a  positive  blood  cul- 
ture is  less  essential  to  a  correct  diag- 
nosis. 

One  should  never  doubt  the  validity 
of  the  diagnosis  of  subacute  bacterial 
endocarditis  on  the  basis  of  a  negative 
blood  culture.  One  must  always  realize 
the  limitations  of  this  class  of  bacteri- 
ology, for,  after  all,  there  are  limits  to 
the  amount  of  blood  one  can  extract 
and  to  the  number  of  times  one  can 
extract  it ;  so  that  a  negative  blood  cul- 
ture does  but  mean  that  within  these 
limits  no  microbes  are  cultivated  from 
the  blood  stream.  It  is  safe  to  say  that 
at  some  stage  of  the  disease  a  positive 
culture  can  be  obtained  in  100  per  cent 
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of  such  cases.    Yet,  at  the  time  of  ob-  normal    flora    of    the    human    body    in 
servation  a  shower  of  the  blood  stream  health. 

may  not  be  occurring  or  one  may  be       it  Js  reasonable  to   assume   that   in 
studying  the  bacteria-free  stage.  foci  these  potentially  pathogenic  bac- 

In   investigating   this    phase   of   the   teria    colonize,    undergo    mutation    of 
disease   I   wish   to   emphasize   the   im-   some  kind,  enhance  their  virulence  and, 
portance  of  repeated  cultures.   The  last   eventually  escaping  the  barrier  of  the 
case  I  studied,  specimens  being  taken  mucosa,  invade  the  blood  stream. 
over  a  period  of  three  weeks    gave  a       It  would  th       that  in  aU  cages 

positive   culture   with  the   sixth   speci-  presenting   evidences   of   valvular   dis- 

meTn'  j.        „  ,    ease   a   painstaking   search   should   be 

In   presenting   these    symptoms   and   made  for  all  possibie  fod  of  infecti 

phenomena  for  your  consideration  I  do  especially  the  upper  respiratory  tract, 
so  believing  them  to  be  cardinal  in  the  the  periodontal  membrane  and  the 
recognition  of  this  disease.  These  con-  apices  of  dead  root  canalg  Eyen  th  h 
elusions  are  based  upon  observation  the  ]esions  may  insignificant 
and  study  of  a  series  of  such  patients.  every  effort  ghouId  be  made  tQ  eradicate 
My  attention  was  first  called  to  this  them<  for  by  g0  doi  one  m  be 
disease  by  Libmans  excel  entcontribu-  venting  a  disease  of  prognostic 
tion  which  appeared  m  1912.  Since  this  import 
time  I  have  recognized  subacute  bacte- 
rial endocarditis  each  year  with  in-  Discussion. 
creased  frequency  largely,  I  believe,  r»_  t  *»  •  ir  .,  .  r>-  i  i 
because  of  the  fact  that  I  am  on  the  \J-.M°mSOn  Hutcheson,  Richmond, 
alert  for  its  manifestations.  In  a  re- 
view of  the  Mt.  Sinai  Hospital  Libman  I  think  that  Dr.  Porter  has  presented 
states  that  three-tenths  of  the  deaths  his  subject  in  a  very  comprehensive 
in  cases  of  valvular  disease  were  due  to  way.  It  is  common  experience  that 
this  superimposed  infection.  subacute  infective  endocarditis  goes 
It  is  not  within  the  realms  of  this  along  indefinitely  without  a  diagnosis 
discussion  to  consider  treatment,  but  I  being  made  or  even  suspected.  Perhaps 
do  wish  to  mention  some  ideas  perti-  the  chief  reason  for  this  is  that  the 
nent  to  prophylaxis.  What  then  should  disease  is  relatively  infrequent,  so  that 
be  our  conception  of  the  nature  and  we  fail  to  keep  in  mind  the  essential 
evolution  of  this  disease?  For  without  manifestations  which  Dr.  Porter  has 
some  idea  further  clinical  observations  named  this  morning.  In  my  own  ex- 
are  not  likely  to  be  fertile.  Are  we  all  perience,  which  is  not  great  (I  think  I 
potential  victims  of  bacterial  infection  have  seen  four  of  these  cases  within  the 
of  the  endocardium,  seeing  that  we  ap-  past  year),  there  are  two  manifesta- 
pear  to  carry  in  our  mouths,  throats,  tions  of  the  disease  which  have  im- 
sinuses,  bronchi  and  intestines  the  pressed  me  as  being  important — the 
microbes  that  are  capable  of  acting  as  low-grade  septicemia  and  the  tendency 
the  infecting  agents?  For  despite  dif-  to  embolism.  I  believe  that  we  should 
ferences  of  opinion  as  to  the  exact  bac-  think  of  this  condition  not  as  a  heart 
teriological  status  of  the  causative  disease,  but  as  a  chronic  septicemia 
microbe  and  considerable  difference  in  with  the  focus  in  the  endocardium,  and 
nomenclature,  there  is  little  doubt  that  with  a  special  tendency  to  emboli.  I 
the  streptococcus  viridans  of  Schott-  saw  not  long  ago  a  case  that  empha- 
muller,  the  attenuated  pneumococcus  of  sizes  what  I  have  to  say  about  emboli 
Rosenow,  the  endocarditis  coccus  of  occurring  early.  This  patient  had  been 
Libman  and  the  streptococcus  describ-  failing  for  some  little  time  without  at- 
ed  by  Andrews,  Horder  and  Gordon,  are  tracting  special  attention.  He  devel- 
little,  if  at  all,  removed  either  in  bio-  oped  what  appeared  to  be  influenza,  and 
chemical  features  or  in  pathogenicity  then,  about  ten  days  later,  had  what 
from  the  streptococci  occurring  in  the  was  thought  to  be  pneumonia.     What 
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THE  POSTPARTUM  CLINIC* 

By  M.  Pierce  Rucker,  M.D.,  Richmond,  Va. 
I  trust  that  neither  my  title  nor  any- 


he  really  had  was  an  insidious  endo- 
carditis with  pulmonary  embolism.  If 
we  are  to  recognize  this  condition  we 
must  keep  it  in  mind  when  we  are  con- 
fronted with  a  chronic  low-grade  infec- 
tion, especially  with  a  tendency  to  em- 
boli.   The  embolus  may  be  in  the  skin,   ., 

in  the  brain,  in  the  spleen,  or  in  the  *h*ng  m  fmy  pap+er  !"    bf  C0Rfrued  as 
jun„  being  antagonistic  to  antepartum  care, 

for  I  am   an  ardent  advocate  of  the 

Dr.  Porter,  closing  the  discussion :  proper  care  of  women  in  pregnancy  and 

I  wish  to  thank  Dr.  Hutcheson  for  T0^  ^   t0   ***  .the  *ame  care.  ex" 
....  .  _    ,    „      ,,  tended   to   women   in   the   puerpenum. 

his  discussion.     I  shall  add  only  a  few  Whether  this  is  best  done  by  enlarging 
words.     The  present  status  of  cardio-  the  scope  of  existing  prenatal  clinics,  or 
logical  patients  is  more  or  less  like  that  by  establishing  new  clinics,  depends  en- 
existing   in   tuberculosis   about  fifteen  tirelv  uP°n  Iocal  conditions, 
years  ago.     We  all,  for  some  reason,       *  ncan  best  illustrate  the  relationship 

t •      ,    .   ,  of  the  two  activities   by   the  familiar 

have  ingrained  into  us  a  very  grave  method    of    Bunyan>    and    liken    preg. 

prognosis  for  cardiological  patients.  nancy>  parturition  and  the  puerperium 
That  is  due,  I  think,  to  the  fact  that  to  a  journey  through  a  strange  country, 
we  have  been  studying  our  patients|The  land  to  the  East  is  termed  preg- 
from  the  wrong  end,  and  I  believe  thatllnancy-  xt  is  a  diversified  country,  with 
with  the  earlier  recognition  of  the  dis-  foothills>  callf  nausea  and  toxemias  of 
,    „    ,  ,        .        pregnancy,     fords,     which     we     name 

ease  we  shall  have  a  more  cheering  threatened  abortions,  bridges  in  bad  re- 
prognosis.  At  present  the  prognosis  is  pair,  called  ectopic  pregnancies,  and 
peculiarly  grave,  and  the  only  recent  one  plague  spot,  fortunately  small  and 
report  that  offers  any  results  at  all  is  rarely  visited  called  acute  yellow  atro- 

that  of  Dr.  Capps,  of  Chicago,  who  re-  pny  of  the  liver-  A11  the  roads  in  this 
,»_,.+„  f,„aiTr„  „„„„„       -4.1.  ,  ■        country    lead    to    a    mountain,    rightly 

ports  twelve  cases,  with  ten  recoveries.   -  j  i  ^       al.       -j        *     V.  -r 

„  '  termed  labor,  the   sides  of  which   are 

He  used  heavy  doses  of  cacodylate  of  steep  and  rugged.  This  mountain  is 
soda,  using  it  to  the  point  of  saturation,  kept  constantly  before  the  traveler  in 
There  is  some  question  in  my  mind,  the  land  of  pregnancy,  by  the  lurid  de- 
however,  as  to  whether  there  was  not  scriptions  of  her  friends,  just  as  the 
some  error  in  the  diagnosis,  but  this  novice  is  entertained  by  his  brothers-to- 

,   •      e  ,.       .   ,  T  .,  .  ,    be-in-a-secret-society  with  stories  of  the 

report  is  of  peculiar  interest.     I  think  initiation.    Far  up  the  mountain,  where 

that  with  the  further  recognition  of  aU  the  going  is  especially  difficult,  Sir 
of  these  apparently  fatal  cardiac  condi-  James  Y.  Simpson,  in  1847,  drove  a 
tions  we  shall  become  more  interested  tunnel,  called  anesthesia.  At  first  the 
in  them,  and  perhaps  as  time  progresses  tunnel  was  sma11  and  ^Perfect.  It  has 
and  we  set  ntore  interested  in  the  Snb-  tlL^^TtX  'Ke^and 
ject  we  may  be  able  to  offer  a  prognosis  others.  In  i907  Gauss  built  a  tramway 
which  is  more  favorable  and  not  quite  up  the  sides  of  the  mountain  to  the 
so  unhappy  as  that  which  presents  it-  mouth  of  the  tunnel.  The  twilight 
self  today.  sleep  tramway  has  been  recommended 

by  Mosher,  Harrar,  McPherson,  Beech, 
~ ~  Polak,    Knipe,    Rongy,    Schwartz    and 


It  is  better  to  say  a  good  thing  about  a  *Read  before  the  Tri-State  Medical  Associa- 
bad  fellow  than  to  say  a  bad  thing  about  tion  at  the  High  Point  meeting,  February  21- 
a  good  fellow.  22,  1923. 
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Greenwood,  but  as  yet  it  is  not  a  pop-  the  puerperium.     If  there  are  any  de- 

ular    route    with    the    general    public,  fects  in  her  make-up  they  will  show  at 

Some  patients,  impelled  either  by  the  this  time.    Tuberculosis  can  be  detected 

spirit  of  adventure  or  curiosity  or  one  now,    when    it    might    be    overlooked 

thing  or  another,  still  go  over  the  top  either  before  or  after  this  critical  pe- 

of  the  mountain,  but  the  majority  take  riod.    In  at  least  one  instance,  I  believe 

to  the  tunnel.  I  have  in  this  way  been  the  means  of 

On  the  western  slope,  the  land  of  the  saving  an  entire  family.    A  painstaking 

puerperium.  are  many  pitfalls  and  dan-  pelvic    examination    is    important,    not 

gers.    Near  the  exit  of  the  tunnel  there  only  because  by  it  the  doctor  can  judge 

is  a  terrible  precipice,  called  postpartum  his  work  in  delivery,  but  also  because 

hemorrhage.     For  the  most  part,  how-  it  very  often  reveals  many  minor  de- 

ever,  the  western  slope  is  a  happy  land,  fects  that  can  be  easily  corrected  at  this 

The  roads  are  smooth  and  the  grades  time,  but  later  may  cause  a  great  deal 

are  good,  and,  baring  an  occasional  ac-  of  suffering. 

cident,  the  traveler  is  soon  down  in  the  Of  first  importance  in  point  of  fre- 
level  plains  of  a  monotonous  existence  quency  is  laceration  of  the  cervix.  This 
and  regular  menstruation.  There  is  one  occurs  in  practically  every  delivery,  and 
side  road,  however,  muddy  and  uncer-  a  recognition  of  the  fact  that  it  is  nor- 
tain,  that  is  to  be  avoided  at  all  haz-  mal  for  a  muciparous  woman  would 
ards,  and  that  is  the  route  marked  sep-  prevent  many  useless  gynecological 
sis.  The  accidents  that  may  happen  at  operations.  It  is  only  an  infected  cer- 
this  stage  are  usually  the  development  vix  that  causes  symptoms,  and  it  is  only 
of  some  latent  and  pre-existing  trouble  in  the  rare  cases  where  the  infection 
such  as  malaria,  tuberculosis,  or  ane-  Can  not  be  cured  by  local  means,  that 
mia,  that  come  to  light  on  account  of  an  operation  is  indicated.  Next  in  fre- 
the  strain  of  the  journey.  quency  is  a  retroposition  of  the  uterus 
It  is  the  part  of  antenatal  care,  whether  with  possibly  subinvolution.  Lynch 
in  the  clinic  or  in  the  private  office,  to  found  the  fundus  in  a  retroposition  in 
guide  the  patient  through  pregnancy  upwards  of  40  per  cent  of  1,200  cases, 
along  safe  and  easy  paths  so  that  she  It  can  be  corrected  very  simply  at  this 
reaches  the  foot  of  the  mountain  in  time  in  about  75  per  cent  of  the  pa- 
good  condition  for  the  ascent.  In  like  tients,  and  it  should  be  done  whether 
manner  we  should  guide  the  patient  the  mal-position  is  giving  symptoms  or 
past  the  hazards  of  the  puerperium  and  not.  If  the  uterus  does  not  stay  in  po- 
see  that  she  reaches  the  plains  of  "nor-  sjtion  with  hot  vaginal  douches  of  boric 
malcy"  in  good  condition.  acid  solution,  for  instance,  followed  by 

There  are  those  who  say  that  par-  the  knee-chest  position,  it  should  be 
turition  is  a  physiological  process,  and  replaced  manually  and  kept  in  place 
ask,  why  then  take  so  much  trouble  temporarily  by  a  small  ring  pessary, 
about  it  ?  Of  them,  I  would  ask,  why  it  "Erosions"  of  the  cervix  and  leucor- 
is  that  some  women  feel  bad  and  look  rhoea  should  be  given  appropriate  treat- 
old  after  having  one  baby,  and  others  ment. 

keep  their  youth  and  their  health  after  After  the  first  postpartum  examina- 

repeated    labors?     It    is    to    keep    the  tion  the  patient  should  be  seen  at  least 

mothers  young  that  postpartum  care  is  0nce  a  month,  when  such  questions  as 

proposed.     Watson,   the  newly   elected  the  care  of  the  breasts,  and  other  prob- 

professor  of  obstetrics  and  gynecology  jems  that  are  apt  to  confront  a  nursing 

in  the  University  of  Edinburg,  says  in  mother  can  be  disposed  of.    The  patient 

his    inaugural    address    that    postnatal  should  continue  under  observation  until 

care  is  preventive  gynecology.  she  has  begun  to  menstruate  regularly 

Of  what  does  this  postnatal  care  con-  and  normally  and  has  ceased  to  nurse 

sist?    First  and  foremost,  each  patient  her    baby.     This    co-operation    can    be 

should  have  a  complete  physical  exam-  easily    obtained    with    the    few    better 

ination  in  the  fourth  or  fifth  week  of  class  patients,  but  with  the  great  mass 
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of  young  mothers  it  is  impossible  under  planation  of  existing  phenomena  to  a 
present  conditions.  They  can  not  ob-  reasonably  intelligent  person.  We 
tain  such  treatment,  nor  do  they  know  have  accordingly  adopted  the  theory  of 
the  need  of  it.  The  very  proper  propa-  cancer  etiology,  as  an  intracellular 
ganda  that  is  now  on  foot  to  secure  perversion  of  normal  cellular  metabol- 
antepartum  care  should  be  extended  so  ism,  due  to  an  interference  with  the  har- 
as to  include  postpartum  supervision,  monious,  coordinating  activity  of  an 
and  the  existing  clinics  should  enlarge  intracellular  hormone  and  that  of  other 
their  scope.  This  could  be  done  easily  endocrine  glands;  the  interference  be- 
and  at  very  little  additional  expense,  ing  due  primarily  to  traumatism  in 
Scarcely  no  additional  equipment  would  some  form.  At  this  time,  this  theory 
be  necessary.  If  the  clinic  is  a  small  does  not  call  for  elaboration ;  it  gives  a 
one  the  same  nurse,  or  nurses,  could  working  basis  for  intelligent  application 
take  care  of  the  postpartum  work,  of  the  agencies  used  for  the  elimination 
Busy  clinics  would  probably  find  it  nee-  of  the  resultant  neoplasms, 
essary  to  have  additional  hours  for  the  Deep  Roentgen  Therapy  is  understood 
postpartum  patients.  to  mean  the  appiication  of  that  quantity 

It  is  the  little  things  in  the  puer-  and  quality  of  homogeneous  Roentgen 
penum,  the  leucorrheas,  the  erosions  of  ray,  from  which  the  soft  or  long  wave 
the  cervix  and  the  retroversions,  that  lengths  have  been  removed  by  filtration 
age  the  mothers  prematurely.  These  through  suitable  media,  and  only  the 
things  are  neglected  by  the  great  ma-  short  wave  length,  or  hard  rays,  reach 
jonty  of  women,  and  it  is  for  their  the  skin.  These  rays  being  shot  off 
correction  that  the  postpartum  clinic  is  from  the  target  of  the  Coolidge  tube 
advocated.  wjth  such  velocity  that  comparatively  a 

small  percentage  is  absorbed  in  the  su- 
perficial layers  of  tissue.     By  energiz- 

DEEP     RADIATION     THERAPY     IN  ing  the  tube  with  high  enou=h  voltage, 

TNOPFRARTP  rARPTivrniviA   ™  thereby   permitting  sufficient   distance 

INOPERABLE  CARCINOMA  OF  between  the  target  and  the  object  ra- 

UTERUS  AND  BREAST*  diated  practically  a  homogeneous  ray  is 

„    T  ..      „  _  ,  obtained,  and  all  points  within  the  port 

By  Julian  M.  Baker,  B.  S.,  M.  D.,  F.  A.  C.  S.  r        .  .-.  -,•  K- 

of  entry  receive    the    same    radiation 

In  the  treatment  of  malignant  neo-  energy.  The  degree  of  penetration 
plastic  growths,  it  is  recognized  that  being  estimated  by  well  determined  laws 
any  intelligent  application  of  agencies  of  physics,  and  dependent  upon  the  dis- 
available  should  have  an  acceptable  tance  from  the  target,  the  difference  of 
theory  of  the  etiological  factor,  to  potential  of  the  terminals  of  the  tube, 
which  the  most  importance  should  be  the  voltage,  the  quantity  of  electrical 
attached.  In  the  present  state  of  our  current  received  from  the  transformer, 
knowledge  with  the  multiplicity  of  theo-  the  amperage,  and  the  absorption  co- 
retical  views  emanating  from  the  re-  efficient  of  the  tissues  radiated.  The 
search  laboratories,  and  that  large  biological  effect  is  dependent  upon  the 
number  of  scientists  engaged  in  this  amount  absorbed.  Tissues  through 
work,  a  practical  radio-therapist  stands  which  the  ray  pass  with  the  great  ve- 
in confusion  and  bewilderment,  with  locity  of  186,000  miles  per  second  are 
the  privilege  of  adopting  any  of  these  but  slightly  affected,  the  biological  ef- 
views,  which  have  been  and  are  contin-  feet  is  manifested  in  those  tissues  which 
ually  being  advanced.  That  theory  impede  or  stop  this  swift  moving  elec- 
should  be  accepted  which  affords  the  tro-static  wave,  that  is,  absorb  it.  The 
most  plausible  and  most  satisfactory  ex-  ,.  ,  ,.,.  .  ., 
J          penetration  under    conditions    incident 

*Read  at  the  Asheville  meeting  of  the  Med-  to  Radium  therapy  and  Roentgen  the- 
ical  Society  of  North  Carolina,  April  17-18-19,  rapy  bears  a  direct  ratio  to  the  wave 
1923-  length  of  the  ray  utilized. 
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By  deep  seated  malignancies  is  of  dosage  which  will  produce  the  op- 
meant,  those  located  2  to  3  or  more  c.  timum  effect  upon  diseased,  or  malig- 
m.  below  the  skin.  The  ray  of  the  nant  tissues,  can  be  determined  only  by 
shortest  wave  lengths  is  the  gamma  ray  the  Roentgenologist,  and  the  Radium 
of  radium.  Although  practically  the  Therapist  combining  his  experience 
same  biological  effect  is  produced  upon  with  others  engaged  in  the  same  work, 
the  tissues  of  the  body  by  the  gamma  ray  It  is  clearly  manifest  from  the  great 
of  radium  and  mesothorium,  as  by  the  abundance  of  evidence  already  obtained, 
short  wave  length,  high  voltage,  Roent-  from  the  composite  experience  of  pain- 
gen  ray,  within  the  limits  of  similar  staking,  conscientious  and  practical 
doses  as  measured  in  electro-static  Radium  Therapists  and  Roentgen  The- 
units,  human  ingenuity  has  not  sue-  rapists  throughout  the  world,  that  the 
ceeded  in  producing  an  apparatus  which  most  powerful  agency  in  existence  to- 
can  be  operated  with  safety  to  patient,  day  with  which  to  combat  malignancies 
or  operator,  at  such  a  high  voltage  as  to  of  any  type  is  the  gamma  and  beta  ray 
produce  the  short  wave  length,  high  of  radium,  and  the  Roentgen  ray,  eith- 
voltage,  Roentgen  ray  equal  to  the  er  the  short  or  long  wave  lengths  ac- 
gamma  ray  of  radium;  theoretically  cording  to  the  particular  location,  and 
it  is  possible.  It  is  estimated  that  type  of  malignancy  to  be  treated;  and 
to  do  this  at  the  present  stage  of  when  failures  occur,  and  they  do  occur, 
development,  it  would  require  a  tube  for  this  is  no  panacea,  it  is  a  reasonable 
which  would  operate  at  1,000,000  assumption  that  they  are  due  to  individ- 
volts.  This  may  be  done  in  the  fu-  ual  imperfection  in  technique,  or  to  the 
ture,  but  at  present  it  is  mechani-  unperfected  development  of  the  science, 
cally  impossible.  The  highest  voltage  To  aid  in  an  intelligent  evaluation  of  its 
at  present  possible  to  use  with  safety  is  benefits,  this  preliminary  report  of  64 
200  to  220,000  v.  Dr.  Coolidge  is  de-  cases  of  surgically  inoperable  carcino- 
veloping  a  tube  to  operate  at  300,000  ma  have  been  selected  from  my  records, 
volts,  which  however  is  still  in  the  ex-  and  the  technique  used  and  results  ob- 
perimental  stage.     Some  remarkable  re-  tained  submitted. 

suits  with  this  tube  have  appeared  in  Tne  treatment  of  malignancies  by  ra- 
the secular  press,  but  it  is  not  on  the  diation  should  be  considered  as  strictly 
market,  and  is  not  as  yet  beyond  the  la-  wjthin  the  field  of  surgery.  Surgical 
boratory  stage.  experience  and    a  knowledge    of    the 

By  Radium  Therapy  is  meant,  the  ap-  pathology  from  a  surgical  viewpoint, 
plication  of  radium  element,  in  needles  combined  with  technical  knowledge  of 
tubes  or  plaque  with  screening,  distance,  the  laws  of  physics,  and  sound  judg- 
and  time  appropriate  to  each  case.  The  ment  in  applying  them  constitute  the 
factor  which  is  of  greatest  importance  is  essential  factors  in  both  Radium  and 
the  determination  of  the  appropriate  Roentgen  therapy,  which  assures  the 
dosage.  With  the  mechanically  perfect  maximum  of  efficiency  and  beneficial 
apparatus  available  it  is  simply  a  mat-  results.  The  effort  has  been  to  develop 
ter  of  technical  detail  to  operate  a  a  technique  based  primarily  upon  the 
Coolidge  tube,  with  certain  automatic  biological  effect  upon  the  tissues,  upon 
attachments,  which  will  register  any  de-  intra  cellular  metabolism,  upon  the  per- 
sired  voltage  and  milliamperage  within  verted  intra  cellular  hormone,  which 
the  limits  of  its  capacity,  to  place  the  would  produce  the  optimum  effect  on  the 
required  metal  plates  in  the  proper  pathology,  rather  than  to  administer 
place  for  filtration,  and  to  shoot  this  empirically  a  certain  ray  with  pre- 
into  the  pathological  area  for  a  certain  scribed  voltage,  amperage,  distance  fil- 
time ;  these  are  details  worked  out  in  tration  and  time,  that  is,  a  certain  num- 
the  laboratory  by  highly  skilled  physi-  Der  of  milliampere  minutes,  or  a  cer- 
cists  and  electrical  engineers  for  the  tain  number  of  m.  g.  or  m.  c.  hours  with 
therapist;  but  the  determination  of  the  radium.  All  the  cases  in  the  series 
quantity,  the  quality  and  other  elements  were  subjected  to  both  radium  and  the 
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deep  penetrating  Roentgen  ray.  A  cer-  gree.  More  than  130  units  should  not 
tain  number  of  m.  g.  hours  of  radium  be  used  and  this  limit  should  be  ap- 
element  and  m.  a.  minutes  from  a  Cool-  proached  with  caution.  Sarcoma  will 
idge  tube  operating  at  200,  or  220  K.  V.,  generally  yield  to  60  to  85  units,  Carci- 
The  measurement  of  the  dose  was  made  noma  to  75  to  120.  Hard  and  dense 
by  using  the  standard  in  general  use  by  scirrhus  types  are  more  resistant.  In 
American  Roentgenologist  200  K.  V.  5  epithelioma  85  to  100  units,  or  even  less, 
m.  a.,  50  c.  m.  distance,  filter  1  m.m.  cop-  will  produce  tissue  change  with  fibrosis. 
per+1  m.m.  al.,  20  cm.  port,  for  90min-  More  resistant  carcinoma  cells,  if  not 
utes,  14  to  16  inch  spark  gap  450  m.a.  destroyed  are  sickened,  becoming  so 
minutes;  this  constituting  100  units  by  changed  in  their  mode  of  life  that  their 
this  standard  of  measurement.  The  ra-  preponderance  over  normal  cells  is 
dium  dosage  was  determined  by  using  lost,  and  they  can  be  destroyed  in  the 
the  standard  formula,  x  m.g.  cm.  2,  ra-  body,  or  are  rendered  dormant  or  inert 
dium  element.  by  being  enveloped  within  a  dense  fi- 

Before  undertaking  any  treatment  it  brous  wall,  which,  may  prevent  lym- 
is  necessary  to  acquire  as  complete  phatic  transference, 
knowledge  as  is  possible  of  the  type  and  At  Erlangen  the  dose  of  210  electro- 
extent  of  the  neoplasm,  of  the  patients  static  units,  131  American  standard,  at 
physical  condition  as  shown  by  age,  du-  23  cm.  distance  and  5  m.m.  copper  fil- 
ration  of  the  neoplasm,  family  and  per-  tration,  16  inch  spark  gap  170  K.  V.  is 
sonal  history,  clinical  history  of  the  used,  and  distributed  over  six  or  seven 
growths,  complete  blood  examination,  ports  of  entry.  At  Frieburg  the  dose 
especially  the  R.B.C.  and  haemoglobin  is  given  en  masse,  at  one  sitting,  if  pos- 
and  metabolic  index,  urinalysis  and  sible.  160  to  170  electro-static  units 
complete  physical  examination,  in  order  equal  to  100  units  American  standard, 
that  the  resistance  to  the  malignancy,  In  the  American  technique,  as  before  re- 
and  the  ability  to  withstand  the  addi-  ferred  to,  the  time  factor  of  the  dose  is 
tional  toxemia  incident  to  the  radiation  divided  so  as  to  consume  two  'or  three 
may  be  intelligently  evaluated.  The  days,  and  experience  has  proven,  with- 
Ionto-quantimeter  in  its  present  state  is  out  loss  of  biological  effect  and  decidedly 
considered  too  highly  technical  for  gen-  more  comfortable  to  the  patient.  Pro- 
eral,  or  practical  use;  with  so  many  tection  of  the  whole  body,  except  the 
sources  of  error,  it  is  of  value  princi-  part  rayed,  by  lead  rubber  3-16  inch 
pally  in  research  laboratories,  or  with  thick,  and  a  free  circulation  of  fresh  air 
highly  skillful  technicians.  Although  over  the  face,  will  do  much  to  prevent 
in  pretty  general  use  in  Germany,  at  the  troublesome  ray  sickness,  which  is 
Frieburg,  Erlangen  and  Berlin  and  by  due  both  to  inhalation  of  the  ozone  lib- 
a  few  Radio  therapists  in  this  country,  erated  by  the  machine,  and  the  toxic 
the  standard  mentioned  as  constituting  products  resulting  from  the  tissue 
100  units  is  the  one  in  general  use  in  changes  set  up,  and  thrown  into  the 
America,  1.6  electro-static  units  of  the  blood  stream. 

Ionto-quantimeter  of  Kroenig  and  The  immediate  effect  in  the  cases 
Friedriche  representing  one  unit  of  the  treated  has  been  invariably  beneficial, 
American  standard.  Based  upon  this  both  upon  the  neoplasm  and  the  general 
standard  of  100  units,  450  m.a.  minu-  condition  of  the  patient,  regardless  of 
tes;  150  units,  675  m.a.  minutes  may  be  location,  type  or  duration  of  existence, 
regarded  as  the  danger  point,  beyond  In  many  far  advanced  cases,  with  ap- 
which  it  is  unsafe  to  go  without  actual  parently  only  a  few  weeks  of  life  re- 
destruction  of  tissue,  or  necrosis;  and  maining,  there  has  been  relief  of  pain, 
in  deep  seated  neoplasm,  a  profound  cessation  of  foul  disagreeable  odors,  a 
toxemia,  from  too  rapid  liberation  of  recession  of  the  growths  and  a  general 
toxins  into  the  blood  stream  would  re-  feeling  of  buoyancy  and  hope;  where 
suit.  150  units  absorbed  by  the  skin  death  finally  ensued  there  was  either  a 
would  produce  erythema  of  varying  de-  profuse    and    exhausting    hemorrhage 
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from  opening  some  artery,  or  the  death 
was  gradually  approached  without 
many  of  the  usual  distressing  symp- 
toms. 

In  each  one  of  the  group  of  selected, 
surgically  inoperable  cases,  Radium  and 
Deep  Roentgen  Therapy  were  both  uti- 
lized, where  localized,  with  nodules  or 
lymphatic  involvement,  Radium  ele- 
ment was  applied  in  doses  varying  from 
1,000  to  10,000  m.g.  hours,  with  needles 
or  tubes  properly  screened  as  occasion 
seemed  to  indicate,  with  subsequent 
Deep  Therapy,  just  short  of  the  full 
lethal  dose,  to  the  lymphatics  of  the  ad- 
jacent area,  and  in  some  instances 
taking  in  the  neoplasm,  but  before  the 
reaction  from  the  radium  was  com- 
pleted. The  primary  mortality,  that  is 
death  due  directly  to  the  Radium,  or  the 
Roentgen  Ray,  has  been  nil ;  in  three  of 
the  cases  of  uterine  carcinoma  the  tox- 
aemia immediately  following  the  use  of 
the  radium  was  so  great,  temperature 
running  as  high  as  105°,  F,  that  it  was 
not  repeated. 

Each  case  presents  its  own  peculiar 
problem  and  should  be  treated  with  the 
same  degree  of  preparation  and  care  as 
in  major  surgical  operation.  R.B.C. 
below  2,500,000  demands  the  serious 
consideration  of  transfusion,  as  a  pre- 
liminary preparation,  as  would  also  a 
haemoglobin  index  below  40.  The  ex- 
tent and  location  of  the  area  involved 
should  be  determined  as  accurately  as 
possible,  an  exploratory  incision  in  ab- 
dominal neoplasms  is  entirely  justifia- 
ble, if  this  cannot  be  otherwise  deter- 
mined, for  great  care  is  necessary  to 
avoid  putting  too  great  stress  on  con- 
tiguous organs,  the  resulting  fibrosis  of 
the  neoplasm  may  so  interfere  with 
vital  function  of  these  organs  as  to 
hasten  dissolution,  although  the  desired 
change  in  the  pathology  may  be  brought 
about.  If  after  consideration  of  all 
these  points,  and  carefully  evaluating 
the  patient's  resistance,  it  is  deter- 
mined that  the  requisite  lethal  dose 
would  be  unsafe,  such  a  dose  should  be 
administered,  which  sound  judgment 
would  indicate  would  produce  the  great- 
est possible  benefit  without  the  risk  of 
serious  injury. 


The  group  of  cases  selected  at  this 
time  embraces  only  those,  regarded  as 
surgically  inoperable,  already  so  far 
advanced,  that  little  or  no  benefit  could 
be  reasonably  expected  from  surgical 
removal,  borderline  cases,  or  those  of 
doubtful  malignancy  are  not  included, 
they  have  now  passed  the  one  year 
period  since  the  treatment  by  radiation 
was  instituted.  The  series  embraces  64 
cases  of  inoperable  carcinoma,  20  of  the 
female  breast  and  44  of  the  uterine  cer- 
vix. Of  the  20  breast  cases,  16  were 
white,  four  colored,  three  deaths,  all 
colored.  The  16  white  cases  are  alive, 
and  so  far  as  personal  knowledge  goes 
are  in  fairly  good  health.  Three  of  the 
white  cases  and  two  of  the  colored 
were  recurrences,  after  operation  with- 
in the  year  before  treatment.  The  two 
colored  cases  are  both  dead,  and  in 
three  of  the  white  cases  recurrence  is 
beginning  to  appear,  and  another  series 
of  radiation  has  been  commenced. 

Of  the  44  uterine  cases,  nine  colored, 
35  white,  with  seven  deaths,  five  col- 
ored and  two  white.  The  33  white  and 
three  colored  still  living,  one  colored  in 
varying  degree  of  health,  five  of  the 
white  and  the  two  colored  have  re- 
ceived a  second  series  of  treatments 
recently.  In  these  there  has  been  a  re- 
cession in  the  growth,  but  not  very 
promising  of  ultimate  complete  reces- 
sion. The  others  are  able  to  attend 
their  various  duties,  and  think  they  are 
well.  They  are  under  observation  every 
two  months,  however,  and  of  course 
cannot  be  considered  cured  until  the 
five-year  period  has  passed,  custom 
having  established  this  as  the  period 
of  complete  recession  before  the  case 
can  be  considered  cured. 

To  summarize  the  mortality  from 
carcinoma  in  surgically  inoperable  cases 
one  year  after  treatment: 

Uterus  about  167c 

Breast  about  15%. 

White: 

Uterus  5%. 

Breast  0%. 

Colored: 

Uterus  55%. 

Breast  76%. 
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The    great    difference    between    the 
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cases  were  those  long  neglected  cases,       OVER  X-RAYS  IN  THE  TREAT- 

which  are  usually  dumped  into  our  hos-  MENT  OF  TOXIC 

pitals  to  get  rid  of  them,  to  relieve  the  GOITERS 

local  doctor,  and  at  the  same  time  ease 

the  community  conscience  somewhat,  By  Addison  G.  Brenizer,  A.B.,  M.D.,  FA.C.S. 
and  let  them  die  on  some  one  else's  Charlotte,  N.  C. 

hands,  and  not  on  account  of  less  resist- 
ance in  the  colored  race.  No  case  was  j  am  using  in  this  paper  the  term 
refused  treatment,  however  hopeless.  thyrotoxicosis  to  describe  the  toxic 
After  the  use  of  radiation  therapy  condition  of  the  bodv  produced  by  cer- 
with  radium  and  Roentgen  ray  for  past  tain  goiters  whether  they  be  of  the 
two  years  and  from  this  report,  the  re-  exophthalmic  tvpe,  the  adenomatous 
suits  seem  to  justify  the  conclusion  type  or  the  20  per  cent  to  24  per  cent 
that,  in  malignant  neoplastic  growths,  0f  the  colloid  goiters  accompanied  by 
surgical  removal  and  radiation  therapy  evidence  of  toxicity,  and  showing  on 
furnish  an  agency  by  which  complete  pathological  section  areas  of  hypertro- 
eradication  is  possible,  and  that  cases  phy  and  hyperplasia.  The  same  condi- 
amenable  to  surgical  removal  are  like-  tion  of  toxicity  might  be  described  un- 
wise amenable  to  radiation ;  that  in  der  the  term  hyperthyroidism,  but  this 
malignant  neoplastic  growths  a  limited  term  implies  merely  an  over-secretion 
number  depending  upon  location,  ex-  0f  the  thyroid  gland  and  is  most  fre- 
tent  of  involvement  of  contiguous  tis-  quently  applied  to  exophthalmic  goiter 
sues,  duration  and  type  of  neoplasm,  alone.  Thyro-toxicosis,  on  the  other 
are  amenable  to  surgical  removal,  but  hand,  implies  a  toxic  condition  of  the 
that  irradiation  with  radium,  or  Roent-  body  produced  by  products  of  either  an 
gen  ray  covers  a  much  broader  field,  altered  or  unaltered  secretion  of  a  pa- 
and    the   penetrating    gamma    ray,    or  thological  gland. 

short  wave  length  Roentgen  ray,  can  My  observations  are  drawn  from  an 
seek  out  and  affect  malignant  cells  hid-  extensive  review  of  literature  and  a 
den  deep  into  the  tissues  of  the  affected  personal  experience  with  523  goiter 
area,  which  the  sharpest  knife  and  the  cases. 

keenest  vision  of  the  surgeon  cannot  Marine  has  stated,  that  in  the  liter- 
find  ;  that  malignant  cells  are  more  sus-  ature,  the  cure  of  thyro-toxicosis  has 
ceptible  to  radiation  than  normal  cells;  been  credited  to  each  of  239  drugs  and 
that  in  hopeless  and  inoperable  cases,  other  methods  of  treatment.  From 
radiation  therapy  at  the  present  stage  among  all  the  opinions  in  favor  of  one 
of  its  development  can  contribute  a  or  another  of  these  many  therapeutic 
great  deal  toward  the  amelioration  of  measures,  the  verdict  in  favor  of  physio- 
the  distressing  symptoms,  prolong  life,  logic  rest,  by  itself  or  combined  with 
and  make  more  buoyant  and  hopeful  other  methods,  is  practically  unanimous 
the  spirits  of  the  patient,  render  her  and  only  two  other  methods  of  treat- 
more  comfortable  and  postpone  the  in-  ment  have  emerged  as  worthy  of  par- 
evitable  fatal  result;  that  the  compara-  ticular  consideration,  namely,  surgery 
tively  new  science  is  strictly  within  the  and  X-rays. 

domain  of  surgery;  that  each  case  un-  A  brief  survey  of  the  literature  re- 
der  treatment  should  be  regarded  as  a  veals  105  papers,  in  which  favorable 
major  surgical  one,  and  that  the  future  action  of  the  X-ray  on  thyro-toxicosis  is 
promises  such  a  development  of  tech-  reported. 

nique  and  standardization  of  methods  Pfahler  and  Zulick,  X-ray  men,  have 
that  in  radiation  therapy  there  is  a  said:  "It  is  utterly  impossible  to  draw 
hopeful  sign  of  relief  for  the  most  dis-  conclusions  from  any  collection  of  sta- 
tressing  and  prevalent  disease  to  which  tistics  on  the  subject  (X-ray  treatment 
the  human  race  is  subject,  cancer.  of  goiters),  because  the  cases  reported 
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show  such  a  variation  and  such  indefi-  gland  and  produce  myxedema.    It  is  dif- 
nite  technique  that  the  reduction  of  the  ficult  to  regulate  the  dosage  and  its  use 
statistics  would  give  us  nothing  accu-  adds  to   the   difficulties   of  the   opera- 
rate  by  which  we  could  judge  future  tion." 
results."  Several   writers,  notably  Means  and 

In  discussing  a  paper  by  Boggs,  Wa-  Aub,  base  their  judgment  as  to  the  ef- 
ters,  an  X-ray  man,  made  the  following  ficiency  of  the  X-ray  treatment  of  toxic 
comments:  "Before  attempting  the  adenomata  and  hyperthyroidism  on  its 
treatment  of  exophthalmic  goiter  with  effects  on  basal  metabolism.  In  the 
X-rays  it  is  vitally  necessary :  [1)  that  Lakeside  Hospital,  under  Crile's  direc- 
it  be  known  what  histologic  change  tion,  Dr.  Christie  made  a  series  of  corn- 
takes  place  in  the  glands ;  (2)  that  the  parative  studies  of  the  effects  of  X- 
superficial  and  deep  structures  of  the  rays,  of  ligation  and  of  thyroidectomy 
skin  be  not  injured  by  X-rays;  (3)  that  on  basal  metabolism.  He  found  that 
the  effect  upon  the  vagus,  sympathetic  thyroidectomy  reduces  the  metabolism 
ganglia  and  parathyroids  be  definitely  more  markedly  and  more  promptly  than 
known;  (4)  that  it  be  known  what  ef-  either  the  X-rays  or  ligation.  Since 
feet  upon  the  thyroid  gland  is  desired  ligation  is  employed  only  as  a  prelimi- 
(and  can  be  produced)  that  is  stimu-  nary  step  to  thyroidectomy,  it  need  not 
lating  or  inhibiting.  Therefore,  until  be  considered  in  this  discussion ;  more- 
these  points  are  proved  the  work  is  be-  over,  ligation  is  far  less  frequently  done 
ing  done  not  only  unscientifically  but  than  formerly,  the  patient  coming  di- 
with  extreme  danger."  rectly  to  thyroidectomy  after  a  more  or 

Hildebrand  concluded  from  his  per-  less  long  period  of  physiologic  rest. 
sonal  experience  with  13  cases  that  in  Richardson,  with  the  metabolism  de- 
none  had  he  observed  any  real  lasting  terminations  made  under  the  direction 
effect  with  X-ray  treatment;  and  that  of  Means,  has  also  shown  that  unse- 
when  the  case  finally  came  to  operation  lected  cases  treated  by  thyroidectomy 
the  muscles,  gland  capsule  and  the  show  even  better  results  than  a  selected 
gland  had  become  so  adherent  that  the  two-thirds  of  the  cases  treated  by  X- 
difficulty  and  hazard  of  the  operation  rays.  The  metabolism  shows  a  drop  to 
were  increased ;  moreover,  there  were  about  plus  10  as  compared  with  plus  20 
signs  of  necrosis  in  the  superficial  lay-  for  the  X-ray  cases ;  the  pulse  a  drop  to 
ers  of  the  gland.  He  reports  also  that  80  as  compared  with  90 ;  and  the  weight 
fatal  cases  of  acute  swelling  of  the  a  tendency  to  more  persistent  and 
gland,  "thyroidismus,"  have  resulted  greater  increase.  After  immediate  thy- 
from  X-ray  treatment.  roidectomy  without  ligation  the  sharp 

Bergman  reported  from  the  Mayo  fall  in  metabolism  and  pulse  and  the 
Clinic  that,  although  in  their  experience  gain  in  weight  is  striking, 
the  results  of  X-ray  treatment  were  It  now  becomes  necessary  to  deter- 
good,  they  were  temporary;  that  the  mine  whether  or  not  there  are  other 
results  were  delayed  and  required  many  considerations  which  give  preference  to 
repetitions  of  treatment;  that  practi-  X-ray  over  thyroidectomy, 
cally  no  dependable  results  were  ob-  Certain  minor  advantages  have  been 
tained  in  less  than  a  month ;  and  that  claimed  for  X-ray  treatment.  These 
in  the  more  serious  cases  "the  excite-  are  absence  of  operative  scar,  sparing 
ment  and  mobilization  incident  to  X-  the  patient  the  distress  and  discomfort 
ray  treatment  usually  offset  whatever  0f  going  through  operative  procedures 
early  benefits  may  have  been  received."  ancj  the  fact  that  hospitalization  may 

In  a  recent  article  C.  H.  Mayo  writes:  not  be  necessary.  Although  these  ad- 
"With  X-ray  treatment  remissions  may  vantages  loom  large  in  the  minds  of  the 
occur,  just  as  remissions  occur  without  patients,  thyro-toxicosis  is  a  sufficiently 
treatment.  Our  experience  has  been  serious  condition  in  its  immediate  and 
failure  or  but  temporary  benefit.  It  is  remote  effects,  to  be  handled  with 
possible  that  the  ray  may  destroy  the  greatest  care  even  in  a  hospital  and  to 
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make  these  claimed  advantages  deserv-  than  one  per  cent.  These  series  were 
ing  of  slight  consideration  in  advising  made  up  of  unselected  cases.  No  pa- 
treatment,  tient  was  rejected,  although  the  series 

The  absence  of  operative  scar  under  included  patients  in  every  stage  of 
X-ray   treatment    is   likely   more   than  thyro-toxicosis. 

over-balanced  by  the  cases  of  skin  burn  \ye  are  not  to  be  troubled  by  the 
and  discoloration  of  the  skin  reported,  cases  apparently  cured  by  X-ray  and 
and  the  undetermined  and  unreported  showing  results  in  reduction  of  meta- 
damage  done  to  the  deeper  surrounding  bolism,  pulse  rate  and  gain  in  weight 
parts.  Means  and  Holmes  report  four  somewhere  comparable  to  the  striking 
patients  who  developed  myxedema  effects  of  thyroidectomy.  Nor  are  we 
among  a  limited  number  of  selected  troubled  so  much  by  the  cases  in  which 
cases  treated  by  X-rays  at  the  Massa-  the  X-ray  frankly  fails.  These  latter 
chusetts  General  Hospital.  The  unin-  patients  have  been  allowed  to  suffer 
tentional  over-destruction  of  the  thy-  still  further  the  damaging  effects  of  a 
roid  gland,  in  these  cases  treated  under  thyro-toxicosis,  they  have  lost  time 
the  very  best  conditions  might  be  used  and  have  been  put  to  trouble  and  ex- 
as  an  index  of  an  undetermined  damage  pense  but  they  are  willing  to  undergo 
done  to  other  structures  in  the  neck,  an  operation  and  the  final  results,  while 
namely,  the  parathyroids,  the  vagus  not  so  brilliant  as  with  the  earlier  cases, 
nerve,  the  cervical  sympathetic,  etc.         are  likely  to  be  good.    The  patients  re- 

The  distress  of  operative  procedures,  lieved  but  not  cured  by  X-ray  treat- 
if  carried  out  according  to  a  technic  ment  are  the  serious  objection,  both 
similar  to  that  of  Crile  is  likely  not  those  who  fail  to  get  a  cure  and  those 
greater  than  the  prolonged  and  re-  wh0  discontinue  the  treatment  before 
peated  X-ray  exposures  and  would  not  there  is  even  a  chance  of  cure.  They 
become  more  formidable  in  the  mind  of  continue  to  suffer  a  milder  but  never- 
the  patient,  if  the  real  dangers  of  X-ray  theless  a  damaging  effect  of  a  contin- 
were  known  and  stressed  as  is  done  uing  thyro-toxicosis.  Their  condition  is 
when  operation  is  projected.  not  infrequently  masked  by  former  X- 

It  is  also  significant  that  many  cases  ray  treatments  and  their  fate  is  beyond 
come  to  operation  who  have  had  X-ray  the  control  of  the  physician  and  sur- 
treatment  and  the  operation  is  made  geon.  a  definite  surgical  program 
far  more  difficult  on  account  of  ad-  stated  upon,  is  less  likely  to  be  aban- 
herent  parts.     Therefore,  if  the  truth  doned. 

were  known,  not  only  does  the  patient  paraphrasing  Richardson's  remarks 
have  to  face  the  danger  of  surgery,  but  stm  further,  it  should  be  appreciated 
must  first  face  the  dangers  of  X-ray  that  there  jg  no  legs  responsibility  in 
treatments.  advising  X-ray  treatment  than  in  ad- 

The  suggestion  of  an  alternative  form  vjsjng  operation.  The  ill  effects  of  X- 
of  treatment,  X-ray  for  surgery,  lessens  rav  are  more  remote  and  require  more 
the  authority  of  the  physician  or  in-  imagination  to  grasp.  It  should  not  be 
ternist.  It  is  hard  under  these  condi-  advised  as  a  way  of  postponing  a  diffi- 
tions  to  carry  out  surgical  procedures  cult  decision  on  account  of  its  lack  of 
when  they  are  advisable.  immediate  danger.    The  man  in  charge 

The  chief  advantage  of  X-ray  treat-  of  the  X-ray  treatment,  like  any  other 
ment  is  that  its  immediate  mortality  is  therapeutist,  is  likely  to  see  little  but 
low,  although,  from  among  the  cases  good  from  his  efforts.  The  failures  are 
treated  by  X-ray,  a  goodly  number,  likely  to  be  operated  on  or  drift  away 
probably  several  per  cent  die  while  tak-  and  m  ejther  case,  there  is  the  greatest 
ing  treatments.  Among  Crile's  last  500  difficultv  in  following  up  those  cases 
thyroidectomies  there  were  five  deaths,  '  ,    .      ,  ....._ 

4.  v+        +-      f    ™  ™~  „0r,f    A™,vnrr  treated   by   X-ray   and   m   determining 
a  mortality  rate  of  one  per  cent.  Among 

my   last   492   cases   there   were   three  the  truth  of  the  remote  results. 
deaths,  a  mortality  of  considerably  less      If  X-ray  treatment  is  advised  at  all, 
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and  the  advice  should  come  from  one  ing  and  the  constant  rhinorrhea  tend 
thoroughly  conversant  with  the  goiter  to  dislodge  the  bacteria  and  wash  away 
question,  it  should  be  with  the  clear  their  toxins.  Active  immunization,  de- 
understanding  that  it  will  be  tried  for  spite  its  limitations,  offers  hay-fever 
only  a  few  months ;  that  relief  even  in  victims  more  chance  for  cure  and  relief 
selected  cases  is  uncertain;  that  if  im-  than  any  other  therapeutic  measure, 
provement  is  not  sufficient  at  the  end  Temporary  removal  to  localities  where 
of  that  time,  opei-ation  must  be  under-  the  offending  plant  does  not  flourish  is 
taken.  The  patient  should  know  that  possible  for  a  limited  number  of  sub- 
operation  will  be  eventually  advisable  jects.  Those  who  are  obliged  to  remain 
more  often  than  not,  and  that  the  oper-  at  home  during  the  critical  season  may, 
ation  will  be  made  more  difficult  on  ac-  nevertheless,  derive  comfort  through 
count  of  the  adherent  parts  due  to  X-  the  observance  of  simple  hygienic 
ray  treatment.  measures.  Wearing  amber  -  colored 
glasses  and  driving  in  closed  automo- 
biles may  make  trips  outdoors  more  in- 
Treatment  of  Seasonal  Hay-Fever  and   vitin^-     Women    will    not    hesitate    to 

Some  Possible  Causes  of  wea^  Yeill11and   com^e  /as*!lon  , W1? 

Failure  comfort.    Flowers  and  dusts  of  all  kinds 

must  be  avoided.  Bedroom  windows, 
Harry  S.  Bernton,  Washington,  D.  kept  closed  during  the  day,  will  prevent 
C.  (Journal  A.  M.  A.,  May  5,  1923),  the  ingress  of  pollen  grains.  During 
states  that  no  satisfactory  method  sleeping  hours,  a  screen  of  muslin,  sat- 
exists  either  for  the  classification  of  urated  with  water,  may  be  placed  in 
patients  or  for  guidance  in  treatment,  front  of  open  windows  to  admit  fresh 
Accurate  diagnosis  and  the  administra-  air.  Vigorous  exercise  outdoors,  such 
tion  of  potent  extracts  of  pollen  pro-  as  tennis  and  baseball,  should  be  avoid- 
tein  are  the  essentials  in  the  prophy-  ed.  With  increase  in  the  number  and 
lactic  treatment  against  hay-fever,  depth  of  respirations,  a  larger  amount 
Nevertheless,  there  are  contributory  of  pollen  is  inhaled,  which  aggravates 
factors  that  may  affect  the  outcome,  symptoms.  Frequent  washing  of  the 
The  upper  air  passages  of  sensitive  per-  hair  is  advised  as  a  means  of  removing 
sons  merit  the  attention  of  the  special-  the  pollen  grains  which  may  have  be- 
ist.  Surgical  measures  should  be  em-  come  enmeshed.  Avoidance  of  sudden 
ployed  to  remove  mechanical  obstruc-  changes  in  temperature  and  of  expos- 
tion  or  to  correct  deformity.  The  use  ure  to  drafts  is  of  especial  importance, 
of  bacterial  vaccines  has  from  time  to  Exposure  of  the  body  in  undressing  or 
time  been  included  in  the  treatment  of  getting  out  of  bed  will  cause  a  tempo- 
hay-fever.  This  disease,  according  to  rary  cooling  of  the  body  surface  and  a 
the  preponderance  of  evidence,  is  an  ex-  consequent  paroxysm  of  sneezing.  For 
pression  of  protein  intoxication.  The  the  same  reason,  sensitive  persons 
role  which  bacteria  plays  is  seemingly  should  guard  against  exposure  to  elec- 
unimportant.    The  paroxysms  of  sneez-  trie  fans. 
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"Experience  shows  that  success  is 
due  less  to  ability  than  to  zeal.  The 
winner  is  he  who  gives  himself  to  his 
work — body  and  soul." — Charles  Bux- 
ton. I 


Post-War  and  Post-Traumatic  Neurosis 

Let  us  assume  the  premise  that  neu- 
roses are  clinical  symptoms  appearing 
in  an  individual  without  necessarily  be- 
ing accompanied  by  any  demonstrable 
organic  pathology  to  which  they  might 
with  certainty  be  ascribed. 

Post  traumatic  neuroses  may  be  de- 
fined as  conditions  made  up  of  hysteric, 
neurasthenic,  psychasthenic,  or  hypo- 
chondriacal manifestations,  either  alone 
or  in  varying  combinations,  which  ap- 
pear to  have  resulted  from  physical  in- 
jury. 

In  war,  whether  with  or  without 
physical  trauma,  exposure,  exhaustion 
and  fear,  became  associated  with  pow- 
erful self-preservation  phenomena  and 
mental  mechanisms  were  set  in  motion 
which  tended  to  remove  the  soldier 
from  the  fatiguing  danger  zone. 

In  post  war  neuroses,  similar  psych- 
ologic mechanisms  have  been  set  in  mo- 
tion to  prolong  the  comfort,  compensa- 
tion and  pampering  which  have  ob- 
tained on  removal  from  the  stress  of 
the  ordinary  competitive  struggle  for 
existence. 

Given  for  a  foundation  a  period  of 
medical  attention  either  in  or  out  of 
hospital  for  some  obvious  physical  or 
psychical  shake-up ;  bringing  with  it  re- 
lief from  the  life  struggle;  then  the 
sympathy  of  family  or  friends;  sug- 
gestions from  himself  and  others  that 
he  has  something  coming  to  him;  fre- 
quently repeated  examinations  by  doc- 


tors and  specialists  which  necessarily 
convey  to  him  individual  views  which 
his  untrained  mind  cannot  correlate 
into  a  composite  picture,  encourages  in 
him  a  state  of  mental  confusion  as  to 
the  extent  or  seriousness  of  his  real  or 
alleged  ills,  and  helps  to  develop  and 
fix  the  neurosis. 

A  great  catastrophe  like  earthquakes, 
storms,  floods  and  fires,  also  individual 
accidents,  have  lead,  like  war,  by  intro- 
ducing psychical  without  physical  in- 
jury, to  the  development  of  neuroses 
not  different  from  those  related  to  phy- 
sical trauma.  Under  all  conditions  it 
seems  that,  the  so-called  functional  pic- 
tures are  more  frequent  the  less  the 
physical  damage,  and  all  injuries  with 
liability  aspects  show  much  greater 
psycho-neurotic  sequelae. 

Of  the  four  million  men  who  wore  a 
uniform  half  this  number  were  trans- 
ported overseas  and  less  than  half  of 
these  left  training  camps.  Practically 
one  and  one-half  million  claims  have, 
however,  been  filed  with  the  U.  S.  Vet- 
erans' Bureau  for  compensation.  A 
consideration  of  these  facts  forces  the 
deduction  that  a  very  great  many 
claims  have  been  filed  as  a  result  of 
post-war  neuroses. 

Each  year  in  entering  University  and 
College  as  many  young  men  and  women 
subject  themselves  to  as  marked  envir- 
onmental change  as  did  those  who  en- 
tered the  military  or  naval  service  with- 
out leaving  training  camps.  Since  the 
liability  phase  does  not  enter  College 
life  the  absence  of  post  college  neuroses 
in  comparison  with  post  war  neuroses 
is  noticeable.  This  of  course  refers  only 
to  that  class  of  neuroses  not  directly 
attributable  to  active  battle  trauma. 

These  one  and  one-half  million  claim- 
ants of  the  U.  S.  Veterans'  Bureau  con- 
stitutes a  greater  drain  on  the  U.  S. 
Treasury  than  any  other  department 
of  government.  Many  of  them  have 
demonstrable  pathology  and  the  others 
have  a  condition  equally  deserving  of 
care  and  attention. 

Are  these  others,  however,  receiving 
that  attention  which  will  the  most 
quickly  and  surely  restore  them  to  use- 
ful places  in  society?    Perhaps  yes  in 
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some  cases  but  emphatically  no  in  other 
cases. 

The  problem  after  all  is  an  individ- 
ual problem  and  no  set  rules  or  hard 
and  fast  formulae  will  fit  all  cases.  The 
problem  of  handling  the  post  war  neu- 
roses as  it  confronts  the  Veterans'  Bu- 
reau is  probably  the  one  big  problem 
of  the  Bureau  today.  These  neuroses 
may  be  divided  into  three  classes:  (a) 
the  neuroses  in  which  no  definite  anat- 
omical pathology  is  demonstrable;  (b) 
the  neuroses  with  secondary  anatomi- 
cal pathologic  sequelae ;  c)  the  genuine 
service  caused  disabilities  (the  maimed, 
blind,  tubercular,  etc.),  with  a  second- 
ary and  acquired  neurotic  element. 

In  civil  cases  experience  has  so  re- 
peatedly proven  that  it  has  become 
axiomatic,  that  hysterics  cannot  be 
cured  while  litigation  is  on. 

The  whole  problem  is  a  medical  prob- 
lem and  each  individual  case  must  have 
individual  consideration.  The  first  con- 
sideration must  always  be  an  effort  to 
determine  the  cause  of  the  malady  and 
treatment  not  directed  at  the  funda- 
mental cause  will  be  of  little  avail.  So 
long  as  there  remains  a  conscious  or 
sub-conscious  incentive  to  retain  post 
war  compensation  there  will  remain 
post  war  neuroses. 

Adjusting  commissions  composed  of 
high  caliber  men,  regardless  of  the  sal- 
ary they  might  demand,  could,  if  given 
authority  to  act,  restore  many  thou- 
sands of  men  to  an  independent,  self- 
supporting  member  of  society  by  tak- 
ing up  individual  cases  on  their  indi- 
vidual merits  and  negotiating  a  perma- 
nent non-questionable  settlement  in  a 
lump  sum.  securing  a  signature  releas- 
ing the  government  from  any  future 
responsibility  and  absolutely  and  for- 
ever closing  the  case. 

When  the  government  will  learn  les- 
sons from  successful  business  and  han- 
dle its  claims  through  efficient  claim 
agents  rather  than  through  a  depart- 
ment dominated  by  politics  the  people 
will  be  saved  millions  in  taxes  and 
thousands  of  claimants  be  restored  to 
self-respecting  citizens. 


Diet  and  Food  Anaphylaxis. 

Plato  is  credited  with  having  said 
that  the  physicians  of  his  day  had  con- 
verted life  into  a  tedious  death  by  the 
rigid  dietetic  rules  which  they  enforced. 

Today  it  may  seem  that  to  some  doc- 
tors diet  has  become  almost  a  fetich 
and  it  is  easy  to  believe  that  a  painful 
though  not  always  "tedious"  death  has 
followed  stubborn  adherence  to  some 
dietetic  dogma. 

We  have  seen  patients  enter  the  hos- 
pital whose  appearance  was  that  of 
flaccid  skin  loosely  draped  over  jankling 
bones  who  had  not  been  able  to  eat  this 
and  were  made  sick  by  that  and  whose 
doctor  had  told  them  they  could  not 
eat  the  other  when  the  only  real  dis- 
ease that  examination  confirmed  was 
"dieting."  After  a  fear  dispelling  ex- 
planation a  full  tray  of  real  food 
brought  that  comfortable  feeling  of 
well  being  and  incidentally  five  to  ten 
pounds  per  week  of  real  weight. 

Of  course,  there  are  many  conditions 
which  prohibit  certain  foods  and  also 
many  conditions  which  temporarily 
make  it  impossible  to  handle  any  kind 
of  food  while  sensible  eating  is  human- 
ity's most  important  consideration  for 
health. 

Unquestionably  some  articles  of  food 
produce  in  certain  individuals  anaphy- 
lactic reactions  which  have  been  called 
an  idiosyncrasy  and  that  individual 
must  therefore  omit  such  foods  from 
his  diet. 

Just  as  asthma,  hay  fever,  urticaria 
and  the  like  result,  in  certain  hypersen- 
sitive individuals  from  pollens,  drugs 
and  foods  so  there  are  many  individ- 
uals who  cannot  use  milk.  So  univer- 
sally has  milk  been  accepted  as  the  one 
reliable  food  for  diet  cases  that  some 
of  our  diet  extremists  forget  that  milk, 
too,  has  an  anaphylactic  reaction  dan- 
ger and  that  the  rigid  milk  diet  which 
they  insist  upon  after  some  temporary 
digestive  upset  may  be  and  often  is  the 
cause  for  a  continued  gastric  disturb- 
ance. 

Dr.  T.  Gillman  Moorhead,  in  a  paper 
read  before  the  Royal  Academy  of  Med- 
icine in  Ireland,  reports  somewhat  in 
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detail  two  cases  which  give  "food  for 
thought"  and  illustrate  the  fallacy  of 
adhering  too  strictly  to  some  of  our 
orthodox  but  too  dogmatic  teachings. 

Briefly  stated,  Case  I  was  that  of  a 
man  45  years  old,  with  a  somewhat 
anxious  or  worrying  disposition,  who 
had  been  referred  to  him  five  years 
previous  with  a  suggested  diagnosis  of 
pyloric  stenosis.  The  history  was  that 
six  months  previous  he  had  influenza 
which  was  the  beginning  of  a  "very 
careful  milk  diet."  His  digestion  be- 
came progressively  worse  until  it 
seemed  he  was  almost  in  extremis. 
General  examination  disclosed  nothing 
and  a  complete  collapse  prevented  the 
completion  of  the  X-ray  examination  or 
of  exploratory  operation. 

Since  all  drugs  had  been  tried  and 
failed  this  then  left  only  the  alterna- 
tive of  changing  his  food  and  since  milk 
had  been  his  only  food  this  was  all  that 
could  be  changed. 

Raw  meat  juice  was  given  and  was 
never  one  time  vomited  and  never 
caused  pain.  Day  by  day  the  diet  was 
increased  and  brought  with  it  a  com- 
plete recovery. 

Case  No.  2  was  a  man  80  years  old 
who  three  weeks  before  had  caught  cold 
accompanied  by  diarrhea  and  vomiting. 
A  careful  milk  diet  was  followed  in 
about  one  week  with  severe  hiccough 
and  he  became  so  nauseated  that  he 
could  not  retain  even  the  best  and 
freshest  milk.  Like  the  other  case  the 
stopping  of  all  milk  food  and  substitut- 
ing meat  juice  and  gradually  a  full  diet 
brought  complete  recovery.  The  hic- 
cough and  vomiting  stopped  with  the 
withdrawal  of  the  milk. 

As  universally  acceptable  and  as  im- 
portant as  wholesome  milk  may  be  as  a 
food  it  even  cannot  always  be  taken, 
and  these  cases  demonstrate  the  danger 
of  blindly  following  extreme  diet  fads, 
or  for  that  matter,  any  fads. 

It  has  been  aptly  said  that  the  man 
who  depends  on  some  one  else  to  do  his 
thinking  will  never  need  some  one  else 
to  count  his  money.  It  can  still  more 
truly  be  said  of  the  doctor  who  cannot 
do  his  own  thinking  that  he  will  not 
long  be  burdened  with  over-work. 


Dr.  Copeland  Speaks  to  N.  C.  Nurses. 

Dr.  Royal  S.  Copeland,  Senator-elect 
from  New  York  State  and  ex-Commis- 
sioner of  Health,  New  York  City,  made 
the  commencement  address  at  the 
North  Carolina  State  College,  and  since 
this  was  at  the  time  of  the  meeting  of 
the  State  Nurses'  Association,  he  re- 
sponded to  the  request  and  also  made 
a  greatly  appreciated  address  to  the 
nurses.  Dr.  Copeland  is  a  leader  among 
men — a  man  whose  actions  ring  true  to 
his  convictions  and  whose  personality 
merits  the  prestige  accorded  to  him. 

Dr.  Copeland's  remarks  to  the  nurses 
are  as  follows : 

"I  am  very  delighted  to  be  here.  You 
know  I  have  heard  about  North  Caro- 
lina all  of  my  life,  but  I  was  never  in 
the  State  before  and  never  knew  how  to 
pronounce  the  name  until  today. 

"I  often  think  about  the  improve- 
ment which  has  taken  place  in  nursing 
during  my  lifetime.  I  have  seen  the 
entire  change  of  the  nursing  idea. 
When  I  was  a  boy  the  nursing  of  the 
sick  was  done  by  the  family,  and  when 
they  were  exhausted  the  Ladies'  Aid 
Society  and  kind  neighbors  came  in  to 
assist  them.  How  changed  it  is!  To- 
day it  makes  no  difference  whether  the 
patient  is  in  a  hospital  or  in  a  private 
home,  for  if  he  is  at  home  the  nurse 
takes  there  all  the  conveniences  of  the 
hospital,  and  she  transforms  the  pa- 
tient's room  into  a  hospital,  really. 

"I  am  perfectly  sincere  in  saying  that, 
in  my  judgment,  the  nurses  have  done 
more  to  lower  the  death  rate  than  the 
doctors  have.  I  am  very  glad  to  give 
you  that  tribute. 

"Ten  months  ago  I  went  up  to  the 
Russian  border,  in  Poland,  and  I  saw 
there  something  I  had  never  expected 
to  see — barefooted  nurses.  Why  were 
they  barefooted?  Because  they  were 
too  poor,  so  poorly  paid,  that  they  could 
not  afford  to  buy  shoes,  and  so  those 
girls  were  working  in  those  hospitals 
barefooted. 

"I  wonder  if  you  know  how  terrible 
the  post-war  diseases  have  been  in  Rus- 
sia?    I  was  in  Geneva  several  months 
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ago,  at  the  League  of  Nations,  and  was  servant  to  keep  the  house  clean,  but 
given  a  copy  of  a  survey  made  by  a  that  she  is  there  to  take  care  of  the 
well-known  and  reliable  Russian.  This  patient.  The  profession  has  gone  for- 
Russian  reported  that  in  the  last  five  ward  until  it  has  developed  into  one  of 
years  there  have  been  in  Russia  forty-  the  learned  and  substantial  professions, 
five  million  cases  of  typhus,  and  that  You  belong  to  one  of  the  great  life- 
nine  million  people  have  died  from  that  saving  professions,  and  you  deserve 
disease.  During  the  war  with  the  Bol-  well  at  the  hands  of  the  public,  and  I 
shevists  four  and  a  half  million  Poles  hope  that  you  will  receive  the  moral 
were  taken  into  infected  Russia,  and  support  from  the  public  to  which  you 
the  survivors  are  coming  back  now.  are  entitled." 
They  come  through  the  points  at  which  

are  located  the  hospitals  I  spoke  of,  and  _      ,        .       T  . 

,.  ,     .,  ,,^  .   ,        ,       u-  x.  Condemning  Imposters. 

through   three   other   points   at   which  &        r 

there  are  no  hospitals.  What  does  that  Barnwell  County,  S.  C,  Medical  So- 
mean?  It  means  that  those  infected  ciety  should  be  heartily  congratulated 
persons  are  coming  back  to  spread  these  because  of  its  pioneer  action  in  passing 
diseases,  and  it  is  a  menace  to  the  resolutions  expelling  from  its  member- 
world.  In  one  of  the  hospitals,  which  ship  any  and  all  persons  who  now  are, 
are  really  only  makeshifts,  I  saw  hun-  or  who  ever  have  been,  imposing  on  the 
dreds  of  cases  of  cholera,  typhus,  and  public  by  practicing  the  Abrams  treat- 
relapsing  fever,  and  there  I  saw  the  ment.  No  self-respecting  men  with 
nurses,  true  to  their  profession,  true  to  honest  intentions  should  allow  an  indi- 
their  ideals,  barefooted,  nursing  those  vidual,  who  has  so  little  sense  of  his 
men.  I  think  that  is  a  wonderful  ex-  moral  obligations  as  to  attempt  to  de- 
ample  of  the  fidelity  to  the  vow  they  fraud  the  people  in  this  way,  to  fur- 
take,  but  that  is  the  way  of  the  nurse,  ther  his  rascality  by  claiming  member- 
It  matters  not  whether  she  is  doing  ship  and  fellowship  in  a  reputable  med- 
hospital  nursing,  private  nursing,  or  ical  society.  Every  county  medical  so- 
public  health  nursing,  she  is  true  to  her  ciety  in  every  State  should  go  on  record 
ideals.  It  makes  me  tired,  it  disgusts  as  standing  for  honesty  by  looking  to 
me,  when  the  editor  of  a  medical  jour-  Barnwell  County's  example  and  passing 
nal  makes  such  an  attack  as  was  re-  like  resolutions  condemning  imposters. 
cently  made  upon  the  nurse,  charging 
her  with  selfishness  and  grasping,  with  _f 
neglect  of  duty,  taking  morning  tem- 
peratures the  night  before,  etc.  I  have 
had  experience  for  years  with  nurses ;  I 
had  six  hundrd  nurses  working  in  the 
Health  Department  of  New  York  City, 

and  I  want  to  say  that  I  have  never  Recent  Physiologic  Findings  Regarding 
seen  a  more  unselfish  service  for  hu-  Insulin. 
manity  than  those  nurses  gave  every  As  could  be  expected,  the  almost 
day.  I  know  that  the  same  thing  is  dramatic  clinical  results  that  have  at- 
true  here,  and  I  hope  that  the  good  tended  the  introduction  of  insulin  into 
people  of  North  Carolina  appreciate  the  therapy  of  diabetes  have  focused 
what  you  are  doing.  I  am  anxious  to  attention  in  many  places  on  the  nature 
see  the  hospitals  organize  their  work  in  0f  this  uniquely  potent  product.  The 
such  a  way  that  much  of  the  drudgery  search  for  the  substance  to  which  the 
now  necessary  will  be  done  away  with,  therapeutically  active  products  owe 
so  that  more  time  will  be  left  for  the  their  efficacy  ought  to  be,  and  assured- 
nurse  to  le^rn  the  fundamentals  of  her  \y  wjh  be,  pursued  assiduously  by  scien- 
profession.  Gradually  in  New  York  we  title  talent  until  some  reward  is  secured 
are  educating  the  people  to  the  fact  jn  the  discovery  of  the  actual  hormone. 
that  the  nurse  is  not  a  hired  girl,  not  a  Thus,  the  history  of  research  which  led 
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to  the  isolation  of  epinephrin  and  thy-  ger's  solution  more  readily  than  with 
roxin  is  likely  to  repeat  itself,  where-  the  same  fluid  made  slightly  alkaline, 
upon  the  organic  chemist  will  find  a  Another  feature  with  respect  to  the  be- 
stimulus  to  further  labors  in  the  direc-  havior  of  insulin  has  recently  been 
tion  of  artificial  synthesis.  It  would,  elucidated  by  E.  C.  Noble  and  J.  J.  R. 
indeed,  be  a  fortunate  and  happy  cir-  MacLeod.2  It  has  become  well  known 
cumstance  if  the  approaching  centen-  to  all  who  have  worked  with  the  nor- 
mal of  the  first  artificial  synthesis  of  a  mone  that  overdosage  leads  to  serious 
substance,  urea,  earlier  assumed  to  owe  symptoms  associated  with  the  conse- 
its  origin  to  the  inimitable  "vital"  ac-  quent  hypoglycemia.  The  symptoms 
tivity  of  living  tissues,  could  be  made  give  the  impression  that  some  sub- 
to  encompass  the  synthetic  production  stance  having  a  highly  irritative  influ- 
of  a  number  of  the  recognized  physio-  ence  on  the  central  nervous  system  has 
logically  potent  hormones  which  have  become  developed.  As  Noble  and  Mac- 
baffled  the  chemical  investigator.  Leod   remark,    it   can   scarcely   be   the 

Meanwhile,  the  enthusiasm  for  help-  case  that  this  stimulus  is  afforded  by  a 

ful  clinical  therapy  must  not  be  allowed  lowered   percentage   of   glucose   in  the 

to    overshadow    entirely    the    pressing  blood  per  se.     It  is  more  likely  either 

need  of  further  fundamental  investiga-  that  the  hypoglycemia  is  related  to  the 

tions   on  the  genesis   of  diabetes,   the  setting   free   of   some   toxic   metabolic 

origin  of  insulin,  the  variations  in  its  product  which  in  the  normal  animal  is 

production  in  the  body,  and  the  mode  directly    or   indirectly    antidoted   by    a 

of  its  action.     Insulin  therapy  is  essen-  certain    concentration    of    glucose,    or 

tially  a  palliative.     The  underlying  de-  that  it  causes  some  change  in  the  chem- 

fect  in  the  organism  that  fails  to  burn  ical     or     physicochemical     equilibrium 

its  sugar  probably  remains  to  be  discov-  within  the  cells,  which  results  in  a  dis- 

ered.     The  patient  prosecution  of  the  turbance    of    their    normal    functions, 

problem  of  diabetic  pathogenesis  must  One  of  the  ways  by  which  light  can  be 

not  be  obscured  by  the  remedial  bless-  thrown    on    this    question    is    to    see 

ing.  whether  sugars  other  than  glucose  have 

Attention  may  well  be  called,  in  this  the  power  to  remove  the  symptoms.   If 

connection,  to  the  researches  of  Murlin  a  given  sugar  fails  to  have  this  effect, 

and  his  collaborators  '  at  the  University  evidence   is   afforded   not   only   that   it 

at  Rochester,  N.  Y.     These  show  that,  cannot  itself  act  like  glucose,  but  also 

through    perfusion    of    the    surviving  that  it  is  not  converted,  to  any  consid- 

pancreas,    solutions    can    be    obtained  erable  extent  at  least,  into  glucose  in 

which   promptly   raise   the   respiratory  the   animal    body.     The   latest    studies 

quotient  of  diabetic  animals.    As  this  is  from  Toronto  show  that  the  only  sugar 

clear  evidence  of  actual  combustion  of  which  can  definitely  antidote  the  symp- 

sugar  in  the  body,  it  becomes  an  excel-  toms  that  accompany  the  hypoglycemia 

lent  criterion  of  relief  from  the  diabetic  due    to    insulin    is    glucose.     Levulose, 

condition.  galactose  and  maltose  may  be  followed 

Insulin-containing   extracts   have   al-  by    temporary    slight    improvement    in 

ready  been  secured  from  a  considerable  the  symptoms,  and  they  cause  a  marked 

variety    of    sources,    including   various  increase  in  the  blood  sugar.  Arabinose, 

vegetable  products ;  at  any  rate,  the  ex-  xylose,  sucrose  and  lactose  have  no  ap- 

tracts   have  been   found  to   affect  the  parent    effect    on    the    symptoms,    al- 

level  of  the  blood  sugar  after  they  are  though  there  may  be  an  increase  in  the 

introduced  into  the  living  body.     The  reducing  power  of  the  blood.    Glycerol 

Rochester  experiments   duplicate,  in  a  and  alkalis  have  no  effect  on  the  symp- 

sense,  the  process  by  which  the  blood  toms.     Rational    insulin   therapy   must 

may  normally  acquire  its  supply  of  in-  now  be  placed  on  the  safe  basis  of  pro- 

sulin  from  the  pancreas.     According  to  found     physiologic     studies     in     which 

them,  insulin  is  extracted  by  perfusion  every  detail  of  the  reactions  of  the  hor- 

of  the  pancreas  with  acidulated   Rin-  mone    has    been    carefully    considered. 
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Then,  indeed,  it  will  not  be  too  much  ed  by  the  change  in  the  blood  sugar, 
to  expect  even  greater  advances  in  the  As  soon  as  the  blood  carbonate  is  nor- 
therapy  of  the  abnormal  metabolism  of  mal,  or  the  ferric  chlorid  reaction  in  the 
the  carbohydrates. — Jour.  A.  M.  A.,  urine  becomes  faint,  the  intervals  be- 
June  2,  1923.  tween  doses  are  lengthened  to  six  or 
eight  hours. 

1.  The  Influence  of  Neutral  or  Alkaline  Per-  

fusates  on  the  Respiratory  of  the  Antidiabetic  The  Routine  Treatment  of  Diabetes 
Substance  (Insulin)  by  Perfusion  of  the  Pan-  With  Insulin. 
creas,  Metabolism  of  Depancreatized  Animals,  Successful  treatment  of  diabetes  with 
Am.  J.  Physsiol.  44-330  (April)  1923.  Murlin,  insulin,  Elliott  P.  Joslin,  Boston  (Jour- 
J.  R.;  Clough,  H.  D.:  Gibbs,  C.  B.  P.,  and  nal  A.  M.  A.,  June  2,  1923),  says,  de- 
Stone,  X.  C:  Extraction  of  the  Antidiabetic  pends  on  the  utilization  of  all  those 
Substance  (Insulin)  by  Pei-fusion  of  the  Pan-  measures  that  have  proved  of  the  great- 
creas.  II,  Influence  of  Acid  Perfusates  upon  est  value  in  the  treatment  of  diabetes 
the  Blood  Sugar,  D:  N  Ratio  and  Respiratory  without  insulin.  These  are:  adherence 
Metabolism  of  Depancreatized  Dogs,  ibid.  p.  to  a  diet  which  will  keep  the  urine  SU- 
348.  gar-free;  avoidance  of  overnutrition  or 

2.  Noble,  E.  C,  and  MacLeod,  J.  J.  R.:  The  extreme  undernutrition,  and  a  method 
Influence  of  Sugars  and  Other  Substances  on  of  life  compatible  with  the  strength 
the  Toxic  Effects  of  Insulin,  Am.  J.  Physiol,  such  a  diet  affords.  A  knowledge  of 
44:547  (May)  1923.  the  fundamental  principles  of  the  diet 

and  of  the  values  of  a  few  foods  is  es- 

Observat ions  on  Use  of  Insulin  in        sential;   otherwise  the   insulin  will   be 
Diabetes  Mellitus.  squandered   and  the  patient  placed   in 

In  using  insulin  on  more  than  forty  jeopardy.  Insulin  does  not  cure  dia- 
diabetic  patients,  W.  H.  Olmsted  and  betes.  Insulin  does  not  allow  a  diabetic 
S.  H.  Kahn,  St.  Louis  (Journal  A.  M.  to  eat  anything  he  desires.  It  is  cruel 
A.,  June  30,  1923),  have  never  used  less  for  prominent  individuals  to  make  such 
than  10  units  a  day.  This  adds  from  statements  and  arouse  false  hopes.  It 
15  to  20  gm.  of  carbohydrate  to  the  is  true  that  heretofore  there  has  never 
tolerance  of  the  patient,  an  amount  of-  been  anything  discovered  as  valuable 
ten  sufficient,  when  used  with  appro-  for  the  diabetic  as  insulin ;  but  diabetes, 
priate  amounts  of  fat,  to  bring  about  a  though  subdued,  is  not  yet  conquered, 
positive  nitrogen  balance  in  place  of  a  Intelligent  patients  can  be  taught  the 
negative  one.  In  such  a  class  of  pa-  use  of  the  diet  and  insulin  in  a  week, 
tients,  it  hardly  seems  worth  while  to  and  in  two  weeks  the  average  patient 
use  smaller  amounts  of  the  extract,  can  become  free  of  acid  and  sugar,  and 
Insulin,  besides  increasing  the  caloric  learn  what  is  requisite  either  in  hos- 
tolerance,  is  invaluable  in  coma  and  in  pital  or  in  boarding  house,  or  with  a 
conditions  in  which  severe  infections  nurse  trained  in  the  care  of  diabetics 
complicate  the  disease.  Ten  patients  in  his  own  home.  Insulin  can  be  dis- 
in  comatose  and  precomatose  states  continued  in  a  small  fraction  of  cases, 
have  been  treated,  and  all  have  shown  Those  patients  may  be  able  to  omit  it 
blood  alkali  percentages  by  the  Van  who  receive  it  temporarily  because  of 
Slyke  method  of  25  per  cent  or  less  by  an  exacerbation  caused  by  complica- 
volume.  Six  were  below  15  per  cent  by  tions,  or  whose  diabetes  is  of  recent 
volume.  In  the  author's  experience,  onset,  though  perhaps  the  latter  should 
insulin  alone  does  not  bring  about  so  receive  it  intermittently  as  a  prophy- 
rapid  a  return  of  blood  alkali  as  when  lactic  against  increasing  severity. 

used   in   conjunction   with    intravenous  — 

alkali.     A    procedure    adapted    to    the      Insulin  in  Diabetes  Complicated  By 
treatment  of  coma  is  the  administra-  Infection. 

tion  of  20  units  of  the  extract  every  Insulin  was  given  a  severe  trial  by 
three  hours.    Future  dosage  is  regulat-  Solomon  Strouse  and  Oscar  T.  Schultz, 
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Chicago    (Journal  A.   M.    A.,   June   2,  the  extract  may  have  kept  the  patient's 

1923),  in  five  cases  of  diabetes  compli-  urine  free  of  sugar  before  the  develop- 

cated  by  infection.    Three  of  these  pa-  ment  of  the  infection.     This  may  be 

tients  died  and  came  to  necropsy,  two  due  to  the   decreased   sugar  tolerance, 

having  died   of  acute  pneumonia  and  which  has  long  been  known  to  be  one 

one  of  intoxication  from  a  severe  in-  0f  the  effects  of  infection  in  diabetes. 

fected  gangrene  of  the  foot.    The  path-  

ologic  findings  in  these  three  cases  were  The  Treatment  of  Diabetes  Mellitus 
so  extensive  that  it  would  be  beyond  With  Insulin. 
reason  to  expect  insulin  to  accomplish  Raiph  H.  Major,  Kansas  City,  Kan. 
any  more  than  it  did.  In  two  other  (Journal  A.  M.  A.,  June  2,  1923),  re- 
cases,  the  effect  of  insulin  was  truly  ports  on  the  successful  use  of  insulin 
remarkable.  In  one  case,  in  which  the  jn  cases  0f  severe  juvenile  diabetes,  in 
patient  was  dying  of  pneumonia  and  the  treatment  of  diabetic  coma  and  in 
entered  the  hospital  only  twenty-four  lowering  the  blood  sugar  in  cases  of 
hours  before  death  in  a  state  of  ex-  diabetes.  His  studies  indicate  that  1 
treme  acidosis,  there  was  marked  and  unjt  0f  insulin  takes  care  of  approxi- 
rapid  relief  of  the  acidotic  symptoms  mately  2  gm.  of  carbohydrate  in  the 
under  insulin  therapy,  but  the  symp-  diet.  The  study  of  the  urinary  output 
toms  of  intoxication  due  to  the  infec-  has  shown  commonly  that  a  polyuria  of 
tion  persisted.  In  two  of  the  fatal  from  3,500  to  5,500  c.c.  in  twenty-four 
cases,  the  islets  of  Langerhans  were  hours  is  present  with  an  absence  of 
decreased  in  number,  and  vacuolar  de-  glycosuria.  Such  large  amounts  of 
generation  was  present  in  the  islet  cells,  urine>  however,  were  coincident  with 
having  gone  on  to  complete  degenera-  high  values  for  blood  sugar,  although 
tion  of  a  few  of  the  islands  in  one  case,  the  ratio  between  the  two  was  not  con- 
In  the  third,  primarily  one  of  senile  stant.  In  only  one  patient  was  sodium 
arteriosclerosis  in  which  glycosuria  bicarbonate  used.  It  had  no  apparent 
was  a  minor  and  late  manifestation,  the  effect  on  the  acidosis.  In  two  patients 
pancreas  was  largely  replaced  by  adi-  he  has  seen  symptoms  of  collapse,  ac- 
pose  tissue,  leading  to  a  decrease  in  the  companied  by  profuse  sweating  and  a 
number  of  islands,  m  some  of  which  »  .  .  , 
hydropic  degeneration  of  a  few  cells  sense  of  ^eat  oppression  and  fear, 
had  occurred.  This  suggests  that  hy-  three  hours  after  the  injection  of  15 
dropic  degeneration  of  the  islet  cells  units  of  insulin.  One  of  these  patients 
may  persist,  and  perhaps  progress,  even  was  given  20  gm.  of  glucose  by  mouth, 
when  insulin  is  being  administered.  In  and  recovered  promptly.  The  second 
diabetes  complicated  by  infection,  in-  patient  recovered  quite  suddenly  from 
sulin  is  a  powerful  therapeutic  agent  his  collapse,  without  treatment.  This 
which  may  rapidly  overcome  the  symp-  attack  occurred  during  the  night,  and 
tomatic  effects  due  to  diabetes,  thus  in-  the  blood  sugar  the  following  morning- 
creasing  the  chance  for  a  successful  at  8  o'clock  was  50  mg.  per  hundred 
fight,  against  the  infection.  Insulin  cubic  centimeters.  Both  patients  had  a 
alone,  however,  cannot  overcome  the  hypoglycemia  when  studied  soon  after 
latter,  nor  can  it  be  expected  to  re-  these  symptoms.  This  experience  em- 
store  to  normal,  tissues  which  have  phasizes  that  caution  must  be  exercised 
undergone  degenerative  changes  as  the  in  the  use  of  this  preparation.  Patients 
result  of  acute  or  long  continued  intox-  treated  with  insulin  have  shown  a 
ication.  During  the  "course  of  infection  prompt  rise  in  carbon  dioxid  tension, 
in  diabetes  there  may  occur  a  low  grade  The  marked  lipemia  often  present  in 
of  glycosuria  which  does  not  yield  to  diabetes  disappeared  rapidly  under 
increasing   doses   of   insulin,   although  treatment.                                           
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A.   E.   Baker,    M.   D.,   Dept.   Editor 


It  has  long  been  known  that  there  is 
a  close  relationship  between  gall-blad- 
der disease  and  digestive  disturbances. 
The  close  proximity  of  the  duodenum, 
the  gall-bladder,  the  head  of  the  pan- 
creas, and  the  pylorus  makes  it  diffi- 
cult in  some  cases  to  diagnose  disease 
processes  in  these  different  viscera  ac- 
curately. From  an  anatomical  and 
physiological  standpoint  it  is  important 
to  remember  that  in  from  30  to  50  per 
cent  of  normal  persons  a  e'rescentic 
band  or  fold  of  peritoneum  extends  from 
the  neck  of  the  gall-bladder  downward 
to  the  first  portion  of  the  duodenum. 
The  presence  of  such  a  band  does  not 
indicate  inflammatory  disease  of  this 
viscus.  Griffith  reports  one  case  in 
which  contraction  of  the  cystoduodenal 
fold  due  to  cholecystitis  lead  to  com- 
plete obstruction  of  the  duodenum. 

The  vagus  is  the  motor  and  secre- 
tory nerve  to  the  gall-bladder  and  bile 
passages,  and  the  sympathetic  from 
the  ninth  right  intercostal  segment  is 
the  sensory  supply  to  the  gall-bladder. 
The  vagus  is  the  motor  and  secretory 
nerve  to  the  stomach.  The  pancreas 
derives  its  nerve  supply  from  both  the 
sympathetic  and  the  vagus.  Inflamma- 
tory irritation  of  the  mucous  membrane 
lining  of  the  gall-bladder  results  in  a 
reflex  irritability  of  the  vagus  acting 
chiefly  on  the  stomach  and  leading  to 
an  increase  in  both  the  amount  and  the 
acidity  of  the  gastric  juices  associated 
with  relaxation  of  the  pylorus  and  re- 
gurgitation from  the  duodenum.  If  the 
sensory  stimulus  is  greater,  pyloro- 
spasm  is  the  result  of  a  sympathetic 
reflex  through  the  ninth  thoracic  seg- 
ment. 

Rehfuss,  on  gall-bladder  disease, 
Southern  Medical  Journal,  1923,  with 
regard  to  the  etiology  of  lesions  of  the 
gall-bladder,  points  out  that  certain 
types  of  bacteria  have  a  special  pre- 
dilection for  the  liver  and  biliary  tract, 
and  at  the  same  time  a  certain  percent- 
age of  these  will  involve  the  stomach 


and  duodenum.  This  might  explain  the 
frequent  association  of  the  two  types  of 
lesion. 

Attention  is  called  to  the  specific 
elimination  by  the  liver  of  the  colon- 
typhoid  group  through  the  bile  pas- 
sages, indicating  that  gall-bladder  in- 
fection may  be  the  result  rather  than 
the  cause  of  repeatedly  infected  bile. 
Many  organisms  occurring  in  the  nor- 
mal bowel  have  also  been  isolated  from 
the  infected  gall-bladder,  but  the  fact 
that  the  streptococcus  mitis  and  strep- 
tococcus salivarius  of  the  mouth  were 
found  twice  as  frequently  as  the  strep- 
tococcus fecalis  suggests  that  disease  of 
the  upper  tract  are  more  often  the  pre- 
cursors of  gall-bladder  disease  than  are 
lesions  of  the  bowel.  A  common  source 
of  infected  bile  is  a  diseased  liver  cell. 

Biliary  lithiasis  is  often  associated 
with  hypercholesterolaemia.  A  faulty 
liver  cell  may  precipitate  the  choleste- 
rol to  form  stones.  There  is  a  decided 
increase  in  the  cholesterol  in  the  blood 
during  the  early  months  of  pregnancy 
and  in  the  convalescent  stages  of  ty- 
phoid fever  and  other  diseases.  Per- 
sons with  an  error  in  metabolism  are 
apt  to  have  stone  formation. 

Cases  of  gall-stone  colic  are  not  diffi- 
cult to  diagnose.  In  the  chronic  type 
of  case  with  few  or  no  acute  exacerba- 
tions a  history  of  changes  in  the  stool 
and  flatulent  dyspepsia,  especially  fol- 
lowing the  ingestion  of  fats,  the  pres- 
ence of  air  in  the  stomach,  heartburn, 
spastic  constipation,  dilation  of  the  cae- 
cum with  spasticity  of  the  descending 
colon,  and  tenderness  and  distress  in  the 
gall-bladder  region  are  of  diagnostic 
importance.  Important  indirect  evi- 
dence includes  fixation  of  the  duode- 
num, deformities  of  the  duodenal  bulb, 
pressure  defects,  and  fixation  of  the 
stomach  at  the  lesser  curvature.  In 
many  cases  there  is  a  definite  picture 
of  pylorospasm.  An  x-ray  demonstra- 
tion of  the  calculus  is  possible  in  less 
than  30  per  cent  of  the  cases. 

Regarding  duodenal  intubation,  the 
opinion  is  that  it  is  impossible  to  obtain 
a  pure  sample  of  the  bile  or  to  disinfect 
the  upper  digestive  tract.  On  the  other 
hand  he  believes  that  separate  fractions 
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representing  the  ducts,  the  liver,  and 
the  gall-bladder  may  be  obtained  al- 
though they  are  not  pure  secretions. 
He  states  that  the  evidence  of  disease 
in  the  bile  is  similar  to  the  information 
obtained  by  urinalysis,  gastric  analysis, 
or  spinal  fluid  examination.  In  study- 
ing the  bile  he  considers  the  following 
factors.  (1)  a  change  in  its  color  and 
consistency,  (2)  an  increase  in  the  cell 
count,  (3)  the  presence  of  abnormal 
elements  such  as  cholesterol  crystals, 
(4)  the  presence  of  crystals  of  amino 
acids,  leucin,  and  tyrocin,  and  (5)  evi- 
dence of  profuse  epithelial  exfoliation 
and  clumping  of  leucocytes.  The  serum 
test  for  obstructive  jaundice  is  signifi- 
cant. 

Infection  and  stone  are  both  due  to 
conditions  outside  of  the  gall-bladder. 
The  resulting  phenomena  the  surgeon 
may  be  able  to  relieve  or  remove  com- 
pletely. Whether  operated  upon  or 
not,  the  case  is  medical,  first,  last,  and 
always.  A  careful  search  must  be  made 
for  a  primary  focus  of  infection,  as 
most  gall-bladder  infections  are  sec- 
ondary. The  intake  of  cholesterol,  fat, 
and  protein  in  the  diet  must  be  regu- 
lated. 

The  intestinal  tract  must  receive  at- 
tention since  toxic  elements-  absorbed 
into  the  portal  circulation  cause  liver 
changes. 

Cases  requiring  surgical  intervention 
are  those  in  which  there  are  recurrent 
acute  attacks  in  spite  of  medical  treat- 
ment, those  with  gross  deformities  in 
right  upper  quadrant,  those  with  com- 
mon-duct block,  and  those  of  persons  of 
cancer  age  who  do  not  show  improve- 
ment under  medical  care. 


Gynecology  and.  Obstetrics 

Robert  E.  Seibels,  M.  D„  Dept.  Editor 


Peterson,  R. :  Toxaemias  of  Pregnancy, 
Including  Pre-Eclampsia,  Eclampsia, 
and  Nephritis:  The  Indications  for, 
and  the  Methods  of,  Artificial  Inter- 
ruption of  Pregnancy.  J.  Michigan 
State  M.  Soc,  1923,  xxi,  144. 
Nephritis.    Acute  nephritis  is  a  rare 

complication  of  pregnancy.     Whatever 


its  cause — exposure  to  cold,  poisoning, 
or  a  contagious  disease, — the  patient 
should  be  treated  conservatively  in  bed 
and  tided  over  the  acute  disease  if  pos- 
sible. 

If  appropriate  medical  treatment  is 
of  no  avail,  however,  and  the  nephritis 
is  becoming  progressively  worse  as 
shown  by  increasing  albumin  and  casts 
in  the  urine,  anasarca,  heart  involve- 
ment, high  blood  pressure,  etc.,  the 
uterus  must  be  emptied  by  the  method 
causing  the  least  shock. 

Chronic  nephritis.  The  determining 
factors  to  be  considered  in  arriving  at  a 
decision  for  or  against  the  artificial  in- 
terruption of  pregnancy  are  the  sever- 
ity of  the  kidney  lesion  at  the  time  of 
the  occurrence  of  pregnancy  and  the 
progress  of  the  disease  under  treat- 
ment. 

When  the  woman  is  tided  over  to  the 
period  of  the  child's  viability,  the  preg- 
nancy must  be  interrupted  at  the  ear- 
liest period  compatible  with  viability 
because  the  danger  of  interference  with 
placental  circulation  resulting  in  sep- 
aration of  the  placenta,  fetal  death,  and 
grave  menace  to  the  life  of  the  mother 
becomes  increasingly  greater  as  term  is 
approached. 

Eclampsia.  Eclamptic  seizures  are 
due  to  poisoning  brought  on  by  the 
presence  of  the  living  fetus  within  the 
uterus.  So  long  as  the  fetus  remains  in 
the  uterus,  toxins  will  be  formed  unless 
the  process  can  be  combated  by  medi- 
cal treatment.  If  the  fetus  can  be  re- 
moved without  too  great  trauma  and 
the  poison  eliminated,  the  patient  will 
recover.  If  the  patient  is  overwhelmed 
by  the  eclampsia  poison  she  will  die, 
whether  the  treatment  be  medicinal  or 
operative  or  both. 

Pre-eclampsia.  This  is  a  condition  in 
which  laboratory  and  clinical  tests  show 
an  intoxication  which  bids  fair  to  end 
in  convulsions  unless  it  can  be  reme- 
died. 

When,  in  spite  of  treatment,  the  al- 
bumin and  casts  in  the  urine  and  the 
blood  urea  increase,  when  the  blood 
pressure  rises,  and  when  the  anasarca, 
headache,  and  eye  symptoms  become 
more  pronounced,  the  author  does  not 
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hesitate  to  empty  the  uterus  and  he 
has  never  regretted  such  active  treat- 
ment. 

Methods  of  artificially  interrupting- 
pregnancy  in  the  toxaemias.  If  it  is 
decided  to  empty  the  uterus  to  save  the 
life  of  the  mother  before  the  age  of 
viability  of  the  fetus,  the  method  cho- 
sen should  be  the  one  which  will  cause 
the  least  shock  to  the  patient,  whose 
condition  is  already  poor  because  of  the 
toxicity  brought  about  or  augmented  by 
the  pregnancy.  Before  the  second  or 
third  month,  cervical  dilatation  and 
curettage  will  usually  prove  satisfac- 
tory as  the  products  of  conception  can 
be  removed  by  this  method  quickly  and 
thoroughly.  When  the  cervix  is  rigid, 
an  anterior  hysterotomy  should  be  done 
instead  of  prolonging  the  operation  in 
an  attempt  to  dilate.  The  author  has 
found  that  short  ether  anaesthesia  is 
well  tolerated. 

It  must  be  borne  in  mind  that  any 
operative  procedures  upon  a  patient 
profoundly  poisoned  as  the  result  of 
non-elimination  may  be  followed  by 
sepsis.  Therefore  more  than  ordinary 
care  must  be  taken  to  obtain  asepsis. 

In  the  second  half  of  pregnancy  the 
type  of  operation  selected  for  emptying 
the  uterus  will  depend  upon  a  number 
of  factors,  maternal  and  fetal. 

In  the  case  of  a  multipara  with  an 
easily  dilatable  cervix,  manual  dilata- 
tion terminated  by  version  or  forceps 
may  be  indicated.  In  the  case  of  a 
primipara,  better  results  will  follow 
abdominal  or  vaginal  hysterotomy.  It 
must  be  borne  in  mind  that  the  toxin  is 
apt  to  have  a  serious  effect  on  the  fetus, 
and  that  therefore,  prolonged  manipu- 
lation from  below  may  cause  its  death 
when  it  might  be  saved  by  extraction 
by  the  abdominal  route. 

In  the  presence  of  convulsions,  ab- 
dominal caesarean  section  is  the  opera- 
tion of  choice  unless  the  birth  canal  is 
easily  dilatable  and  extraction  is  easy. 
It  is  the  only  procedure  if  eclampsia  is 
complicated  by  contracted  pelvis.  If  it 
were  performed  more  often,  before  or 
soon  after  the  first  eclamptic  convul- 
sion, it  would  save  a  greater  number  of 


mothers    and    babies    than    any    other 
method. 

In  conclusion  the  author  states  that 
each  case  must  be  judged  by  itself,  con- 
sideration being  taken  of  the  degree  of 
intoxication,  the  condition  of  the  birth 
canal,  and  the  size  and  condition  of  the 
child.  If  the  child  can  be  saved  by  a 
certain  type  of  operation  without  preju- 
dice to  the  mother,  this  should  be  the 
operation  of  choice. 


Urology 

A.  J.  Crowell,  M.  D.,  Dept.  Editor 


On  our  recent  trip  to  South  America 
Dr.  Hugh  H.  Young  read  a  paper  at  one 
of  our  scientific  meetings  on  board  the 
Vandyck  on  the  "Choice  of  Anaesthetic 
in  Urology,"  in  which  he  gave  some  gen- 
eral rules  and  recorded  observations  of 
such  importance  in  his  analysis  of  1049 
perineal  prostatectomies  that  I  wish  to 
reproduce  them  very  largely  in  this 
way.  This  analysis  is  recorded  in  the 
July  number  of  Surgery,  Gynecology 
and  Obstetrics  page  109. 

He  says  "The  general  rules  as  to  the 
anaesthetic  to  be  used  are  much  the 
same  as  for  other  branches  of  surgery ; 
but  in  urology  the  frequency  of  opera- 
tions in  aged  men  with  prostatic  dis- 
eases is  so  great  that  the  age  limit  is 
very  high.  The  kidneys  are  more  fre- 
quently diseased,  infections,  stone,  true 
nephritis,  and  back  pressure  impair- 
ment of  function  being  commonly  met 
with  and  adding  to  the  gravity  of  anaes- 
thesia. Cardiorenal  disease  is  quite 
common  in  old  men,  and  arteriosclero- 
sis and  high  blood  pressure,  with  cere- 
bral symptoms,  are  often  seen  and  cause 
grave  concern  where  operation  is  im- 
perative." 

In  his  series  of  1049  perineal  prosta- 
tectomies, 370  patients  were  over  70 
years  of  age  and  31  over  80.  With 
very  great  age  the  mortality  becomes 
progressively  higher,  being  at  70  years 
2.5  per  cent,  between  75  and  79  years, 
5.3  per  cent,  and  between  80  and  84 
years,  7.1  per  cent  in  his  series  of  cases. 

In  the  presence  of  diseased  kidneys, 
ether  is  dangerous.     Nitrous  oxide  or 
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spinal  anaesthesia  is  to  be  preferred. 
But  in  high  blood  pressure,  marked  ar- 
teriosclerosis and  cerebral  cases,  nitrous 
oxide  is  dangerous  on  account  of  the 
increase  in  blood  pressure  produced. 
In  some  of  these  cases  spinal  anaesthe- 
sia, which  lowers  the  blood  pressure, 
would  seem  to  be  best  to  use,  but  it 
often  causes  so  marked  a  lowering  of 
the  blood  pressure  as  to  predispose  to 
cerebral  thrombosis,  so  that  ether,  with 
its  supportive  action  to  the  heart  and 
only  slight  pressure-increasing  effect,  is 
preferable  in  these  cases,  as  it  is  also  in 
cases  suffering  from  almost  all  kinds  of 
cardiac  disease. 

In  a  consecutive  series  of  198  perin- 
eal prostatectomies  without  a  death, 
there  were  79  cases  with  the  blood  pres- 
sure over  150,  21  cases  over  180,  and  5 
over  200,  nearly  all  of  the  high  blood 
pressure  cases  being  done  under  ether 
anaesthesia.  In  this  same  series  of  198 
cases  there  were  34  in  which  the  heart 
was  enlarged,  30  with  murmurs  present, 
16  both  enlarged  and  with  murmurs, 
and  16  with  myocarditis,  a  total  of  96 
cases,  or  nearly  50  per  cent. 

Before  determining  the  anaesthetic, 
careful  functional  studies  of  the  kid- 
neys should  be  made.  For  this  pur- 
pose the  phthalein  test  is  much  more 
helpful  and  accurate  than  ordinary  uri- 
nalyses, as  casts  and  albumin  are  often 
absent  in  severe  renal  disease. 

Where  the  phthalein  output  in  2  hours 
is  below  40  per  cent,  a  blood-urea  test 
should  be  done,  and  if  over  .50  grams  per 
litre,  most  careful  preparatory  treat- 
ment should  be  given  before  operation, 
especially  under  a  general  anaesthetic. 
Blood  chemistry  is  usually  not  necessary 
unless  the  phthalein  is  low. 

The  wonderful  results  which  are  ob- 
tained by  catheterization  in  case  of 
back  pressure  due  to  enlarged  prostate, 
are  among  the  most  gratifying  things  in 
surgery.  Even  severe  uraemias,  with 
almost  no  phthalein  excretion,  are  ulti- 
mately restorable  to  fairly  good  func- 
tion and  operability  by  this  means. 

In  tuberculous  conditions  of  the  uri- 
nary or  seminal  tracts,  ether  is  to  be 
feared  on  account  of  the  frequent  pres- 
ence of  pulmonary  tuberculosis,  active 


or  arrested,  which  may  be  lit  up  by 
ether.  In  such  cases  I  employ  spinal  or 
caudal  anaesthesia  or  local  injections  of 
procaine  in  many  cases. 

But  for  general  use  I  prefer  nitrous- 
oxide-oxygen  as  an  anaesthetic,  adding 
ether  only  when  necessary  in  prolonged 
operations,  or  to  get  more  complete  re- 
laxation. Nitrous-oxide  is  especially 
good  in  the  presence  of  chronic  infec- 
tions of  the  mouth  or  respiratory  tract, 
when  postanaesthetic  pneumonias  are 
to  be  feared.  We  make  it  a  rule  to  wait 
until  acute  "colds"  are  recovered  from, 
and  occasionally  to  submit  patients  with 
badly  infected  tonsils  or  sinuses  to  op- 
eration or  treatment  for  these  diseases 
before  undertaking  urological  opera- 
tions under  general  anaesthesia. 

He  thinks  ether  should  be  used  in  the 
cardiac  and  cardiovascular  cases; 
spinal,  caudal  or  local  procaine  in  the 
tuberculous  or  bad  renal  cases,  bad  nas- 
opharyngeal and  pulmonary  infections; 
nitrous-oxide-oxygen  for  general  rou- 
tine operations. 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


At  just  this  time  of  the  year,  there  is 
no  subject  quite  so  well  worth  the  at- 
tention of  the  doctor  who  concerns 
himself  with  babies,  as  the  handling  of 
milk.  Anyone  who  has  followed  at  all 
carefully  the  doctrines  expounded  in 
this  department,  will  not  need  to  be  told 
of  the  importance  attaching  to  the  use 
of  raw  fresh  milk.  At  the  same  time, 
it  is  only  fair  to  admit  that  a  great  share 
of  the  colitis  that  is  so  widely,  and  so 
wisely,  dreaded  throughout  the  South, 
is  due  to  nothing  more  nor  less  than  the 
employment  of  raw  milk.  Yes,  and 
even  of  fresh  raw  milk  at  that!  What 
then  are  we  to  believe  and  teach  with 
regard  to  the  use  of  milk? 

It  will  help  us  to  arrive  at  a  correct 
evaluation  of  the  status  of  milk  in  the 
diet  of  the  infant  and  the  young  child 
if  we  state  at  once  its  greatest  strength 
and  its  greatest  weakness.  Its  greatest 
advantage  is  the  fact  that  it  is  by  all 
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odds  the  most  valuable  food  that  we 
possess — for  growth  promotion,  for  pro- 
tection of  the  organism,  for  digestibili- 
ty, for  universal  adaptability,  and  for 
all-round  desirability.  Its  greatest 
weakness,  or  drawback,  lies  in  the  fact 
that  it  is  obtained  from  an  animal  of 
notoriously  dirty  habits,  frequently  by 
the  efforts  of  a  hired  man  whose  habits 
are  hardly  less  reprehensible,  and  hand- 
ed over  to  the  care  of  a  domestic  whose 
ideas  of  cleanliness  and  the  care  of  a 
perishable  product  are  most  rudimen- 
tary— whereas  it  is  the  most  easily  con- 
taminated, the  most  readily  spoiled,  and 
the  most  dangerously  liable  to  the 
spread  of  disease  of  any  of  our  common 
foods.  Milk  is  an  ideal  culture  med- 
ium for  almost  any  of  the  common  bac- 
teria, whether  harmless,  questionable, 
or  lethal.  It  furnishes  almost  ideal 
living  conditions  for  a  great  many 
forms  of  bacterial  life.  In  a  word, 
whatever  is  planted  there  is  apt  to 
thrive  most  luxuriantly.  We  have  only 
to  plant  an  undesirable  flora — and  we 
shall  reap  a  most  undesirable  crop,  in 
very  rich  measure. 

What  are  the  chief  sources  of  danger? 
They  beset  this  most  valuable  product 
on  every  hand ;  they  lurk  in  all  sorts  of 
out  of  the  way  corners,  as  well  as 
stalking  in  the  open.  The  cow  giving 
the  milk  may  be  diseased;  the  dirt  and 
filth  she  is  soiled  with  may  easily  con- 
tain disease  germs;  the  hands  of  the 
milker  may  be  soiled,  especially  with 
either  bovine  or  human  excreta;  the 
household  pet,  mus  domesticans,  the  un- 
speakably filthy  housefly  may  be  trust- 
ed to  do  his  damnablest  somewhere 
along  the  line;  and  the  care,  or  lack  of 
care,  given  this  highly  perishable  pro- 
duct in  the  home  kitchen  is  usually  de- 
plorable. Containers  (milk  pails,  bot- 
tling machines,  bottles,  household  uten- 
sils) are  washed  in  diverse  ways — 
sometimes  far  from  ideal.  In  short, 
the  wonder  is  not  that  colitis  comes  so 
frequently,  but  rather  that  it  comes  so 
seldom,  as  compared  with  the  possibili- 
ties presented  for  its  occurrence. 

How  can  an  individual,  or  a  communi- 
ty, see  to  it  that  its  milk  supply  is  kept 
pure — and  hence,  that  its  babies  run 


the  least  risk  of  falling  ill  and  dying 
of  colitis?  Especially  is  this  an  impor- 
tant, timely  topic  just  at  this  time;  for 
there  is  hardly  a  doctor  in  this  section 
of  the  country,  who  treats  children  at 
all,  whose  daily  panel  of  patients  does 
not  include  at  least  one  baby  with  colitis. 
With  such  a  disease,  treatment  is  la- 
mentably unsatisfactory — even  when 
successful  as  to  the  saving  of  life,  we 
have  an  infant  perilously  weakened  and 
depleted,  who  must  be  tended  carefully 
for  months,  and  is  greatly  predisposed 
to  other  infections.  If  ever  prevention 
was  better  than  treatment,  here  is  an 
instance. 

Two  methods  of  preventing  colitis  by 
safeguarding  the  milk  used,  lie  open  to 
us.  The  first  one  is  the  easier  one — 
sure,  but  by  no  means  as  desirable  as 
the  second.  This  consists  in  boiling  all 
milk  used — bringing  it  to  a  boil  in  an 
open  saucepan,  stirring  it  constantly; 
and  then  boiling  it  actively  for  three 
minutes.  If  this  could  be  made  univer- 
sal practice  throughout  the  country,  we 
could  probably  bring  colitis  down  to  an 
insignificant  minimum. 

But  this  safeguard,  whereas  it  ren- 
ders any  milk  sterile,  will  not,  obvious- 
ly, make  dirty  milk  clean — any  more 
than  boiling  soiled  linen  will  make  it 
spotlessly  clean.  So  that  boiled  milk  is 
not  even  cleaned  milk,  much  less  clean 
milk.  We  cook  all  of  our  meat,  and  yet 
do  not  allow  the  butcher  to  presume 
upon  that  fact  to  sell  us  dirty,  diseased, 
contaminated  beef — even  though  it  is 
to  be  rendered  bacteriologically  sterile. 
Why  should  we  be  less  particular  about 
milk — of  inestimably  greater  value  as 
a  foodstuff,  especially  for  the  growing 
children? 

The  immeasurably  better  way  to  safe- 
guard our  milk  supply,  and  hence  to 
eliminate  colitis — whether  it  be  for  the 
individual  family,  or  for  the  community 
— is  to  watch  our  perishable  product 
from  cow  to  consumer.  And  if  we  see 
just  how  this  may  be  done  by  the  indi- 
vidual housewife  who  buys  from  a 
quart  to  a  gallon  a  day,  we  shall  see  how 
best  to  attack  the  problem  from  the 
standpoint  of  the  community. 

In  the  first  place,  no  one  should  think 
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of  using  milk  from  a  cow  which  has  not 
been  tuberculin  tested.  Many  of  our 
counties  now  furnish  this  safeguard,  by 
allowing  no  milk  to  be  sold  from  other 
than  tuberculin-tested  cattle.  Next,  the 
intending  purchaser  of  milk  should  visit 
the  farm  where  it  is  produced.  If  the 
stables  are  dirty,  the  cows  never 
cleaned,  the  kitchen  or  bottling  room 
swarming  with  flies,  the  tinware  un- 
seated, and  the  hands  of  milkers  or  of 
bottlers  innocent  of  an  elementary 
knowledge  of  soap  and  water — the  wise 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


Mind  or  Muscle? 


Are  muscular  activity  and  pure  in- 
tellectual activity  mutually  exclusive? 
The  individual  who  makes  his  living  by 
the  use  of  his  wit  rather  than  by  mus- 
cular exertion  is  inclined  to  think  him- 
self and  his  mental  work  superior  to  the 
housewife  will  pass  on ;  and  it  nothing  ,         ,  ■■  ,         ,      rpU 

,    , ,  ,  i       mi  .  j.1      manual  worker  and  manual  work.    The 


better  can  be  secured,  will  turn  to  the 
sterilized  dry  milks  for  supplying  her 
table.  If,  however,  an  individual,  a 
group,  or  a  community  cares  enough 
about  the  health  of  its  babies  to  pay  a 
small  bonus  over  the  current  price,  to 
such  producers  as  may  care  to  go  to  the 
extra  pains  necessary  to  put  out  a  clean 
product,  there  is  no  reason  that  a  per- 
fectly dependable  milk  supply  should  not 
be  made  available  anywhere.  The  fol- 
lowing simple  rules  are  all  that  are 
necessary — and  the  fact  that  such  mini- 
mum requirements  are  so  seldom  com- 
plied with,  is  a  tragic  commentary  on 
the  care  and  thought  we  give  to  the 
health  and  the  lives  of  our  babies. 

In  order  to  render  milk  satisfactory 
and  safe :  Cows  must  be  tuberculin- 
tested.  Cows'  headquarters  must  be 
free  from  mud  and  barnyard  filth  at 
milking  time.  Clipping  hindquarters 
helps  greatly.  Teats  and  udders  must 
be  wiped  off  with  a  damp  cloth  imme- 
diately before  milking.  Milker  must 
wash  hands  with  soap  and  water  before 
milking  each  cow.  Bottling  room  must 
be  screened,  and  flies  kept  out  religious- 


college  student  who  is  the  envy  of  his 
fellow-students  on  the  athletic  field 
probably  seldom  ranks  high  in  scholar- 
ship, the  military  commander  during 
active  warfare  travels  otherwise  than 
on  his  feet ;  the  elevation  gives  him  a 
degree  of  conspicuousness  which  has  its 
influence  in  differentiating  him  from 
the  private  in  the  ranks,  and  conse- 
quent absence  of  the  necessity  of  phyi- 
cal  exertion  gives  opportunity  for  his 
energy  to  exhibit  itself  in  the  mental 
domain.  The  professional  man,  how- 
ever violently  he  may  exercise  himself 
on  the  athletic  field  or  in  the  gymna- 
sium, lets  it  be  known  that  he  does  it 
for  sport  and  not  to  gain  meat  and 
bread.  The  world's  intellect  lifts  its 
brows  in  haughty  disdain  of  physical 
work.  To  be  a  laborer  is  to  be  a  fool. 
And  there  may  be  physiologic  reason 
for  the  validity  of  the  assumption  that 
simultaneous  mental  functioning  of 
high  order  and  great  muscular  activity 
are  not  compatible.  It  is  probably  true, 
of  course,  that  no  individual  can  think 
of  more  than  one  thing  at  one  time. 
If  he  be  engaged  in  directing  and  con- 


lv.     All   containers   must  be   scrubbed   J 

with  soap  and  hot  water,  and  then  scald-     ™llmg  his  physical  body  he  cannot  at 


ed  with  boiling  water.     Milk  must  be   „ 

chilled  as  soon  as  bottled,  and  kept  cool  ?*.^S^J?^!x.^Lf^n. 
(by  producer  before  delivery,  and  by 
consumer  after  delivery  and    till    con- 
sumption.) 

Anything  less  than  the  above  mini- 
mum constitutes  unsafe  production  of 
milk — and  unsafe  milk  production 
means  colitis,  in  a  dangerously  large 
percentage  of  instances.  Its  prevention  When  one  end  of  the  see-saw  goes  up 
lies  in  our  own  hands,  and  the  lives  of  the  other  end  may  be  compelled  to  go 
our  babies  are  at  stake.  down. 


the  same  time,  therefore,  be  engaged  in 

It 
is  possible  and  probable  that  some  phy- 
siologic see-saw  arrangement  may  exist 
which  makes  difficult  or  impossible 
successful  use  of  the  mental  and  the 
muscular  mechanism  at  the  same  time. 
When  one  functions  the  other  may  be 
obliged  to  remain  more  or  less  inactive. 
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It  would  be  interesting  in  this  con-  the  higher  mental  functions?  Why 
nection  to  review  in  detail  the  lives  of  may  it  not  interfere  with  clear  and 
the  world's  intellectual  leaders.  Were  profound  thinking?  If  physical  activ- 
any  of  them  during  the  formative  years  ity  in  the  form  of  manual  labor  pre- 
of  their  lives  in  the  habit  of  making  vents  full  and  free  intellectual  develop- 
their  living  by  the  use  of  their  muscles?  ment  and  intellectual  functioning  then 
Were  they  counted  dreamers,  lazy  fel-  it  is  not  difficult  to  understand  why  it 
lows,  of  whom  little  could  be  expected?  is  impossible  for  a  great  litterateur, 
The  ancient  Greeks,  we  know,  believed  for  instance,  to  arise  out  of  poverty, 
in  equal  development  of  mind  and  of  Leisure — that  is,  freedom  from  anxiety 
body,  but  have  we  any  reason  for  be-  about  food  and  raiment — is  a  basic  ne- 
lieving  that  any  of  the  great  Greek  cessity  for  sound  thinking.  Every  pro- 
intellectuals  made  any  productive  or  fessional  man,  every  other  man,  indeed, 
gainful  use  of  their  bodies  ?  And  of  the  who  would  carefully  guard  his  thinking, 
old  Romans  was  not  the  same  true?  must  have  time  for  contemplation,  for 
And  of  the  ancient  Hebrews  could  not  deliberation — he  must  frequently  with- 
the  same  question  be  asked  ?  Is  not  the  draw  from  the  world  and  live  alone 
so-called  self-made  man  one  who  has  with  the  creations  of  his  own  mind, 
reached  the  state  in  which  he  can  make  But  he  cannot  adopt  an  eight-hour  law. 
his  living,  yea,  and  much  more  than  a  Alone  with  one's  self  should  not  imply 
living,  by  the  use  of  his  mind  rather  isolation  or  idleness.  It  should  give 
than  by  the  use  of  his  muscular  mech-  opportunity  for  companionship  with 
anism  ?  Who  is  stopped  in  admiration  one's  own  mind — and  by  the  aid  of 
by  the  work  of  a  mere  laborer,  a  me-  memory  and  through  the  medium  of  the 
chanic,  an  artisan?  The  idea  symbol-  printed  page  wholesome  and  happy 
ized  by  manual  dexterity — ah,  that  companionship  also  with  many  other 
catches  the  eye,  and  evokes  the  ap-  minds.  Occasional  isolation  gives  op- 
plause !  Is  it  not  true  that  violent  mus-  portunity  for  mental  Swabodaism.  It 
cular  contraction  lessens  general  sensa-  makes  possible  the  antagonism  of 
tion?  Or  is  the  lessening  of  feeling  thought  by  thought,  and  the  resultant 
due  to  the  great  emotional  outburst,  mental  gymnastics.  Many  of  the  great 
whatever  it  may  be,  which  calls  forth  thoughts  of  the  world  have  come  from 
the  great  muscular  effort?  The  brawler  the  isolated  and  the  lonely — in  David, 
feels  scarcely  at  all  the  pain  caused  by  Job,  Isaiah,  Socrates,  Jesus,  Lincoln  and 
the   fistic    assaults    of   his    antagonist.  Woodrow  Wilson. 

The  soldier  almost  completely  disre-  It  would  seem  to  be  important  for 
gards  in  battle  all  but  dangerous  the  individual  to  determine  as  early  as 
wounds.  The  maniac,  wild  in  fury,  possible  in  life  what  he  would  have  his 
hurls  his  body  unfeelingly  against  ob-  life  to  be.  If  he  is  to  be  an  intellectual 
jects  in  his  environment.  The  football  rather  than  a  muscular  mechanism  he 
player  sometimes  continues  his  charges  cannot  begin  too  early  in  directing  his 
after  his  skull  has  been  cracked  or  some  course.  The  one  mode  of  life  will  prob- 
of  his  ribs  have  been  broken.  Great  ably  exclude  the  other.  This  thought 
muscular  activity  does  lessen  sensation,  may  be  of  service  to  parents  and  to 
It  lessens  pain.  Inactivity  seems  to  teachers.  One  cannot  be  a  drawer  of 
aggravate  physical  or  mental  pain ;  water  and  a  hewer  of  wood,  or  an  auto- 
muscular  activity  of  the  vigorous  kind  mobile-made  millionaire,  until  midlife, 
tends  to  relieve  it.  For  this  reason,  and  then  become  a  philosopher,  or  an 
perhaps,  pain  increases  at  night  and  artist,  or  a  minister,  or  a  physician,  or 
lessens  by  day.  Employment  is  the  a  President.  Lincoln  probably  split  few 
best  antidote  against  sorrow.  A  period  rails;  history  intimates  that  he  was 
of  mourning  is  bad  psychology  because  even  a  sorry  country-store  clerk;  he 
it  is  unphysiologic.  If  muscular  activ-  was  physically  lazy,  but  long  before  he 
ity  interferes  with  sensation  by  lessen-  ever  saw  Washington  he  was  probably 
ing  it,  why  may  it  not  likewise  hinder  formulating  the  Gettysburg  address. 
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If  the  mind  is  to  be  fully  developed 
the  process  cannot  be  undertaken  too 
early  or  kept  at  too  persistently. 

Were  any  of  your  own  intellectual 
friends  ever  dav  laborers? 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


Every  doctor  has  frequent  calls  to 
look  for  and  remove  foreign  bodies  from 
the  eye.  In  many  cases  this  may  be  a 
simple  matter — so  simple  in  fact  that 
there  is  a  tendency  to  forget  that  these 
foreign  bodies,  in  some  cases,  may  not 
be  easily  found  and  because  they  are  not 
easily  found  to  say  there  is  none  there. 
Such  an  unusual  case  was  recently  re- 
ported in  the  Illinois  Medical  Journal 
by  Dr.  W.  D.  Drake,  Effingham,  111.  and 
his  report  is  here  quoted  with  the  hope 
that  it  may  teach  its  lesson : 

"Mr.  B.,  aged  65  years,  living  at 
Wheeler,  111.,  appeared  at  my  office 
Dec.  10,  1922,  complaining  of  a  sore 
eye;  said  he  was  looking  for  eggs  in 
wheat  patch  three  months  previous, 
when  he  suddenly  felt  something  in  his 
eye,  had  some  pain  for  a  few  days  with 
lachrymation,  consulted  his  family  phy- 
sician who  assured  him  there  was  no 
foreign  body  in  his  eye,  made  his  diag- 
nosis of  a  mild  conjunctivitis  and  gave 
him  treatment  for  same.  After  several 
days,  with  no  improvement,  patient  con- 
sulted another  physician,  who  also  told 
him  there  was  no  foreign  body  in  the 
eye.  In  the  meantime  two  other  phy- 
sicians examined  the  eye  and  assured 
him  that  the  diagnosis  made  by  the  first 
physician  was  correct  and  that  he  only 
had  conjunctivitis.  On  examination  I 
found  some  conjunctival  injection  with 
lachrymation,  pupil  contracted,  tension 
normal.  Patient  complained  of  some 
pain  in  the  eye,  with  lids  adherent  in 
the  morning.  Examination  with  loup 
showed  nothing  on  the  bulbar  conjunc- 
tiva. On  everting  the  upper  lid  nothing 
was  detected;  on  doubly  everting  the 
tarsus,  I  found  a  small  body  of  granu- 
lation tissue,  from  which  pus  was  ex- 
uding. From  a  small  incision  with 
Graefe  knife  in  the  granulation  tissue 


I  extracted  the  seed  part  of  a  weed,  the 
pod  measuring  5  mm  by  3  mm  with  five 
sharp  prongs  on  the  external  end.  This 
case  as  reported  emphasizes  how  neces- 
sary it  is  to  make  a  thorough  examina- 
tion of  the  retrotarsal  fold  when  a  pa- 
tient complains  of  foreign  body  in  the 
eye.  Also  that  a  foreign  body  of  con- 
siderable dimensions  can  be  concealed 
in  the  retrotarsal  fold  without  giving 
much  pain." 


State  Medicine 

L.   B.   McBrayer,  M.  D.,  Dept.  Editor 


Nation  Wide  Health  Examination  Cam- 
paign. 

With  the  slogan  "Have  a  health  ex- 
amination on  your  birthday"  there  will 
be  launched  on  July  4,  the  nation's 
birthday,  a  country-wide  campaign  for 
health  examinations,  sponsored  by  the 
National  Health  Council  which  includes 
the  Council  on  Health  and  Public  In- 
struction of  the  American  Medical  As- 
sociation. 

This  campaign  will  extend  from  July 
4,  1923,  to  July  4,  1924,  and  during  this 
year  an  effort  will  be  made  to  induce  at 
least  ten  million  persons  to  have  thor- 
ough medical  examination.  The  public 
will  be  urged  to  go  to  reputable  phy- 
sicians for  examinations.  Forms  for 
use  of  the  doctors  have  been  prepared 
by  a  committee  of  the  American  Medical 
Association  and  special  forms  for  chil- 
dren have  been  developed  by  the  Ameri- 
can Child  Health  Association  and  forms 
for  women  have  been  prepared  by  the 
Women's  Foundation  for  Health. 

The  state  health  commissioner  in  each 
state  has  been  asked  by  the  National 
Health  Council  to  take  the  initiative  in 
organizing  the  campaign. 


Public  Health  Work  in  N.  C. 

With  the  assistance  of  the  State 
Board  of  Health,  twenty-four  counties 
in  North  Carolina  maintained  health 
departments  during  the  past  year.  The 
total  expenditures  amounted  to  $214,- 
931.35,  of  which  the  State  contributed 
$62,500.  The  balance  being  furnished 
by  the  counties. 
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Among  some  of  the  visible  results  ac- 
complished may  be  mentioned:  5,209 
cases  of  contagious  disease  were  quar- 
antined in  person;  46,922  complete  ty- 
phoid vaccinations  were  given ;  23,628 
small  pox  vaccinations;  13,925  children 
were  immunized  from  diphtheria  by 
toxin-antitoxin ;  8,560  treatments  for 
veneral  disease  in  indigent  cases ;  1,612 
tuberculosis  examinations  were  made  in 
the  clinics  and  2,118  homes  visited 
where  tuberculosis  existed. 

In  the  schools  2,544  children  were 
operated  for  tonsils  and  adenoids  while 
5,356  were  treated  for  dental  defects; 
919  had  refractive  errors  corrected;  57 
received  orthopedic  corrections.  In 
the  Modern  Health  Crusade  13,909 
were  enrolled.  There  were  93,246  pri- 
mary physical  examinations  and  22,047 
final  examinations. 

The  Laboratory  _nade  31,233  labora- 
tory examinations. 

Under  sanitation,  2,108  new  sewer 
connections  were  obtained  and  16,085 
privies  were  made  sanitary. 

The  work  has  actually  paid  wonder- 
ful dividends  on  the  money  invested, 
however  such  results  can  never  be 
valued  in  dollars  and  cents. 


dent  applicants  there  were  25  reciproc- 
ity applicants  who  sought  license.  Prac- 
tically all  of  this  number  specified  their 
intention  to  specialize  in  some  branch. 
The  112  student  applicants  represent 
schools  in  twelve  different  States. 


The  Central  State  Hospital,  Peters- 
burg, Virginia,  has  acquired  by  pur- 
chase sixty  acres  of  land  lying  almost 
directly  in  front  of  the  institution. 


At  the  recent  meeting  of  the  Ameri- 
can Psychiatric  Association  in  Detroit 
Dr.  Thomas  W.  Salmon  was  elected 
President  and  Dr.  William  A.  White, 
Vice-President.  The  Association  will 
meet  in  June,  1924,  in  Atlantic  City. 


National  League  of  Nursing  Educa- 
tion held  its  Twenty-eighth  Annual 
Meeting  at  Swampscott,  Mass.,  June  18 
to  22,  1923. 

Mrs,  Dorothy  Hayden,  Greensboro, 
N.  C,  who  attended  this  meeting,  re- 
ports a  wonderful  time  in  every  way. 
The  program  for  the  five  days  filled 
every  minute  with  something  worth 
while  and  the  speakers  were  persons  of 
experience  which  gave  authority  to  the 
teaching. 

With  headquarters  at  the  New  Ocean 
House,  every  comfort  and  pleasure  was 
afforded. 


Meeting  of  Sixth  (N.  C.)  District  was 
held  July  2,  1923,  at  Henderson.  The 
meeting  next  year  will  be  held  at  Ox- 
ford. Dr.  F.  A.  Abernethy,  Chapel  Hill, 
was  elected  President  and  Dr.  B.  W. 
Fassett,  Durham,  was  re-elected  Secre- 
tary. 


The  new  Johnston-Willis  Sanatorium 

in  Richmond  will  be  ready  for  occu- 
pancy about  November  1.  It  will  have 
a  capacity  of  about  125  patients,  and 
will  represent  the  latest  thought  in  hos- 
pital construction. 


Hamlet,  N.  C,  reports  thirty  doctors 

at  that  place,  taking  advantage  of  the 
graduate  course  of  lectures  given  by 
the  State  University  Extension  Depart- 
ment. 


North  Carolina  Medical  Examining 
Board  held  their  regular  examination 
at  Raleigh  the  week  of  June  25. 

The  largest  class  in  the  history  of  the 
Board  presented  themselves  for  this  ex- 
amination.   In  addition  to  the  112  stu- 


Dr.  L.  L.  Williams,  Jr.,  of  the  United 
States  Public  Health  Service,  who  has 
been  working  in  conjunction  with  the 
Virginia  State  Board  of  Health  in  ma- 
laria control,  has  returned  to  his  post 
of  duty  in  Richmond,  after  having  spent 
several  months  in  the  study  of  malaria 
in  the  Italian  peninsula,  as  a  represen- 
tative of  the  United  States  Govern- 
ment. 


Dr.  S.  S.  Gale,  of  Roanoke,  is  attend- 
ing the  American  Medical  Association. 
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Lieut.Col.  Arthur  J.  Pendleton,  M.  C,       Dr.  B.  W.  Hopkins.  Richmond,  Vil- 
li.  S.   A.,   with   his   family,   is   in   the  ginia,  and  Miss  Mary  Conrad  Nicholson, 
States  on  leave  after  three  years'  medi-  Littleton,  N.  C,  were  married  on  May 
cal  service  in  the  Orient.     At  present  6. 
he  is  visiting  in  Raleigh  and  in  War-  


renton,  N.  C.  Dr.  W.  B.  Porter  attended  the  annual 

meeting  of  the  American  Clinicological 

Dr.   0.   B.    Darden,    Richmond,    Vir-  Association  in  Buffalo. 

ginia,  and  Mrs.  Mary  Dunlap  Wyckoff  

were  married  at  the  home  of  the  bride,  Drs.  A.  M.  Showalter  and   Fred  W. 

Dunlap,  N.  C,  on  June  12.  Barger  have  recentlv  located  in  Salem, 

Va. 


Dr.  Manfred  Call  and  Dr.  P.  V.  An- 


derson, of  Richmond,  were  present  by  Dr.  William  E.  Warren,  Williamston, 
invitation  at  the  recent  meeting  of  the  N.  C,  and  Miss  Deborah  Fleming  were 
West  Virginia  Medical  Society  at  Berk-  married  in  Norfolk  on  April  30. 

ley.  

Dr.    Hunter   Holmes   McGuire,   Win- 


Dr.  Richard  Curd  Bowles  died  at  his  Chester,  Virginia,  and  Mrs.  Jane  Love 

home  in  Goochland  County,  Virginia,  on  Baker  were  married  in  Asheville,  N.  C, 

June  7,  at  the  age  of  86.     Dr.  Bowles  on  June  12. 

saw  service  both  in  the  military  and  in  

the  naval  branch  of  the  Confederacy,  Dr.   Frederick  Whorton   Rankin   and 

and  for  many  years  he  was  a  leading  Miss  Edith  Mayo  were  married  at  the 

practitioner  in  his  county.  home  of  the  bride's  father,  Dr.  Charles 

H.  Mayo,  Rochester,  Minn.,  on  June  12. 

Dr.  William  Carson  McCurry,  of  Dr.  Rankin  is  a  native  of  Mooresville, 
Murchison,  Yancey  County,  N.  C,  was  N.  C,  and  for  several  years  he  has  been 
found  near  the  track  of  the  Southern  connected  with  the  Mayo  Clinic  and  re- 
Railway  a  few  miles  from  Statesvilie,  cently  he  has  been  elected  to  the  pro- 
N.  C,  on  June  8.  Near  him  lay  his  fessorship  of  surgery  in  the  medical 
Shriner's  fez  and  in  his  pockets  identi-  department  of  the  University  of  Louis- 
fication  cards  were  found.     He  was  on  ville. 

his  way  to  the  Shriners'  Convention  in  

Washington  City  and  the  supposition  is  Dr.  and  Mrs.  J.  Allison  Hodges,  of 
that  he  fell  from  the  rear  platform  of  Richmond,  attended  the  recent  meet- 
the  train  and  that  death  resulted  from  ing  of  the  American  Medical  Associa- 
tive fall.  tion  in  San  Francisco. 


Dr.  Henry  Asbury  Christian,  the  Dr.  Seale  Harris,  of  Birmingham, 
well-known  diagnostician  of  the  Har-  Ala.,  has  established  in  the  medical  de- 
vard  Medical  School,  and  Dr.  Stephen  partment  of  the  University  of  Virginia 
Hurt  Watts,  of  the  medical  department  the  Charles  Hooks  Harris  Scholarship 
of  the  University  of  Virginia,  were  each  in  memory  of  his  father. 

given  the  honorary  degree  of  Doctor  of  

Laws  by  their  academic  alma  mater,  Dr.  L.  H.  Apperson,  Danville,  Vir- 
Randolph-Macon  College,  at  Ashland,  ginia,  has  become  associated  in  Peters- 
Virginia,  at  the  recent  commencement  burg,  Virginia,  with  Dr.  Wright  Clark- 
of  that  institution.  son.  They  will  limit  their  work  to 
Roentgenology. 

The  Roanoke  Academv    of    Medicine  


held  its  annual  picnic  at  Lakeside,  near  Dr.  J.  Rainey  Parker,  Burlington.  N. 

Roanoke,  June  29.  Basket  lunches  were  C,  was  given  the  honorary  degree  of 

served,  and  everyone  seemed  to  enjoy  LL.D.   by   Elon   College   at   the   recent 

the  outing  very  much.  commencement  of  that  institution. 
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Dr.  M.  L.    Dalton,    Floyd,    Virginia,       Dr.    C.    M.    Byrnes,    the    well-known 

has  located  in  Hinton,  W.  Va.,  for  the  neurologist  of  Baltimore,  attended  the 

practice  of  his  profession.  recent  commencement  of  the  University 

of  North   Carolina,   of  which   he   is  a 

Dr.  Paul  C.  Brittle,  Conway,  N.  C,  graduate, 
has  opened  an  office  in  Burlington  for 


the  practice  of  his  profession.  Dr.    John    Manley     Cain,    Callahan, 

Davie  County,  North  Carolina,  died  in 

Dr.  E.  G.  Gill  and  Miss  Ruth  Meals  a  hospital  at  Statesville  on  June  14,  at 

were  married  June  16.    They  will  make  the  age  of  74.     He  was  a  graduate  of 
their  home  in  Roanoke.  the  College  of  Physicians  and  Surgeons 

of  Baltimore  in  the  class  of  1879. 

Dr.    C.   R.   Wharton,   Ruffm,    North  


Carolina,  sued  by  one  of  his  patients  Dr.  J.  F.  Spruill,  late  of  the  medical 
for  $20,000  recently  for  mal  practice,  staff  of  the  North  Carolina  State  Sana- 
has  been  found  not  guilty  by  a  Rock-  torium  for  the  Treatment  of  Tubercu- 
ingham  county  jury.  losis,  has  been  selected  to  take  charge 

of  the  Guilford  County  Hospital  for  the 

Dr.  C.  S.  Norburn,  U.  S.  N.,  of  Ashe-  tuberculous.     He  assumes  his  new  du- 

ville,  North  Carolina,  has  been  desig-  ties  on  September  1. 

nated   by   the   Surgeon-General   of  the  

Navy  to  accompany  President  Harding  Dr.  J.  E.  Wood,  Jr.,  a  graduate  of  the 

on  his  journey  to  Alaska  as  the  Presi-  medical  department  of  the  University 

dent's  personal  physician.  of  Virginia,  and  for  the  past  two  years 

connected  with  the  Massachusetts  Gen- 

Dr.  J.  E.  Stokes  and  Miss  Rebecca  eral  Hospital,  has  been  made  a  member 

Marsh,  Salisbury,  North  Carolina,  were  of    the    medical    faculty    of    his    alma 

married  on  June  28.  mater. 


Dr.    Hunter    McGuire    Sweaney    has  Dr.   Paul  Crumpler,    Clinton,    North 
returned    to   his    practice    in   Durham,  Carolina,  has  opened  offices  in  Jackson- 
North   Carolina,   after   a   short   period  ville,   Florida,   for  the  practice   of  his 
spent   in   post-graduate   work   in   New  profession 
York  City.                                                                               


Dr.  M.  C.  Royster,  M.  C,  U.  S.  N., 

Dr.  N.  Thomas  Ennett,  Richmond,  acting  commander  of  the  Naval  Hos- 
Virginia,  will  soon  join  his  family  at  pital,  Key  West,  Florida,  recently  made 
his  summer  home  near  Beaufort,  North  a  visit  to  his  brother,  Dr.  J.  H.  Royster, 
Carolina,  for  a  brief  vacation.  Richmond,  Virginia. 

Dr.  James  Reid  Sterrett  died  at  his  

home  in  Durham,  North  Carolina,  re-       Dr   James  0nslow  Nolan,  Kannapolis, 
cently.    He  was  born  in  1881,  and  was  North  Carolina,  and  Miss  Nellie  Tyler 
a   graduate   of  the   University   College  Morris,   Greensboro,   were    married    in 
of  Medicine,  Richmond,  Virginia,  in  the  Burlington  on  June  20 
class  of  1908. 


Dr.  C.  C.  Coleman    and    Dr.    Emory  „  Dr-  Albert  Phipps  died    in    Guilford 

Hill,   of   Richmond,   Virginia,   attended  County,  North  Carolina,  on  June  19. 

the    recent  meeting   of   the   American  

Medical   Association   in   San  Francisco.  Dr.    Chung-Hsin    Han,    of   Shantung 
Province,   China,  has  lately  spent  ten 

Dr.  Char'es  O'Hagan  Laughinghouse,  days  in  Raleigh  as  a  representative  of 

Greenville.     North     Carolina,     recently  the  Chinese  Government  in  familiariz- 

spent  a  day  with  medical  friends    in  ing  himself  with  the  activities  of  the 

Richmond.  Board  of  Health  of  that  State. 
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Dr.  T.  E.  Wannamaker,  Jr.,  Cheraw, 
S.  C,  age  41,  died  March  31. 


Dr.  E.  H.  Bowling,  Durham,  North 
Carolina,  was  given  the  honorary  de- 
gree of  doctors  of  laws  by  Union  Chris- 
tian College,  Marion,  Indiana,  at  its  re- 
cent commencement  in  recognition  of 
the  value  of  his  investigations  in  pel- 
lagra. 


Dr.  J.  Kennedy  Corss  and  Mrs.  Corss 
have  returned  to  their  home  in  Newport 
News,  Virginia,  after  a  six  months'  tour 
around  the  world. 


Dr.  W.  B.  Moore,  Smith,  N.  C,  has 
moved  to  Browns  Summit,  N.  C,  for 
the  practice  of  his  profession. 


Dr.  Livingston  Farrand,  president  of 
Cornell  University,  was  recently  elected 
president  of  the  National  Tuberculosis 
Association  at  its  meeting  in  Santa 
Barbara,  California.  The  meeting  of 
1924  will  be  held  in  Memphis. 


Dr.  Lawrence  T.  Royster,  Norfolk, 
has  been  appointed  by  Governor  Trin- 
kle  a  member  of  the  Virginia  State 
Board  of  Health. 


Dr.  Wm.  M.  Bevis  has  recently  been 
appointed  Medical  Director  of  the 
Waverly  Sanatorium,  Columbia,  S.  C. 


Dr.  Julius  H.  Taylor,  Columbia,  and 
Dr.  Robt.  E.  Able,  Chester,  have  re- 
cently been  appointed  members  of  the 
South  Carolina  State  Board  of  Medical 
Examiners. 


Dr.  H.  W.  McKay,  Charlotte,  recently 
spent  two  weeks  at  the  Mayo  Clinic. 


Dr.  Isaac  Pierce,  Tazewell,  has  been 
reappointed  to  the  same  board,  and  Dr. 
A.  L.  Tynes,  Staunton,  has  also  been 
appointed  to  membership  on  the  board. 


Dr.  R.  F.  Leinbach,  Charlotte,  recent- 
ly spent  two  weeks  attending  clinics  in 
Philadelphia  and  Baltimore. 


Dr.  B.  C.  Nalle  and  family,  of  Char- 
lotte, are  now  on  a  ten  days  vacation 
trip  at  Wrightsville. 


Dr.  Fred  M.  Hodges,  Richmond,  Vir-  Dr.  Samuel  R.  Newman,  Danville, 
ginia,  has  installed  a  new  300,000-volt  Virginia,  has  returned  to  his  home 
X-ray  machine  with  which  he  is  pre-  after  an  absence  of  two  years  spent  in 
pared  to  do  deep  therapy,  relief  work  in  Poland  and  the  Ukraine. 
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to  increased  length  of  life,  but  even  if 

this  be  true  it  cannot  be  denied  that  the 

THE  CANCER  PROBLEM*  disease    is    the    most    terrible    scourge 

which  afflicts  humanity  today. 

By  Stuart  McGuire,  M.D.,  Richmond,  Va.  There  are  two  theories  to  explain  the 

cause  of  cancer,  one  known  as  the  in- 

The  triumphs  of  modern  medicine  are  fectious  and  the  other  as  the  cellular, 
familiar  to  all  of  you.  Plagues  have  The  infectious  theory  is  based  on  the 
been  prevented,  epidemics  arrested,  and  belief  that  there  is  a  bacteria  or  proto- 
diseases  like  typhus,  smallpox  and  yel-  zoa,  as  yet  not  isolated,  which  if  intro- 
low  fever  have  been  practically  elimi-  duced  into  the  body  causes  by  specific 
nated.  Diphtheria  has  been  robbed  of  action  an  abnormal  growth  which  re- 
its  terror  and  the  occurrence  of  typhoid  suits  in  cancer.  The  cellular  theory  is 
fever  and  malaria  are  now  a  cause  for  based*  on  the  supposition  that  there  are 
investigation.  Even  tuberculosis  is  certain  cells  in  the  body  at  birth  which 
fairly  well  under  control.  remain  dormant  until  stimulated  dur- 

In  the  case  of  cancer,  however,  al-  in£  adult  life  when  they  take  on  activ- 

though  the  disease  has  been  the  con-  'fr  and  produce  a  malignant  growth, 

stant  subject  of  study  in  all  ages  and  in  If  cancer  be  due  to  a  parasite,  if  the 

all  countries,  the  mystery  of  its  origin  organism  can  be  isolated  and  cultivated, 

has  vet  been  unsolved,  resistance  to  its  if  its  peculiarities  can  be  studied  and 

progress  has  yet  been  unsuccessful,  and  its   idiosyncrasies    noted,  then   in   the 

the  symbolic  crab  continues  to  sink  its  words  of  Rosewell  Parks,  "it  is  not  too 

claws  slowly  but  relentlessly  into  the  much  to  h°Pe  that  some  agent,  be  it 

flesh  of  its  victims  vegetable  or  mineral,  drug  or  animal 

Cancer  causes  the  death  of  90,000  an™?™>  may  yet  be  discovered  by 
people  each  year  in  the  United  States,  ™hlf  ^e  ravages  of  this  disease  may 
and  of  these  more  than  1,200  die  in  the  be  checked  or  Prevented. 
State  of  Virginia.  Cancer  kills  one  out  If  on  the  other  hand  cancer  be  due 
of  everv  eight  women  who  die  after  to  prenatal  cells,  which  when  aroused 
their  fortieth  vear,  and  one  out  of  every  from  slumber  defy  the  laws  of  orderly 
fourteen  men  during  the  same  period  of  growth  and  show  criminal  and  murder- 
life.  The  most  serious  feature  of  the  ous  tendencies,  then  the  future  holds 
situation  is  the  fact  that  cancer  is  ap-  bttle  in  store  for  the  human  race  as 
parentlv  on  the  increase.  Figures  show  far  as  mortality  from  malignant  tumors 
that  the  death  rate  today  is  double  is  concerned  except  in  earlier  diagnosis 
what  it  was  forty  years  ago.  In  1900  and  more  radical  and  mutilating  opera- 
the  rate  was  62  in' 100,000;  in  1913  it  tions- 

was  78  in  100,000 ;  and  in  1917  it  was  The  champions  of  the  cellular  theory 
81  in  100,000.  Some  claim  that  the  in-  at  present  apparently  have  the  best  of 
crease  is  apparent  and  not  real,  and  is  the  argument.  While  it  is  true  that 
due  to  better  diagnosis,  to  more  fre-  sarcoma  has  been  reproduced  in  rats 
quent  post  mortem  examinations;  and  and  carcinoma  in  mice  by  the  trans- 
plantation  of  tissue,  and  malignant  dis- 

♦Openinpr  paper  in  Symposium  read  at  meet-  ease  has  been  developed  in  rats  and 
ing  of  the  Tri-State  Medical  Association  of  mice  by  breeding  them  in  infected  cages 

Virginia    and    the    Carolinas,    held    at    High  and  in  brook  trout  by  confining  them  in 

Point,  N.  C,  February  21-22,  1923.  septic  tanks,  it  is  a  fact  that  despite  the 
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effort  of  earnest  workers  in  all  parts  of  bility  of  spontaneous  cancer  in  conform- 
the  world,  no  one  has  yet  succeeded  in  ity  with  Mendelian  Law. 
isolating   an    organism   which    can    be  On  the  other  hand,  a  committee  con- 
propagated  and  will  produce  a  malig-  sisting  of  Dr.  E.  E.  Tyzzer,  Dr.  James 
nant  growth  when  injected  into  men.  Ewing  and  Dr.  F.  C.  Wood,  appointed 

Further,  cancer  is  not  infectious  or  to  study  the  subject,  reported  in  sub- 
contagious.     Surgeons  frequently  con-  stance  as  follows: 

tract  syphilis,  tuberculosis  and  similar  (1)  That  it  would  be  a  mistake  to 
diseases  from  contact  with  patients,  but  apply  to  the  human  being  without  res- 
there  is  no  case  on  record  where  a  sur-  ervation  the  results  obtained  in  experi- 
geon  has  ever  contracted  cancer  in  this  ments  on  lower  animals, 
manner.  Dr.  Nicholas  Senn,  of  Chicago,  (2)  That  statistics  obtained  from 
in  order  to  impress  this  fact  on  his  stu-  hospital  and  life  insurance  data  tend  to 
dents,  once  went  so  far  as  to  make  an  lessen  the  importance  formerly  attrib- 
incision  in  his  forearm  and  plant  in  the  uted  to  heredity  in  the  incidence  of 
wound  a  piece  of  cancer  taken  from  the  cancer. 

neck   of   a    patient   suffering    with   an  (3)   That    the    existence    of    cancer 

especially  malignant  form  of  the  dis-  families  does  not  afford  proof  of  the 

ease,  and  week  after  week  in  his  clinic  general    inheritability    of    this    disease 

submitted    his    arm    for    inspection    to  for  such  families  are  not  very  frequent, 

show  he  suffered  no  ill  effects  from  his  and   the   occurrence   of   a   considerable 

experiment.  number  of  cases  in  a  given  family  can 

Finally,  there  is  a  striking  difference  be  explained  as  a  purely  accidental  oc- 

in  the  pathologic  picture  of  metastases  currence. 

in  cancer  and  in  metastases  in  other  (4)  That  the  problem  of  inheritance 
recognized  infectious  diseases.  If  can-  in  man  is  difficult  because  of  the  sys- 
cer  originates  in  the  breast  and  becomes  tematic  outbreeding  which  is  ordinarily 
transported  by  metastases  to  the  liver,  followed,  and  the  impossibility  of  ob- 
the  second  growth  will  have  the  same  taining  accurate  and  complete  data, 
histologic  structure  as  the  first,  namely,  hence  the  only  verdict  that  can  be  ren- 
will  be  composed  of  breast  cells,  while  dered  at  this  time  is  "not  proven." 
in  an  inflammatory  disease  of  the  The  American  Society  for  the  Con- 
breast,  if  metastases  occur,  the  new  trol  of  Cancer  has  instructed  its  repre- 
cells  found  in  the  liver  will  not  be  breast  sentatives  to  do  everything  possible  in 
cells  but  those  characteristic  of  ordi-  their  teaching  to  lessen  the  worry  and 
nary  hepatitis.  In  other  words,  cancer  to  relieve  the  apprehension  of  the  pub- 
is reproduced  at  distant  points  from  the  lie  on  the  score  of  the  transmission  of 
original  focus  by  the  transplantation  of  cancer  by  heredity.  This  may  be  good 
cells,  while  infectious  diseases  are  re-  policy  but  it  is  scarcely  justified  by  the 
produced  by  the  transportation  of  present  status  of  scientific  knowledge, 
microorganisms.  Whatever  may  be  the  difference  of 

On  the  question  of  whether  or  not  opinion  as  to  the  essential  cause  or  the 

cancer  is  hereditary,  there  is  also  a  dif-  inheritability  of  cancer,  all  pathologists 

ference    of    opinion    among    physicians  agree  that  cancer  usually  develops  at 

and  scientists.  the  point  of  some  chronic  irritation  and 

Maude  Sly,  of  the  Cancer  Laboratory  that  at  first  it  is  strictly  a  local  dis- 

of  the  Sprague  Memorial  Institute  and  ease.                                                         ~] 

the  Chicago  University,  who  has  been  Cancer  can  be  cured    if    it    is    diag- 

studying  this  question  for  more  than  nosed   early   and   removed    completely, 

twelve  years  and  has  bred  more  gener-  Cancer  is   incurable   if  it   is   neglected 

ations  of  mice  in  her  experiments  than  and    allowed    to    become    disseminated 

there    have    been    human    generations  through  the  body. 

since  the  beginning  of  time,  states  that  The  result  of  an  operation  for  cancer 

one   of  the  facts  consistently   demon-  is  dependent  on  two  facts:   first,  the 

strated  in  her  studies  is  the  inherita-  time  at  which  the  diagnosis  is  made, 
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and  second  the  completeness  of  the  tendencies  to  develop  in  succeeding  gen- 
removal  of  the  diseased  tissue.  Modern  erations.  The  reason  cancer  is  consid- 
operations  are  now  as  radical  as  it  will  ered  hopeless  is  because  the  cures  are 
ever  be  possible  to  make  them,  hence  concealed  and  the  failures  revealed.  The 
the  improvement  which  it  is  hoped  will  remedy  consists  in  education, 
come  in  the  future  must  be  in  the  line  All  surgeons  frequently  have  patients 
of  earlier  diagnosis  of  the  disease.  To  brought  to  them  who  havehad  cancer 
this  end  surgeons,  general  practition-  for  months  or  years,  and  wno  have  hid 
ers  medical  students  and  trained  their  condition  until  the  disease  had 
nurses  have  had  the  facts  frequently  become  hopeless.  It  is  a  common  prac- 
impressed  upon  them  and  much  good  tice  in  such  cases  for  the  surgeon  to  be 
has  resulted  frank  with  the  family  and  friends,  but 

It  has  been  found,  however,  that  to  to  make  evasive  statements  to  the  pa- 
secure  the  desired  results,  it  is  neces-  tient  and  do  a  palliative  operation  to 
sarv  to  extend  this  educational  cam-  relieve  pain  and  prolong  life.  It  seems 
Sn  to  the  laitv  itself.  The  common  a  cruel  thing  to  do  but  looking  to  the 
5£teJ5  taught,  311st  as  they  jr ,«od  to  ~^=^ 
iTorVath  ZJo^Z^tnell  Liable  for  the  surgeon  to  decline 
Sth°which  an  ^ration  is  done.  Only  ^^-cSS 
recentlv  a  countryman  entered  my  ot-  biuuitj  ux  o.  y  ^ 
fice  with  a  small  boy  in  his  arms.  He  will  eventually  bring  discredit  on  sur- 
said:  "Doctor,  don't  you  remember  me?  gery,  and  to  say  to  the  patient  "In  con- 
Three  years  ago  I  brought  my  oldest  cearjng  y0ur  trouble  you  have  done  a 
boy  to  you  and  you  operated  on  him  for  fooligh  and  a  wicked  thing.  If  you  had 
appendicitis.    You  had  to  drain  him  and  ^^  ^^  ft  .g  pogsible 

he    came    near    dying.     Now,    I    have  b«  j 

brought  this  boy  to  you  because  he  has  you  might  have  been  cured.  It  is  now 
the  same  symptoms.  I  did  not  even  too  late.  Go  home  and  tell  your  friends 
wait  to  see  my  family  doctor."  The  boy  and  neighbors  that  you  are  doomed  to 
was  operated  on  within  an  hour  and  a  ^&  By  procrastination  and  delay  you 
gangrenous  but  unruptured  appendix  havg  gacrificed  vour  life.»  One  or  two 
was  removed.  a  cotnmunity  wouid  do 

If  the  laity  can  be  educated  with  ret  .  ,        . 

erence  to  cancer  as  they  have  been  with  more  to  educate  the  public  with  refer 
reference  to  appendicitis,  and  if  they  ence  to  cancer  than  all  the  propaganda 
will  seek  relief  promptly  at  the  first  now  being  carried  on  in  the  press  and 
suspicious  symptoms,  then  the  mortal-  from  tne  platform  by  the  Society  for 
ity  of  the  disease  can  be  cut  in  half  and  thg  Control  of  Cancer  and  other  similar 
over  30,000  lives  saved  each  year  in  the  organi2atioM_ 

United  States.  treatment  of  cancer  may  be  di- 

If  todav  a  woman  develops  cancer,  x 
she  enters  the  hospital  with  the  great-  vided  into  the  preventive  treatment  and 
est  secrecy  and  confides  in  the  surgeons  the  curative  treatment.  The  preven- 
under  the  seal  of  professional  confi-  five  treatment  consists  in  the  relief  of 
dence.  If  she  is  operated  on  and  cured  chronjc  irritation  and  the  removal  of 
no  one  ever  knows  the  nature  of  her  ancerous     lesi0ns.       The     curative 

trouble.    K***"*^™™^™  treatment   consists   in  the   removal  or 
is  a  recurrence,  she  dies  at  home  alter  ,.,.,.      ,.„ 

a  long  and  lingering  illness,  the  char-  destruction  of  the  cancer  while  it  is  still 

acter    of    which'    eventually    becomes  a  local  disease  by  the  knife,  thermo  cau- 

widely  known.  tery,  arsenical  paste,  X-ray  or  radium. 

The    reason    cancer    is    considered    a  The  methods  will  be  discussed  by  the 

disgrace  is  because  of  the  belief  in  its  other  authors  in  this  symposium. 
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THE  SURGICAL  TREATMENT  OF 
CANCER* 

By  R.  L.  Payne,  M.D.,  F.A.C.S. 
Surgeon,  St.  Vincent  Hospital,  Norfolk,  Va. 

Before  reading  what  I  have  written, 
I  would  like  to  state  that  the  principal 
point  emphasized  is  the  point  just  made 
by  Dr.  Stuart  McGuire  relative  to  the 
handling  of  advanced  cases  of  cancer.  I 
just  want  to  emphasize  that  all  of  us 
are  stressing  the  same  point. 

In  considering  the  surgical  treatment 
of  cancer  it  is  well  for  us  to  recall  the 
fact  that  the  ancients  knew  cancer  well 
and  that  as  far  back  as  500  years  B.  C. 
Celsus  practiced  free  excision  for  re- 
moval of  malignant  growths.  The  Egyp- 
tians' records,  1500  years  B.  C,  show 
the  use  of  escharotics  and  our  arsenical 
pastes  used  for  the  removal  of  the  skin 
cancers  have  come  to  us  directly  from 
the  ancient  Egyptians.  I  hold  firmly  to 
the  tenets  that  nearly  100  per  cent  of 
accessible  growths  can  be  permanently 
and  completely  eradicated  by  the  early 
and  radical  excision,  when  properly 
done. 

Surgery  at  the  present  time  offers 
more  for  the  cure  of  cancer  than  any 
other  method  of  treatment  and  all  the 
patient  is  asked  to  do  is  to  submit  to 
an  operation  in  the  beginning  of  the 
trouble  when  the  surgical  procedure  is 
usually  simple  and  devoid  of  danger. 

I  am  more  firm  in  my  belief  that  late 
operation  in  advanced  malignancy,  no 
matter  how  completely  and  skillfully 
performed,  cures  practically  none. 
Broadly  speaking  the  technique  for 
nearly  all  surgical  procedures  is  thor- 
oughly standardized  and  operations  for 
malignant  disease,  so  far  as  extent  and 
thoroughness  go,  have  reached  their 
limit.  It  would  seem  impossible  to  do 
any  operation  more  extensive  upon  the 
uterus  than  the    Wertheim    procedure 


*Read  at  the  High  Point  meeting  of  the  Tri- 
State  Medical  Association,  February  21-22, 
1923. 


and  surely  breast  cancer  has  long  since 
reached  the  stage  where  a  perfective 
technique  has  been  adapted  to  this  area 
of  the  human  anatomy.  These  conclu- 
sions, therefore,  bring  us  to  the  point 
at  issue,  namely,  that  the  surgical 
treatment  of  cancer  depends  primarily 
upon  the  early  diagnosis  of  malignancy 
and  also  upon  the  education  of  the  laity 
and  the  medical  profession  at  large, 
that  the  early  operation  gives  the  only 
chance  of  cure  and  a  late  operation  is 
always  devoid  of  good  results. 

This  problem  of  diagnosis  is  the  fore- 
most question.  In  the  treatment  of 
cancer  we  are  usually  faced,  first,  with 
a  distinction  between  benign  and  ma- 
lignant tumors.  The  earnest  surgeon, 
through  diligent  study,  at  once  becomes 
familiar  with  the  clinical  behavior  and 
course  of  growth  of  a  tumor  from  its 
first  inception  to  the  advanced  stage, 
yet  we  should  never  rely  on  our  clinical 
conception  of  malignancy  for  distinc- 
tion between  benign  and  malignant  tu- 
mors, for  all  tumors  may  occasionally 
prove  fatal.  Our  general  acceptance  of 
the  term  malignancy  covers  all  features 
of  a  malignant  growth,  yet  a  point 
which  I  think  most  important  is  that 
these  symptoms  of  malignancy,  when 
present,  absolutely  offer  no  clue  or  help 
towards  an  accurate  diagnosis.  Our 
most  important  advance  in  the  surgical 
treatment  of  cancer  must  be  the  recog- 
nition of  the  fact  that  our  clinical  con- 
ception of  malignancy  when  present  in 
its  maturity  stamps  the  case  immedi- 
ately as  incurable  and  beyond  the  hope 
of  surgery.  This  is  a  broad  statement 
but  I  make  it  with  all  the  emphasis  I 
can  possibly  give. 

Much  blame  is  to  be  attached,  in  my 
opinion,  to  the  clinical  teachings  of  our 
medical  schools  where  the  various  clin- 
ical kinds  of  malignancy  and  symptoms 
of  cancer  are  taught  to  students.  It  is 
entirely  wrong  to  teach  that  vaginal 
discharge  with  odor  is  a  symptom  of 
uterine  cancer  or  that  cachexia  or  en- 
larged glands  are  symptoms  of  cancer 
of  the  stomach.  These  are  not  symp- 
toms of  cancer  of  the  stomach  but  signs 
of  complication  and  indicate  a  well  es- 
tablished and  far  advanced  malignant 
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condition.  Ewing  forcibly  covers  the  and  inanition  is  undoubtedly  the  chief 
situation  in  the  statement,  "When  the  factor  in  this  loss  of  weight.  Mental 
clinical  signs  of  malignancy  declare  depression  leading  to  distaste  of  food, 
themselves  the  condition  exciting  them  the  lowering  of  digestive  capacity  and 
often  belongs  to  the  past  history  of  the  often  a  mechanical  obstruction  to  the 
disease  and  is  usually  irremediable."  alimentary  passages  by  large  benign 
This  brings  us  to  the  vital  fact  that  our  tumors,  reduce  the  amount  of  food  ab- 
diagnosis  in  early  malignancy,  when  sorbed.  It  has  long  been  believed  that 
radical  surgery  will  cure,  must  be  predi-  cancers  produce  certain  poisons  which 
cated  upon  information  of  anatomical  bring  about  loss  of  weight  in  the  host, 
and  microscopical  character  together  and  it  must  be  admitted  that  tumors 
with  the  clinical  information  relative  to  are  prone  to  degenerate  and  tumor  fer- 
tile exact  location  of  the  tumor,  its  at-  ments  may  cause  an  intoxication  with 
tachment,  the  presence  of  a  capsule  and  coincident  loss  of  weight,  but  the  con- 
the  age  and  condition  of  the  patient.       elusion  that  a  peculiar  toxin  is  secreted 

There  is  a  close  parallel  between  the  by  cancer  cells  and  leads  to  cachexia 
histological  structure  and  the  malig-  cannot  be  maintained, 
nancy  of  the  tumor  and  it  is  therefore  Statistics  regarding  the  period  at 
important  for  us  to  be  able  to  distin-  which  lymph-node  invasion  occurs  is 
guish  between  [the  malignant  clinical  surely  of  uncertain  value  and  this 
course  of  a  tumor  and  the  potential  ma-  brings  us  to  the  possible  error  of  inter- 
lignancy  as  shown  histologically.  The  preting  enlarged  lymph-nodes  as  the 
histologically  benign  tumor  may  often  sign  of  advanced  cancer  which  would 
show  a  clinically  malignant  course  necessarily  prevent  the  possibility  of 
whereas  a  small  lesion  without  any  surgical  cure.  If  we  study  histologi- 
clinical  symptoms  of  malignancy  may  cally  the  changes  in  the  lymph-nodes 
be  potentially  malignant,  and  this  can  draining  malignant  tumors  it  can  be 
be  accurately  determined  by  the  his-  shown  that  the  implantation  of  metas- 
tological  study.  The  deduction  from  tases  is  preceded  by  a  period  of  prep- 
this  is  evident,  for,  given  a  large  be-  aration  of  soil.  For  a  long  period,  some- 
nign  tumor  with  pressure  symptoms,  times  months,  before  actual  tumor  cell 
we  may  have  a  destruction  of  tissue,  invasion,  the  lymph-nodes  may  be  mod- 
hemorrhage,  the  cachexia  and  infection,  erately  swollen  and  tender.  Even 
all  of  which  might  lead  to  the  infer-  though  these  enlarged  glands  coincide 
ence  from  our  clinical  conception  of  ma-  with  our  clinical  conception  of  malig- 
lignancy  that  this  was  a  hopeless  and  nancy,  yet  this  type  of  cancer  can  be 
incurable  case.  Conversely,  the  poten-  cured  by  radical  surgery  and  it  is  well 
tially  malignant  small  growth  might  be  for  us  to  recognize  this  state  of  affairs 
considered,  without  careful  histological  in  time.  We  have  no  way  of  knowing 
study,  as  harmless  and  the  golden  op-  when  the  soil  is  ripe  for  the  invasion  of 
portunity  for  removal  allowed  to  pass  the  cancer  cells  and  their  proliferation 
by.  in   the   lymph-nodes   but   we   do   know 

It  has  been  aptly  said  concerning  that  when  the  metastatic  period  is  es- 
cancer  that  the  easier  the  diagnosis  the  tablished  lymph-node  invasion  usually 
worse  the  prognosis.  We  are,  however,  follows  rapidly.  A  specific  converse  to 
often  misled  by  the  presence  of  the  this,  however,  is  in  the  paradoxical  fact 
clinical  signs  of  malignancy  which  in  that  enlargement  of  supraclavicular 
truth  do  not  mean  that  the  local  ma-  glands  arising  and  associated  with 
lignant  lasion  cannct  be  completely  growths  below  the  neck  always  mean 
eradicated  by  surgery.  The  first  of  an  incurable  condition,  for  these  glands 
these  symptoms  is  emaciation  and  it  is  can  only  be  reached  by  tumor  cells 
well  for  us  to  remember  that  such  can  through  the  invasion  of  the  thoracic 
be  the  effect  of  both  very  malignant  and  duct. 

relatively  benign  tumors.  It  occurs  I  cannot  emphasize  too  strongly  the 
early  or  lale,  with  and  without  anemia,  fact  that  the  ultimate  success  in  the 
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surgical  treatment  of  cancer  must  de- 
pend on  an  early  histological  diagnosis. 
Bloodgood  has  compiled  for  us  stack 
upon  stack  of  statistics  which  go  to  show 
that  the  mortality  rate  in  cancer  which 
is  diagnosed  by  clinical  phenomena  is 
nearly  100  per  cent  as  compared  with 
those  cases  in  which  an  early  histologi- 
cal diagnosis  is  made  and  the  proper 
treatment  thereon  instituted. 

When  metastases  have  occurred, 
when  the  original  lymph-nodes  are  defi- 
nitely invaded  by  cancer,  when  there  is 
a  marked  infiltrating  encroachment  on 
the  surrounding  tissue,  then  we  must 
realize  that  any  surgical  procedure  can 
never  contribute  to  a  permanent  cure, 
but  on  the  other  hand,  it  is  possible  of 
doing  an  inestimable  amount  of  harm, 
not  only  to  this  patient  in  his  or  her 
life  in  aggravating  the  suffering,  but 
principally  the  effect  on  the  laity,  his 
acquaintances  and  relatives,  that  can- 
cer, when  operated  upon,  never  results 
in  a  cure.  The  error  of  the  surgeon  in 
operating  on  these  advanced  cases  of 
cancer  has  rightfully  produced  a  feel- 
ing of  pessimism,  not  only  among  many 
of  our  profession  but  among  the  laity, 
that  cancer  is  incurable  and  therefore 
operation  should  never  be  undertaken. 

The  doctor  who  advises  against  oper- 
ation in  the  early  operable  stage  of  can- 
cer is  assuming  a  terrible  responsibility, 
for  every  patient  who  has  a  cancer 
reaches  a  stage  when  he  is  perfectly 
willing  to  be  operated  on,  but  of  course 
that  stage  is  reached  when  nothing  can 
be  done.  Surgery  has  a  very  limited 
field  in  advanced  cancer,  but  in  these 
inoperable  cancers  we  have  three  agents 
which  may  be  well  employed,  namely, 
the  X-ray,  radium  and  the  cautery.  As 
these  will  be  taken  up  separately  by 
other  men  in  the  symposium  it  is  not 
my  desire  to  discuss  them  with  you  ex- 
cept to  say  that  I  have  seen  marvelous 
results  from  these  agents  and  that  they 
should  be  used  as  indicated  always  in 
advanced  cancer. 


X-RAY  IN  THE  TREATMENT  OF 
CANCER* 

By  Daniel  D.  Talley,  Jr.,  M.D. 
Richmond,  Va. 

That  the  X-rays  possessed  the  power 
of  exercising  a  destructive  effect  on 
certain  types  of  malignant  neoplasms 
was  disclosed  within  a  short  period  of 
time  after  the  discovery  of  these  rays. 
The  disappearance  of  certain  cutaneous 
lesions  after  X-ray  exposure  and  the 
occasional  rather  startling,  though 
most  often  temporary,  recession  of 
deeper  growths  created  an  unwar- 
ranted enthusiasm  as  to  the  immediate 
powers  of  this  new  and  mysterious 
agent.  It  was  soon  learned,  however, 
that  the  new  rays,  as  then  produced,  fell 
far  short  of  having  the  powers  which 
some  at  first  ascribed  to  them;  their 
promiscuous  use  in  unskilled  hands  pro- 
duced results  unsatisfactory,  to  say  the 
least,  and  in  many  cases  was  accom- 
panied by  the  dreaded  X-ray  burn. 
They  thus  suffered  a  temporary  thera- 
peutic disrepute  which  was  most  un- 
fortunate, in  that  it  served  to  discourage 
advancement  in  the  knowledge  and  em- 
ployment of  a  most  valuable  agent.  By 
slow  degrees  and  through  the  pains- 
taking and  conscientious  efforts  of 
many  of  the  leaders  who  have  labored 
in  this  field  both  from  the  clinical  and 
the  physical  standpoint,  it  has  been  es- 
tablished that  we  have  at  our  disposal  a 
measure,  which  when  properly  applied 
bids  fair  to  be  at  least  to  some  degree 
commensurate  with  the  early  claims. 

In  the  limited  time  allotted  to  the 
papers  of  this  symposium  one  can 
scarcely  do  more  than  speak  in  generali- 
ties. Nevertheless  some  attempt  will 
be  made  to  outline  the  problems  attend- 
ant upon  the  employment  of  the  rays  in 
malignant  disease,  to  comment  upon  the 
measure  in  which  these  problems  have 
been  overcome  and  to  discuss  the  rela- 


*Read  at  High  Point  meeting  of  the  Tri- 
State  Medical  Association,  February  21-22, 
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tions  of  the  rays  to  the  other  principal  few  words  of  explanation  here  may  be 
methods  now  used  in  treating  cancer;  helpful.  (1)  The  rays  produced  from 
not  so  much  with  an  idea  of  establish-  any  X-ray  tube  are  heterogeneous, 
ing  the  superiority  of  any  one  method  That  is,  no  matter  how  high  the  pene- 
or  agent  but  with  regard  to  the  coopera-  tration  of  some  of  the  rays  may  be, 
tive  use  of  all.  there  will  also  be  produced  at  the  same 

That  both  the  X-rays  and  the  rays  of  time  rays  of  lower  penetration  which 
radium  have  the  power  of  causing  de-  would  naturally  be  absorbed  by  the  skin 
struction  of  cancer  cells  within  the  and  superficial  tissues  and  thus  damage 
living  body  if  applied  to  the  involved  same  in  attempting  to  produce  deep  ef- 
area  with  sufficient  intensity  has  been  fects.  In  order  to  obviate  this  damage, 
well  established  and  is  universally  ad-  niters  are  interposed  in  the  path  of  the 
mitted.  The  desiderata  therefore  have  rays  which  allow  only  the  more  pene- 
been:  (1)  The  constant  production  of  trating  ones  to  pass  through  and  thus 
rays  powerful  enough  to  produce  de-  reduce  skin  absorption  to  a  minimum, 
sired  effects  in  the  deepest  tissues  of  Aluminum  and  copper  are  the  most 
the  body;  (2)  The  accurate  measure-  common  filter  materials  now  in  use.  (2) 
ment  of  such  complication;  (3)  The  The  rays  of  higher  penetrative  power 
complete  destruction  of  the  irradiated  are  of  relatively  short  wave  length  and 
pathological  condition  without  doing  are  produced  by  currents  of  much 
injury  to  the  skin  and  healthy  tissues  higher  voltage  than  are  those  of  lower 
around  or  above  the  growth;  (4)  The  penetration.  (3)  From  the  primary 
avoidance  of  harmful  constitutional  ef-  X-rays  entering  the  tissues  so  called 
fects  of  alarming  symptoms  which  may  secondary  rays  are  produced  in  the 
follow  the  use  of  the  more  penetrating  tissues  themselves,  to  which  a  consider- 
rays  in  large  quantity,  over  areas  of  able  proportion  of  the  destructive  effect 
considerable  size.  is  due,  though  the   primary    rays    also 

The  advent  of  the  Coolidge  tube  ap-  contribute  to  the  result.  (4)  The  in- 
proximately  one  decade  ago  was  a  great  tensity  of  the  rays  varies  inversely  as 
step  in  the  advance  of  Roentgen  ray  to  the  square  of  the  distance  of  the  tube 
therapy,  in  that  it  made  possible  the  focus  from  the  area  treated.  This  law 
constant  production  of  rays  of  deeper  is  responsible  for  the  fact  that  the 
penetration  than  could  be  produced  farther  away  the  tube  is  from  the  body 
previously  for  any  length  of  time.  This  surface  the  more  nearly  equal  will  be 
widened  the  field  of  X-ray  therapy  since  the  intensity  of  the  rays  in  all  the  tissues 
it  enabled  us  to  influence  malignant  irradiated.  (5)  If  a  deep  lesion  be  ir- 
cells  in  the  deeper  tissues  to  an  extent  radiated  from  several  different  direc- 
hitherto  impossible.  Less  than  five  tions  or  through  several  so  called 
years  ago  the  German  roentgenologists  "ports  of  entry,"  a  maximum  effect  may 
began  to  employ  apparatus  capable  of  be  produced  in  the  lesion  with  a  mini- 
delivering  rays  of  a  far  greater  pene-  mum  skin  damage,  as  a  different  skin 
trating  power  than  anything  previously  surface  is  exposed  each  time, 
produced  and  with  these  rays  of  power-  Experience  has  shown  that  the  ideal 
ful  penetration  still  more  satisfactory  way  to  attack  malignancy  with  radia- 
results  began  to  be  reported.  The  use  tion  is  to  destroy  it  in  as  short  a  time 
of  this  method  of  technique,  at  least  to  as  possible  by  attacking  boldly,  and  if 
any  extent,  has  in  this  country  been  possible  administering  a  lethal  dose  to 
limited  to  a  period  of  less  than  two  every  part  of  the  growth  at  one  sitting 
years,  but  apparatus  for  its  employ-  or  jn  a  few  treatments  given  over  a 
ment  is  coming  into  general  use,  more  yery  sh()rt  period  of  time      The  reason 

and  more.  ,.  for  this  is  that  incompletely  radiated 

As  there  mav  be  many  in  this  audi-  .,  ,   ,  .  „ „„„j   ,.„ 

.      ...  ■,,         .    ■         ■     ■  i  „  growths  tend  to  acquire  increased  re- 

ence  unfamiliar  with  certain  principles  M  ,.  ,.  _,  iU 

in  the  production,  employment  and  ef-  sistance  to  repeated  radiation,  and  there 

fects  of  the  X-rays,  it  is  believed  that  a  are  some  who  claim  that  a  very  small 
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radiation  dose  will  stimulate  instead  of  the  clinical  workers,  the  question  of  ac- 
destroy.  curate  measurement  of  dosage  in    the 

The  application  of  this  principle  may  deeper  parts  of  the  body  is  being  worked 
require  many  hours  of  treatment  in  a  out,  this  problem  being  by  no  means  a 
comparatively  short  space  of  time  and  simple  one.  It  is  further  complicated 
has  brought  several  new  problems  for  by  the  fact  that  the  power  to  diagnose 
solution.  One  of  its  results  is  the  more  the  entire  extent  of  the  malignant 
or  less  profound  condition  of  radio-  growth  is  limited,  especially  in  the  more 
toxemia  characterized  by  nausea  and  deep  seated  lesions, 
vomiting,  diarrhoea  and  extreme  weak-  The  problems  of  ray  therapy  have 
ness  and  possible  rise  of  temperature,  likewise  been  taken  up  by  the  patho- 
These  symptoms  are  more  profound  legist  and  the  biologist,  notably,  with 
after  extensive  abdominal  radiation,  regard  to  the  tissue  changes  produced  by 
Symptoms  usually  last  only  a  few  days,  irradiation  and  reaction  of  the  normal 
but  may  be  prolonged,  and  large  doses  tissues,  which  may  be  an  important  fac- 
or  overdoses  have  even  led  to  fatalities,  tor. 

As  the  blood  stream  passes  beneath  the  The  foregoing  remarks  are  intended 
radiated  areas,  its  cellular  constituents  to  show  that  careful  study  and  special 
receive  the  effect  of  the  radiation  and  medical  knowledge  are  required  to  em- 
certain  changes  take  place  which  may  ploy  the  Roentgen  ray  proficiently  and 
require  weeks  or  even  months  to  become  that  much  concerning  its  effects  and 
restored  to  normal.  Other  changes  may  methods  of  administration  has  yet  to  be 
take  place  in  normal  organs  and  tissues,  learned.  The  rest  of  my  remarks  will 
These  facts  render  the  administration  tend  further  to  bear  out  this  statement, 
of  intensive  deep  Roentgen  therapy  a  The  two  most  efficient  methods  in 
procedure  requiring  careful  and  intelli-  the  treatment  of  malignant  disease  to- 
gent  consideration  and  study,  and  make  day  are  surgery  and  radiation,  or  radio- 
it  increasingly  dangerous  if  the  general  therapy.  Radio  therapy  includes  the 
vital  forces  are  not  up  to  normal.  It  use  of  both  the  X-rays  and  radium.  The 
is  contraindicated  if  cachexia  has  be-  effect  of  these  two  agents  upon  cancer 
gum  cells  is  practically   identical   and   they 

Another  problem  is  the  question  of  should  be  considered  rather  as  adjuncts 
dosage.  For  instance,  not  only  does  to  one  another  than  as  rival  forces, 
carcinoma  require  a  different  dose  from  Without  going  into  physics,  it  may  be 
sarcoma  for  its  destruction,  but  one  said  that  X-rays  may  be  produced  in  far 
type  of  either  of  these  tumors  may  re-  larger  quantities  than  radium  rays  and 
spond  to  a  dose  which  would  not  destroy  are  thus  more  useful  for  application  to 
another  type.  Furthermore,  it  has  large  and  deep  areas.  Radium  may  be 
been  pointed  out  that  the  kind  of  normal  introduced  into  cavities,  or  in  various 
tissue  in  which  a  tumor  grows  may  forms  may  be  buried  in  the  pathological 
have  a  marked  bearing  upon  the  radia-  tissue,  and  when  so  used  in  more  or  less 
tion  susceptibility.  In  treating  malig-  close  contact  with  the  area  diseased  it 
nant  growths  which  involve  deep  tis-  is  more  efficient  than  the  X-ray.  Its 
sues,  it  is  ideal  to  give  a  radiation  dose  destructive  power,  however,  is  limited 
which  will  be  just  sufficient  to  destroy  in  the  amounts  available  for  use  today, 
all  the  pathological  cells  without  pro-  to  a  distance  of  a  few  centimeters  into 
ducing  damage  to  the  surrounding  or  the  tissues.  The  advantages  of  the 
overlying  healthy  tissues,  it  being  a  well  X-ray  therefore  are  in  external  radia- 
established  fact  that  cancer  cells  are  less  tion,  those  of  radium  where  the  salt  or 
resistant  to  the  rays  than  normal  tissue  the  emanation  may  be  brought  into  con- 
cells.  Irreparable  injury  may  be  pro-  tact  with  the  malignant  tissue.  It  will 
duced  if  the  dosage  is  sufficient  to  de-  thus  be  seen  that  there  are  many  types 
stroy  normal  structures.  As  a  result  of  malignancy  where  the  X-ray  and 
of  extensive  experimentation  and  study,  radium  can  be  used  to  the  best  advan- 
both  on  the  part  of  the  physicists  and  tage  in  conjunction  with  one  another. 
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Certain  of  the  gamma  rays  of  radium  eous  cancers  where  X-rays  or  radium 
are  of  shorter  wave  length  than  any  occupy  an  established  position,  and  in 
known  X-rays  and  are  more  efficient  in  the  first  stage  of  cancer  of  the  cervix 
their  effects  on  malignancy.  In  order  uteri  where  statistics  of  five  year  results 
to  compete  with  the  X-rays  as  now  pro-  show  that  even  at  the  present  day  rad- 
duced  externally,  however,  huge  ium  alone  or  in  conjunction  with  in- 
amounts  of  radium  would  be  required  tensive  X-ray  therapy  can  compare  fa- 
at  a  prohibitive  cost.  Schmitz  believes  vorably  with  surgery,  so  that  some  sur- 
the  ideal  would  be  to  produce  with  the  geons  prefer  the  former  method.  In 
X-ray  the  effect  of  the  gamma  ray  of  those  cases  of  malignant  disease  which 
radium.  As  the  apparatus  is  at  pres-  are  on  the  borderline  of  operability  it 
ent  constructed,  the  X-rays  produced  is  fairly  well  established  that  more 
are  not  of  short  enough  wave  length  to  satisfactory  results  have  been  obtained 
do  this  and  the  opinion  is  held  by  some  by  surgery  when  either  preoperative  or 
that  for  practical  purposes  they  are  ef-  postoperative  radiations,  or  both  are 
ficient.  used.     The  instances  in  which  apparent 

What  relation  does  radiotherapy  bear  arrest  of  the  disease  has  been  secured 
to  surgery?  Surgery  in  malignant  dis-  in  inoperable  cases  by  radiation  alone 
ease  may  in  a  sense  be  regarded  as  a  are  many;  its  use  in  the  treatment  of 
finished  product,  in  that  at  least  in  the  local  recurrences  after  operation  is 
near  future  no  new  methods  of  tech-  gratifying;  and  the  palliative  and  oc- 
nique  are  likely  to  influence  cancer  mor-  casionally  permanent  results  after  deep 
tality  to  any  great  extent.  That  the  metastasis  are  worthy  of  note, 
practitioners  of  surgery  themselves  are  Of  the  high  voltage  X-rays  of  short 
far  from  satisfied  with  the  results  of  wave  length  and  deep  penetration  above 
their  art  is  well  known  to  anyone  at  all  referred  to,  it  may  be  said  that  the  re- 
familiar  with  operative  statistics  of  suits  reported  by  foreign  observers 
cancer,  to  say  nothing  of  that  vast  num-  have  been  generally  received  in  this 
ber  of  unfortunates  who  from  various  country  with  a  commendable  conserv- 
causes  fail  to  consult  a  surgeon  until  all  atism.  It  has  been  believed  that  some 
hope  of  relief  is  past.  of  these  reports  have  been  much  tainted 

The  conscientious  surgeon  therefore  with  overenthusiasm  and  they  have 
should  welcome  and  does  welcome  any  been  correspondingly  discounted.  Fur- 
agent  whereby  the  cancer  mortality  thermore,  sufficient  time  has  not 
may  be  reduced  for  use  (1)  in  those  elapsed  since  the  inception  of  the  newly 
cases  where  the  results  from  its  em-  modified  form  of  therapy  to  speak  of 
ployment  may  be  superior  to  those  ob-  what  the  real  and  final  results  from  its 
tained  by  operation,  (2)  in  those  cases  use  may  be  and  many  problems  of  its 
where  a  combination  of  methods  may  administration  yet  remain  to  be  solved, 
promise  a  cure,  unobtainable  by  either  It  may  be  admitted  that  the  dangers  do 
method  alone,  and  (3)  in  those  cases  not  seem  to  be  contraindicative  to  its 
where  surgery  cannot  be  employed  with  use  in  competent  hands,  and  that  many 
any  reasonable  hope  of  success.  Re-  of  its  problems  seem  possible  of  solu- 
liable  opinions  seem  to  justify  the  belief  tion,  but  the  time  is  not  yet  ripe  for 
that  radiotherapy  comes  nearer  to  fill-  positive  statements, 
ing  this  need  than  any  other  known  Giving  the  foreign  reports  a  reason- 
agent,  able  amount  of  credence,  however,  and 
No  argument  will  be  here  set  forth  to  judging  from  the  statements  which 
advance  claims  for  radiotherapy  in  come  from  those  who  have  had  any  con- 
those  cases  which  are  really  operable;  siderable  experience  with  the  use  of 
that  is,  where  there  is  reasonable  assur-  such  rays  in  America,  it  would  seem 
ance  that  the  whole  of  the  cancer  tissue  that  the  results  are  superior  to  any  ob- 
may  be  removed  without  recurrence  or  tained  previously,  and  that  the  outlook 
metastasis.  There  are  exceptions  to  is  favorable  for  still  more  gratifying 
this  rule,  as  for  example  in  most  cutan-  achievements. 
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That  any  achievements  from  radio- 
therapy will  be  enhanced  by  earnest  co- 
operation between  surgeon  and  radio- 
logist in  selecting  cases  for  treatment, 
in  planning  this  treatment  and  in  carry- 
ing it  through  is  believed  to  be  obvious 
and  unnecessary  of  further  comment. 


THE  RADIUM  TREATMENT  OF 
CANCER* 

By  M.  H.  Biggs,  M.D.,  F.A.C.S. 
Rutherfordton,  N.  C. 

We,  of  the  Rutherford  Hospital,  can- 
not speak  on  radium  with  the  same  au- 
thority as  those  of  the  older  established 
clinics.  Neither  can  we  offer  you  re- 
ports of  a  large  series  of  cases.  We 
have,  however,  had  very  gratifying  suc- 
cess and  have  been  able  to  duplicate  the 
results  of  other  workers.  Our  radium 
clinic  has  been  established  about  seven 
months  and  there  have  been  treated 
nearly  two  hundred  new  patients.  We 
have  one  gram  of  radium,  which  is  in  a 
Duane  apparatus,  and  it  is  used  in  the 
form  of  emanation.  The  great  advan- 
tage of  this  form  of  radium  is  that  it 
permits  the  burial  of  bare  glass  tubes 
directly  into  the  tissues. 

We  entered  the  radium  field  after  due 
consideration  and  without  any  over- 
enthusiasm  and  feel  that  we  can  be 
freed  from  any  criticism  of  bias  toward 
this  method  of  treatment.  I  am  not 
here  to  advocate  its  exclusive  use  for 
cancer  nor  to  make  any  extravagant 
claims  for  it.  We  are  firmly  convinced 
in  the  belief  that  we  formerly  held,  that 
the  determination  of  its  use  should  be 
in  the  hands  of  men  experienced  in  sur- 
gery, which  it  can  abet  but  not  replace. 

One  of  the  most  difficult  problems  is 
to  decide  whether  surgery  alone,  radium 
alone,  or  both  should  be  used  in  an  indi- 
vidual case.  I  believe  in  its  preopera- 
tive and  postoperative  use  in  cancer  of 


*Read  at  the  High  Point  meeting  of  the  Tri- 
State  Medical  Association.  February  21-22, 
1923. 


the  breast  and  fundus  of  the  uterus  and 
for  many  buried  tumors  of  a  malignant 
or  unknown  nature;  in  its  use  alone  for 
cancer  of  the  cervix  uteri  and  for  most 
superficial  cancers,  and  in  its  use,  in 
some  form,  in  conjunction  with  practi- 
cally all  operations  for  malignancy. 

We  have  all  had  to  revise,  more  or 
less,  our  ideas  and  hopes  as  to  the  cur- 
ability by  operation  of  such  conditions 
as  cancer  of  the  breast  and  uterus. 
Even  by  large  incisions,  free  exposures 
and  most  careful  extensive  dissections, 
cancer  cells  evade  us.  The  actual  cau- 
tery can  affect  tissues  only  at  a  short 
distance  from  it.  What  we  need  is  a 
clean-up  squad.  If  we  have  an  agent 
that  will  ferret  out  these  elusive  cells 
and  destroy  them  it  seems  logical  to 
use  it. 

I  doubt  the  so-called  selective  action 
of  radium  for  cancer  or  other  malignant 
cells.  It  seems  to  me  that  the  use  of 
this  term  has  led  to  misapprehension. 
It  is  not  a  chemotactic  phenomenon. 
Malignant  cells  do  not  have  an  affinity 
for  radium.  It  behooves  us  to  remem- 
ber that  the  rays  from  radium  are 
agents  that  will  destroy  all  tissue. 
What  makes  possible  the  use  of  radium 
therapeutically  is  the  fact  that  normal 
cells  are  more  resistant  to  its  destruc- 
tive action  than  most  malignant  cells. 
I  consider  that,  properly  regulated,  the 
action  of  radium  is  a  good  deal  like  that 
of  its  helpmate,  the  leucocyte,  which 
tends  to  strengthen  the  defences  and  to 
destroy  deleterious  agents.  While  we 
are  dealing  with  a  mysterious  element 
and  all  the  minutiae  of  its  workings  are 
not  understood,  we  have  a  reasonable 
explanation  of  its  action.  Considering 
for  a  moment  the  pathology  of  the  can- 
cer area,  we  find  a  change  in  the  char- 
acteristics of  the  epithelial  cells  and  a 
tendency  for  them  to  extend  beyond 
normal  limits.  At  the  periphery  of  the 
tumor  there  is,  so  to  speak,  a  transi- 
tional area.  (In  lymph  glands  there  is 
not  only  a  hyperplasia  but  an  actual 
transition  from  normal  to  cancer  cells.) 
In  this  peripheral  area  there  is  a  lym- 
phoid infiltration,  the  deposition  of  leu- 
cocytes, and  a  growth  of  new  cellular 
connective  tissue.    This  is  the  result  of 
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nature's  effort  to  establish  a  protective  but  sufficient  amounts.  I  am  not  pre- 
barrier.  It  is  this  zone  with  which  we  pared  to  ally  myself  with  either.  What- 
are  particularly  concerned  in  radium  ever  may  be  demonstrated  as  the  cause 
treatment.  Our  effort  is  to  destroy  the  of  cancer,  irritation  is  conceded,  clini- 
tumor  cells  and  at  the  same  time  cally,  to  be  a  factor.  Some  of  our  best 
strengthen  the  barrier.  Radium  seems  authorities  are  of  the  opinion  that,  small 
to  accomplish  this  partly  by  its  inher-  doses  act  as  an  irritant  and  stimulate 
ent  destructive  properties,  but  chiefly  growth.  While  it  is  doubtful  if  this 
through  its  action  on  adjacent  struc-  effect  has  been  demonstrated  by  pa- 
tures.  thological  observations,  certainly  in  ac- 

The  stroma  in  the  transitional  area  tive  malignant  lesions  of  any  consider- 
is  delicate  and  the  blood  supply  aber-  able  extent  the  use  of  small,  repeated, 
rant  and  abnormal.  We  know  that  when  insufficient  quantities  should  be  avoid- 
angiomata  are  relieved  by  radium  it  is  ed.  As  in  surgery,  so  with  radium,  the 
through  a  resulting  obliterative  endar-  treatment  of  cancer  must  be  radical 
teritis.     By  this  same  process  radium  and  thorough. 

temporarily  obliterates  the  blood  sup-  The  methods  of  attack  in  surface  as 
ply  of  the  cancer  and  starves  it  out.  against  buried  lesions  differ  greatly. 
The  cancer  cells  are  destroyed ;  they  dis-  When  the  growth  is  covered  by  normal 
integrate  and  are  absorbed.  This  is  structures  we  take  every  precaution  by 
simply  a  new  and  more  complete  selection  of  the  rays  to  be  used,  screen- 
method  of  applying  an  old  surgical  ing,  distance,  the  use  of  multiple  por- 
principle,  namely,  ligation  of  the  vas-  tals,  etc.,  to  avoid  more  than  a  mild 
cular  supply  to  the  tumor.  As  a  later  erythema.  When  the  cancer  is  open 
result,  either  of  the  radium  rays  them-  to  the  surface  it  is  given  a  direct,  full 
selves  or  the  changed  biology  and  lethal  dose;  erythema  does  not  have  to 
chemistry  of  the  cancer  area,  the  de-  be  taken  into  account, 
fensive  zone  is  built  up  by  a  deposition  In  the  treatment  of  cancer  by  any 
of  leucocytes  and  the  formation  of  new  method  reliance  is  placed  in  large  meas- 
connective  tissue  which  is  subsequently  ure  on  the  patient's  resistance,  local 
sclerosed.  and  general.    Radium  is  not  curative  in 

Furthermore,  we  know  that  un-  cachexia.  It  can  only  aid  nature,  and 
screened  radium  is  the  most  perfect  if  there  is  no  constitutional  fighting 
cautery.  power  left,   treatment   will   not   avail. 

Let  me  illustrate  the  application  to  a  Even  radium  sickness,  that  group  of 
surface  cancer  with  a  crater.  The  ra-  disturbing  symptoms  at  times  attend- 
dium  tubes  are  not  applied  to  the  crater  ing  radium  treatment,  tends  to  tempo- 
but  to  the  margin  of  the  growth  so  that  rarily  reduce  resistance.  Slight  as  this 
the  strongest  direct  rays  reach  the  effect  is,  in  our  clinic  we  are  making 
periphery  and  the  crater  only  receives  detailed  observations  and  studies  in  an 
the  less  powerful  oblique  rays.  Again  effort  to  eliminate  or  minimize  it. 
in  a  cancer  of  the  tongue,  the  tumor  What  might  be  called  the  medical  corn- 
mass  itself  is  disregarded  and  bare  plications,  such  as  anemia,  acidosis, 
tubes  are  carried  down  to  the  base  of  demineralization  and  nitrogen  loss  must 
the  growth  and  buried  or  imbedded  receive  appropriate  treatment, 
near  normal  tissue.  The  local  problem,  Without  further  reference  to  the  sus- 
then,  in  treating  cancer  with  radium  is  ceptibilily  of  various  types  of  cells  to 
not  only  destruction,  or  reduction  of  the  the  influence  of  radium,  there  is  one 
vitality  of  cancer  cells,  but  strengthen-  important  outstanding  fact — that  the 
ing  the  resistance  or  defensive  powers  most  malignant,  most  rapidly  growing 
of  nature's  barrier.  and  earliest  metastisising  types  of  can- 

There  may  be  said  to  be  two  schools  cer  are  fortunately  the  most  responsive 
of  radium:  one  that  believes  in  the  sin-  to  radium  rays. 

gle   massive   dose ;   the  other   that   be-       We    have    benefited    by    the    lessons 
lieves  in  repeated  radiation  with  smaller  learned  by  the  years  of  work  of  other 
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clinics,  in  which  quite  probably  the 
greatest  forward  step  in  recent  years 
has  been  the  use  of  buried  bare  tubes. 
You  probably  know  that  in  this  method 
minute  glass  capsules  containing  the 
emanation  are  injected  into  the  tissues 
and  allowed  to  remain  there,  constantly 
irradiating  the  cancerous  structure 
throughout  a  period  of  thirty  days,  the 
life  of  the  emanation. 

We  are  fortunate  in  having  a  mod- 
ern emanation  apparatus  and  a  suffi- 
cient quantity  of  radium  to  permit  us  to 
treat  a  large  number  of  patients  by  this 
method.  Being  forewarned  we  have 
been  able  to  avoid  some  of  the  pitfalls 
of  the  earlier  users  of  radium.  While 
the  series  is  not  large,  we  have  made 
fifty  applications  to  the  uterus  averag- 
ing nearly  three  thousand  millicure 
hours,  with  sufficient  time  elapsed  to 
make  them  safe  from  complications, 
without  fistulae  or  a  serious  cystitis  or 
proctitis. 

Radium  will  cure  many  cancers  with- 
out resort  to  the  dangers  of  surgery  and 
anesthesia.  It  will  cure  some  and  ame- 
liorate other  inoperable  cancers.  If  no 
greater  claim  were  to  be  made  for  it 
in  the  cancer  field  it  is  a  godsend  in  the 
palliation  of  many  advanced  cases  by 
overcoming  offensive  discharge,  check- 
ing exhausting  bleeding  and  relieving 
insufferable  pain.  Opium  can  often  be 
dispensed  with  and  the  lives  of  this 
army  of  distressing  sufferers  can  be 
made  more  endurable. 

The  key  to  cancer  treatment  is  its 
hysto-pathology.  Tissue  examination 
before  and  after  treatment,  demonstrat- 
ing structural  changes,  is  a  severe  test 
for  any  method.  If  an  argument  were 
needed  to  justify  the  use  of  radium  as 
one  means  for  the  eradication  of  cancer, 
we  have  it  in  the  view  of  so  eminent  a 
pathologist  as  Ewing  to  whom,  when 
properly  used,  it  seems  to  be  a  rational 
method  of  treatment. 

One  might  say  that  the  ideal  treat- 
ment of  cancer  calls  for  the  skill  of  the 
pathologist  to  point  the  way,  of  the  in- 
ternist to  strengthen  natural  defenses, 
of  the  surgeon  to  excise  or  ablate  when 
necessary;  of  the  radiologist  or  Roent- 


genologist to  act  as  chief  of  the  clean- 
up squad  and  most  important  of  all,  a 
real  doctor  busy  in  season  and  out,  ed- 
ucating the  laity  in  the  knowledge  of 
the  danger  signals,  alert  for  the  appear- 
ance of  the  first  signs,  and  with  a  full 
realization  of  the  importance  of  curing 
cancer  before  it  is  cancer  and  the  ne- 
cessity for  the  early  institution  of  cura- 
tive measures. 


CARCINOMA  OF  THE  BREAST* 

By  Samuel  Orr  Black,  M.D.,  F.A.C.S. 
Spartanburg,  S.  C. 

It  is  estimated  that  about  25,000  wo- 
men die  each  year  of  cancer  of  the 
breast. 

We  predict  that  during  the  next  de- 
cade this  enormous  number  will  be  tre- 
mendously reduced. 

The  reduction  will  come  about  not 
through  a  more  perfect  operative  pro- 
cedure, as  its  limit  of  refinement  and 
extensiveness  has  been  reached,  but  be- 
cause the  surgeons  will  get  the  patients 
earlier  than  heretofore,  as  the  result  of 
a  more  thorough  dissemination  of  can- 
cer information  among  the  laity,  and 
an  increasing  enlightenment  and  inter- 
est on  the  part  of  the  physicians  them- 
selves. 

The  larger  clinics  report  that  up  till 
ten  or  fifteen  years  ago,  of  all  breast 
tumors  recorded  only  30  to  35  percent 
were  benign. 

During  the  past  ten  or  fifteen  years, 
however,  the  percent  has  gradually  in- 
creased up  to  50  per  cent  and  in  certain 
localities  60  per  cent.  This  is  a  most 
hopeful  sign  and  is  indicative  of  the 
beginning  of  cancer  eradication. 

This  leads  us  to  the  query,  is  teaching 
to  the  people,  for  the  time  being,  of  more 
importance  than  the  surgeons  knife? 

There  are  a  few  general  facts  perti- 
nent to  cancer  of  the  breast. 

When  occurring  in  young,  robust,  and 


*Read  at  the  High  Point  meeting  of  the  Tri- 
State  Medical  Association,  February  21-22, 
1923. 


August,  1923.  ORIGINAL  COMMUNICATIONS  411 

vigorous  women,  it  grows  very  rapidly,  state  of  the  organ  itself,  also  to  its  phy- 
and  is  more  fatal  than  in  older  women  siological  inactivity  as  well  as  to  the  ab- 
whose  tissues  are  thin  and  dry.  Some-  sence  of  irritation  incident  to  nursing, 
one  has  said  that  the  nearer  the  patient  After  operation,  should  it  recur,  tis  said, 
resemt^es  a  smoked  herring  the  better  that  it  is  more  apt  to  reappear  in  the 
her  prognosis.  scar  than  in  the  axilla. 

Sistrunk  reports  41.7  percent  of  his  In  considering  the  various  lesions 
patients  Avhen  over  fifty  years  of  age  to  which  may  give  rise  to  a  lump  in  the 
be  alive  five  to  eight  years  after  opera-  breast,  one  should  bear  in  mind  tubercu- 
tion,  whereas  only  31.8  percent  under  losis.  It  appears  as  a  small  lump, 
fifty  years  are  alive  for  the  same  length  usually  painful  and  as  a  rule  is  tender, 
of  time  after  operation.  It  caseates  early,  thus  forming  an  ab- 

Cancer  developing  during  lactation  is  scess,  which  sloughs  through  with  re- 
almost  always  fatal.     Crile  states  that  suiting  sinus  formation, 
he  has  no  cures  in  such  cases.  Trauma  is  not  considered  a  factor  in 

There  is  a  time  in  the  life  of  every  the  etiology  of  breast  carcinoma.       It 
breast  cancer  when  it  can  be  removed  may  cause  a  sarcoma,  and  frequently  is 
without  liability   of  recurrence.     That  the  cause  of  of  a  cyst. 
time  is  in  the  precancerous  state.  Bloodgood  states  that  he  has  never 

Carcinoma  of  the  breast  is  usually  seen  a  cancer  of  the  breast  in  a  woman 
single,  is  not  tender,  is  painless  till  late,  under  twenty-five.  McCarty  has  seen 
the  nipple  is  frequently  retracted,  the  it  once  in  a  woman  aged  twenty-three. 
skin  is  adherent  in  every  case,  and  Where  a  tumor  is  known  to  exist  in  a 
usually  from  the  beginning.  As  a  rule  breast  and  the  woman  later  conceives, 
there  is  no  discharge  from  the  nipple,  the  tumor  should  be  removed,  at  once, 
It  is  more  frequent  in  women  who  have  irrespective  of  its  nature,  as  pregnancy 
borne  and  nursed  children  and  the  and  lactation  cancer  are  uniformly  fa- 
axillary  glands  are  involved  compara-  tal  within  five  years,  and  usually  much 
tively  early.  sooner.      (Sistrunk.) 

The  most  frequent  precancerous  les-  Bloodgood  insists  that  where  a  lump 
ion  is  the  so  called  chronic  cystic  mas-  or  cake  forms  in  the  lactatmg  breast 
titis.  In  this  condition  the  lesion  is  during  the  first  four  months,  it  should 
frequently  multiple,  is  painful  and  ten-  spontaneously  disappear  or  suppurate 
der  to  a  greater  or  lesser  degree,  the  within  two  or  three  weeks,  and  should 
nipple  is  not  retracted,  and  the  skin  is  one  or  the  other  of  these  not  occur,  it 
not  adherent.  It  is  more  frequent  in  should  be  explored  surgically.  Such  a 
single  women  or  in  married  women  who  condition  may,  of  course,  be  a  galacto- 
have  not  nursed  children.  The  pain  and  ce^e- 

tenderness  is  usually  worse  during  the  All  cases  of  bloody  nipple  discharge 
menstrual  period  as  the  result  of  vessel  are  not  malignant.  They  are  warn- 
engorgement.  McCarty  states  that  he  ings,  however,  and  require  close  and 
has  never  seen  a  cancer  in  a  breast,  sec-  frequent  examinations.  (Gibbon — 
tions  of  which  did  not  reveal  chronic  Philadelphia.) 
cystic  mastitis.  Ulcerating  nipples  in    the    lactating 

A  less  frequent  breast  lesion  is  the  breast  require  cleanliness  and  care, 
intracystic  papilloma.  It  occurs  most  Some  of  them  are  luetic,  and  these 
frequently  in  women  who  have  borne  should  heal  under  specific  treatment, 
many  children,  and  when  a  lump  is  pres-  Others  heal  spontaneously,  with  soap 
ent  it  lies  immediately  beneath  the  and  water,  but  when  ulceration  persists 
nipple.  The  pathogonomic  sign  is  the  notwithstanding  active  treatment,  it 
discharge  of  pure  blood  from  the  nipple  should  be  considered  malignant  and 
with  complete  absence  of  all  pain.  treated  as  such. 

Cancer  in  the  male  breast  is  a  com-       Ulcerated     nipple    with      malij 
parative  rarity.     It  is  characterized  by   lump  formtaion  in  the  breast,  is  a  hope- 
a  slower  growth  due  to  the  rudimentary  less  condition  when  first  seen. 
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Smooth  lined  cysts,  without  papillo- 
ma but  containing  blood,  are  usually 
malignant.  Cysts  containing  a  thick 
grumous  material  are  always  malig- 
nant.     (Bloodgood.) 

Every  solid  breast  tumor  which  can- 
not be  readily  enucleated  should  be  con- 
sidered malignant. 

When  deemed  expedient  to  remove  the 
supra-clavicular  glands  and  tissues  the 
procedure  should  be  done  about  one 
week  after  the  primary  operation  on 
the  breast  itself. 

As  regards  life  expectancy  in  cancer 
of  the  breast,  Sistrunk,  reports  75.6 
percent  of  the  patients  without  glandu- 
lar involvement  alive  at  the  end  of  three 
years,  and  36.6  percent  of  those  with 
glandular  involvement  alive  at  the  end 
of  three  years. 

At  the  end  of  five  years  he  had  65.1 
percent  of  those  without  glandular  in- 
volvement alive,  and  21.9  percent  of 
those  with  glandular  involvement  alive. 

Pathologically  speaking,  McCarty 
states  that  the  average  duration  of  post 
operative  life  without  local  lymphocytic 
infiltration  is  15  percent  less  than  the 
average  length  of  life  with  lymphocytic 
infiltration. 

Secondly,  that  the  average  duration 
of  post  operative .  life  without  lympho- 
cytic infiltration,  hyalinization,  and  fi- 
brosis is  42  percent  less  than  the  average 
length  of  post  operative  life  with  these 
factors  present. 

Third,  that  the  average  post  opera- 
tive length  of  life  without  fibrosis  is  42 
percent  less  than  is  the  post  operative 
life  with  fibrosis. 

He  concludes  that  the  three  greatest 
single  factors  as  regards  post  operative 
longevity  are  the  presence  of  cellular 
differentiation,  hyalinization,  and  fibro- 
sis. .*  ~^ 
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THE  MEDICAL  TREATMENT  OF 
INOPERABLE  CANCER* 

By  Thos.  D.  Sparrow,  M.D. 
Charlotte,  N.  C. 

Coincident  with  the  improvement  of 
surgical  technique,  the  advent  of  the 
X-ray,  and  the  discovery  of  radium,  the 
medical  treatment  of  cancer  has  rapidly 
declined  until  it  now  holds  a  compara- 
tively insignificant  relation  to  the  can- 
cer problem.  So  much  has  been  written 
and  said  about  these  improved  methods 
of  treatment  and  so  much  stress  has 
been  laid  on  the  ineffectiveness  of  drugs 
that  many  are  inclined  to  banish  medi- 
cines entirely.  To  an  extent  this  is 
well,  for  many  individuals  have  gone 
down  to  their  doom  through  procrasti- 
nation incident  to  so-called  medical 
treatment  of  cancers,  and  the  coffers  of 
the  cancer  quack  have  grown  fat  with 
unlawful  increase.  We  now  realize  that 
from  the  time  cancer  has  been  diag- 
nosed until  it  has  been  pronounced  in- 
operable the  general  practitioner  has 
little  part  in  its  treatment,  for  it  be- 
longs to  the  specialist.  However,  there 
is  that  pitifully  large  group  of  hopeless 
and  melancholy  individuals,  the  inoper- 
able cancer  cases,  who  demand  the  most 
careful  and  thoughtful  medical  treat- 
ment. 

In  reviewing  the  literature  one  is 
struck  with  its  barrenness  on  this  sub- 
ject, for  the  profession  realizes  and  the 
laity  is  fast  learning,  that  it  is  in  early 
and  radical  surgery  and  X-ray  and  ra- 
dium therapy  that  the  salvation  of  the 
cancer  patient  lies. 
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In  discussing,  therefore,  the  medical  depression.  It  is  probably  wise  to  use 
treatment  of  inoperable  cancer  we  are  the  somnifacients  for  the  insomnia  and 
assuming  that  we  are  dealing  with  restlessness,  reserving  the  opium  de- 
cases  of  recurrence  following  operation  rivatives  as  long  as  possible.  When  the 
or  that  operation  has  been  denied  be-  patient  begins  to  suffer  pain  morphia 
cause  of  extensive  metastatic  involve-  should  be  given,  not  in  measures  of  one 
ment,  and  that  such  palliative  opera-  quarter  or  an  eighth  of  a  grain,  but 
tions  have  been  performed  as  would  enough  to  relieve  the  pain.  Often  mor- 
give  the  patient  as  much  comfort  as  phine  combined  with  scopolamine  or 
possible.  We  are  also  assuming  that  hyoscyamus  is  much  more  effective 
X-ray  and  radium  therapy,  or  dessica-  than  morphia  alone.  Macht  and  Mora, 
tion,  as  the  case  may  be,  are  being  ad-  working  on  the  effects  of  narcotics, 
ministered,  or  have  been  denied  using  albino  rats  in  their  experiments, 
through  the  judgement  of  a  competent  report  that  "eombinations  of  morphine 
specialist.  Our  treatment  then  must  with  other  alkaloids  are  on  the  whole 
be  symptomatic,  and  directed  to  meas-  somewhat  less  depressant  than  equival- 
ures  for  relief  and  comfort,  not  to  cure,  ent   doses    of    morphine    when    given 

Norgate,  writing  in  the  British  Jour-  alone." 
nal  of  Surgery,  states  that  the  cardinal  Many  of  the  disagreeable  features  of 
points  in  the  inoperable  cancer  cases  cachexia  may  be  relieved  or  lessened, 
are:  hopeless  melancholy,  profound  This  demands  a  careful  regulation  of 
cachexia,  liability  to  hemorrhage,  and  the  diet.  Cook  suggests  as  a  "diet 
offensive  discharge.  To  these  we  would  regime"  in  collaboration  with  X-ray 
add  pain.  treatment: 

The  depression  that  the  inoperable  1 — The  strict  exclusion  of  animal 
cancer  patient  suffers  does  not  particu-  food  products  such  as  meat,  eggs,  milk 
larly  excite  scientific  investigation  and  and  cheese,  and  all  mixed  foods  which 
its  treatment  probably  appeals  more  to  contain  the  same. 

the  art  of  medicine  than  to  its  science.       2 — Reduction  in  the  amount  of  vege- 
It  is,  however,  one  of  the  most  acute  table  products  rich  in  proteins, 
symptoms  from  which    these    patients       3 — Regulation  of  fats  and  carbohy- 
suffer  and  should  be  treated.     Richard  drates  mainly  in  accordance  with  varia- 
Weil  once  wrote  of  these  cancer  patients  tion  in  weight. 

— "The  victims  of  this  disease  seem  to  4 — The  liberal  allowance  of  fruits 
be  in  a  very  high  degree  'suggestible'  and  green  vegetables, 
and  impressionable  and  respond  nobly  Allen  claims  the  chief  consideration 
to  every  therapeutic  effort."  Advant-  is  uniformity  of  diet  and  illustrates  this 
age  should  be  taken  of  this  attitude  and  contention  with  a  group  of  cases  treated 
probably  the  greatest  means  of  allaying  on  a  uniformly  high  protein  diet  and 
their  torturing  melancholy  is  by  keeping  another  group  treated  on  low  protein 
up  some  active  line  of  treatment, — in  diet — in  both  groups  marked  improve- 
doing  something.  It  must  give  the  pa-  ment  being  noted.  Stephens  prefers  a 
tients  satisfaction  to  know  that  some  simple,  easily  digested,  mixed  diet.  It 
effort  is  being  made  to  improve  their  is  entirely  reasonable  that  a  system  al- 
condition.  Nothing  could  depress  a  pa-  ready  overburdened  and  toxic  should  be 
tient  more  than  the  doctor  who  looks  treated  with  a  diet  that  will  cause  as 
grave  and  simply  says,  "nothing  can  be  little  added  embarrassment  as  possible, 
done."  The  general  attitude,  as  far  as  For  vomiting,  gastric  lavage  is  prob- 
possible,  should  be  optimistic.  A  phy-  ably  the  most  satisfactory  procedure; 
sician  is  never  warranted  in  avowedly  especially  is  this  true  in  the  retention 
lying  to  his  patient  but  a  judicious  cases.  A  famous  surgeon  once  said  that 
withholding  of  the  truth  may  in  many  he  much  preferred  that  his  resident  phy- 
instances  relieve  symptoms  that  drugs  sicians  should  walk  about  his  wards 
cannot  touch.  with  stomach  tubes  tied  around   their 

Pain  is  one  of  the  greatest  inciters  of  necks  than  with  stethescopes   in    their 
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pockets.     In  addition,  such  drugs  as  bis-       We  should  be  untrue  to  our  profes- 

muth,  carbonated  waters,  cerium  oxa-  sion  and  blind  to  progress  if  we  failed 

late  and  hydrocyanic  acid  should  be  ad-  to  give  first  place  to  surgery,  X-ray  and 

ministered.     In    the    refractory     cases  radium  for  even  the  inoperable  cancer 

rectal  feeding  may  be  necessary.  cases,  but  are  we  doing  our  duty  if  we 

When  available  radium  is  the  means  neglect  the  few  medical  procedures  at 

par  excellence  for  the  control  of  hemor-  our  disposal  for  at  least  partial  relief 

rhage  and  discharge.     We   agree   with  of  these  inoperable     cancer     sufferers. 

Bryant  that  radium  is  justified  in  all  Should  we  run  the  whole  gamut  of  the 

inoperable  cases  because  it  lessens  pain,  medical  treatment  and  succeed  in  giving 

checks  hemorrhage  and  discharge  and  one  of  the  pitiful  sufferers  only  one  day 

prolongs  life.     When     radium     is    not  of  peace  and  one  hour  of  freedom  from 

available,   astringent  solutions  as  zinc  depression  and  pain  our  time  and  ef- 

chloride     (1-500)      or     deodorants     as  forts  would  have  been  well  spent. 

potassium  permanganate  aid  materially.  

Dakin's  solution  is  very  effective  as  a 

deodorant    in    superficial    sloughs.     It  CANCER  OF  THE  UTERUS* 

should  be  applied    as    carefully    as    it        „    ,  „T  ,         „ „    _         ,        ..  „ 
,  ,    ,        ■        ,         ■  .j.     ,.  By  J.  W.  Long,  M.D.,  Greensboro,  N.  C. 

would  be  in  cleaning  up  an  infection, 

protecting  any  exposed    skin    surfaces  Before  beginning  my  paper,  I  would  like 

with  vaseline  gauze.  to   call   attention  to  the  fact  that  in  the  six 

Norgate     has     reported     pituitrin     of  papers  read  on  the  subject  of  cancer — which 

great  service  in  these  cases.  He  advises  disease  causes  the  loss  of  a    life    every    six 

the    injection    of    1     C.C.    posterior    in-  minutes,  day  and  night,  in  the  United  States — 

f undibular,  and  in  37  cases  he  has  found  there  has  not  been  a  discordant  note.     To  have 

it  of  great  service  in  checking  hemor-  such  a  large  group  of  essayists  on  a  subject  of 

rhage.      "The    seat    of   injection   varies,  this  kind  all  practically    agreed    means    that 

preferably    in    the    growth    itself,    espe-  their  knowledge  is  up-to-date  and  based  upon 

cially  in  cancer     of     the     mouth.      For  an  experience  which  makes  it  worth  listening 

bladder,  vaginal  and  rectal  cases,  it  is  to. 

made  in  the  perineal  tissues  of  the  but-  Welch,   in   an   exhaustive    study    of 

tocks."     He  has  found  that  in  many  of  31,481  cases  of  primary  cancer,  found 

the  cases  the  pain  has  been  relieved  but  21.4  per  cent  of  the  stomach  and  29.5 

that  when  morphia  becomes  necessary  per  cent  of  the  uterus.     Hence,  cancer 

the  pituitrin  loses  its  effects.     He  con-  0f  the  uterus  is  about  50  per  cent  more 

eludes  that  "No  claim  can  be  made  that  frequent  than  cancer  of  any  other  organ 

pituitrin  is  a  cure  for  cancer  for  it  only  in    the    body.     This   fact   alone,    gives 

delays  the  growth  by    cutting    off    its  cancer  of  the  uterus  an  importance  that 

blood  supply  for  a  limited  time,  but  as  a  deserves  our  most    serious    considera- 

general  tonic  to  the  system,  as  a  great  tion.     Another  reason  that  emphasizes 

antagonist  to  cachexia  and  its  attendant  uterine  cancer  is  its  intimate  relation  to 

stress  of  mind  and  body,    its   value   is  cnild  bearing.     It  is  extremely  rare  in 

great."  the  nonparous  woman,  while  it  is  fre- 

Some  claim  has  been  made  for  the  quent  in  the  child  bearing  woman,  es- 
value  of  selenium  in  treating  cancer  be-  pecially  toward  the  latter  end  of  that 
cause  of  its  effects  on  grafted  carci-  period.  Cancer  of  the  uterus  then  as- 
noma  in  mice.  Gilet  and  Wakely  after  sumes  far  greater  importance  than  can- 
treating  100  cases  with  selenium  cer  in  any  other  portion  of  the  body  be- 
reached  the  following  conclusions :  cause  of  its  relation  to  reproduction. 

1 — Temperature  improvement  is  the  Clinically  speaking,     cancer    of    the 

most  that  can  be  expected.  uterus  may  be  divided  into  operable  and 

2 — Pain  and  insomnia  are  aggravated  

in  most  cases.  *Read    at   the    High    Point   meeting   of   the 

3 — They    have    never    seen    gain    in  Tri-State  Medical    Association,     Feb.     21-22, 

weight.    '  1923. 
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inoperable.  By  operable  is  not  meant  no  chance  of  a  cure,  but  we  would  use 
the  ability  of  the  surgeon  to  remove  the  radium  hoping  it  would  benefit  the  case, 
uterus  and  adnexa,  but  to  the  removal  We  examined  the  patient  again  a  few 
of  all  of  the  malignant  growth.  It  days  ago,  and  to  our  astonishment  the 
stands  to  reason  that  cancer  of  the  uterus  was  movable,  normal  in  size  and 
cervix  in  which  the  cells  have  not  in-  all  infiltration  had  seemingly  disappear- 
vaded  the  surrounding  structures  is  as  ed.  There  was  only  a  tiny  bit  of  granu- 
amenable  to  cure  from  operation  as  is  lar  tissue  in  the  cervix.  Now  I  cannot 
cancer  of  the  finger  or  any  other  re-  conceive  for  a  moment  that  all  of  the 
movable  portion  of  the  body.  The  mass  we  found  at  the  first  examination 
same  is  true  of  cancer  of  the  fundus.         was  cancerous,  even  radium  could  not 

Hence,  when  we  come  to  discuss  the  have  destroyed  that  much  cancer  so 
curability  of  cancer,  it  is  imperative  quickly,  at  least  that  has  not  been  my 
that  we  first  determine  whether  or  not  experience.  It  must  have  been  inflam- 
the  disease  has  extended  beyond  the  matory  infiltrate.  You  know  one  of 
field  of  removability.  I  am  sure  you  Percy's  strong  arguments  is  that  the 
are  all  thinking  now  of  the  Wertheim  cautery  makes  an  immovable  uterus 
operation  with  its    widespread    dissec-  movable. 

tion.  We  all  remember  how  popular  If  the  rectal  or  vesical  walls  be  in- 
this  operation  was  at  one  time  and  how  vaded  or  one  feels  that  the  infiltration 
it  fell  into  comparative  disfavor.  But  in  the  broad  ligament  is  carcinomatous, 
if  you  will  stop  to  think  a  moment,  you  or  if  the  patient  is  very  obese,  has  dia- 
must  admit  Wertheim  was  right.  The  betes,  cardiac  or  pulmonary  disease,  or 
trouble  with  surgeons  generally,  and  is  otherwise  unsuited  for  an  anesthetic 
probably  with  Wertheim  too,  was  that  and  the  trauma  of  operation,  then  opera- 
in  their  zeal,  they  operated  upon  pa-  tion  should  not  be  done, 
tients  in  whom  the  infection  had  al-  Davis  of  the  Massachusetts  General 
ready  passed  beyond  the  reach  of  the  Hospital  gives  in  the  September  num- 
surgeon's  knife.  Because  it  is  perfectly  ber  of  Annals  of  Surgery,  thirty-two 
plain  that  the  Wertheim  or  any  other  cases  operated  upon  out  of  a  total  of 
operation  that  removes  all  of  the  car-  eighty-five  cases  of  cancer  of  the  uterus 
cinomatous  growth  including  the  in-  examined.  In  twenty  of  these  cases 
vaded  lymphatics,  will  as  a  matter  of  available  for  study  there  were  eight,  or 
course  cure  the  disease.  45  per  cent  five  year  cures. 

What  is  the  standard  of  operability?  Bonney  in  the  British  Medical  Jour- 
Hysterectomy  may  be  undertaken  in  all  nal  of  December  1921,  reports  200  cases 
cases  where  the  disease  is  confined  to  of  hysterectomy  with  35  per  cent  of 
the  cervix  or  has  invaded  the  vaginal  five  year  cures.  Of  course,  we  know 
walls  to  a  very  limited  extent.  Mere  that  recurrence  may  take  place  after 
bulk  of  the  outgrowth  into  the  vagina  five  years,  but  time  will  not  permit  a 
is  not  a  contrary  indication,  even  fixa-  discussion  of  that  point, 
tion  is  not  always  a  contra-indication,  R.  T.  Frank  in  the  February  number 
since  we  know  that  ofttimes  this  is  due  of  the  Colorado  Medical  Journal  says : 
to  inflammatory  exudate  and  adhesions.  "In  early  cervical  cancer,  radical  opera- 
We  have  all  seen  how  fixation  and  infil-  tion  still  offers  the  most  available 
tration  disappear  after  radium  or  the  chance  for  cure." 

Percy  cautery.  We  have  a  case  under  Coffey  in  a  very  judicial  paper  says: 
treatment  now  that  when  first  seen  six  "There  is  not  sufficient  evidence  at  the 
weeks  ago,  looked  like  an  absolutely  in-  present  time  to  justify  a  conservative 
operable,  incurable  case.  There  was  surgeon  in  abandoning  surgery  for  ra- 
so  much  destruction  of  tissue  that  with  dium  in  the  very  early  cases." 
a  dull  spoon  curette  large  pieces  were  However,  it  is  not  always  possible  to 
easily  scooped.  The  parts  were  fixed  make  an  early  diagnosis  of  cancer  of 
and  widely  infiltrated.  I  wrote  her  the  cervix,  certainly  without  removing 
physician  and  husband  that  there  was  a  section    for    the    microscope    which 
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should  always  be  done  with  the  cautery 
blade.  Another  depressing  fact  in  con- 
nection with  this  subject  is  that  80  to 
90  per  cent  of  the  referred  cases  of  car- 
cinoma of  the  cervix  have  passed  be- 
yond the  operable  stage  when  first  seen 
by  the  surgeon. 

Carcinoma  of  the  fundus  is  not  to  be 
classed  with  carcinoma  of  the  cervix  as 
regards  its  operability.  Recurrence 
following  hysterectomy  for  carcinoma 
of  the  fundus  is  but  a  fraction  of  that 
following  operation  for  carcinoma  of 
the  cervix. 

The  Percy  cautery,  like  everything 
else  that  once  was  popular,  has  some- 
what fallen  into  disrepute.  For  in- 
stance, I  noticed  at  the  Mayo  Clinic  last 
summer  where  I  spent  a  couple  of 
weeks  that  they  were  not  using  this 
method  so  much  as  they  were  several 
years  ago.  But  I  am  a  firm  believer  in 
the  value  of  the  hot  iron  for  malig- 
nancy. -The  Bible  doctrine  of  purify- 
ing as  by  fire  has  a  physical  as  well  as 
a  spiritual  application.  In  fact,  I  think 
wherever  a  cancer  can  be  reached  with 
the  cautery  there  is  no  remedy  equal  to 
the  cautery.  However,  it  has  its  limi- 
tations and  is  certainly  not  applicable 
in  the  deep-seated  type  of  uterine  can- 
cer. Although,  many  cases  treated  with 
the  thermo-cautery  can  later  be  safely 
removed.  In  the  face  of  much  criti- 
cism, Percy  still  advocates  the  use  of 
the  cautery  and  is  practicing  it  with 
considerable  success.  Radium,  and  just 
now  deep  X-ray  therapy,  are  bidding 
for  the  honors  in  the  cure  of  cancer.  I 
wish  I  knew  what  to  tell  you  about 
these  agents.  I  will  say  frankly,  that 
while  I  have  been  using  X-rays  for 
twenty-five  years  I  don't  know  much 
about  deep  ray  therapy.  The  cost  of 
the  X-ray  machine  for  deep  ray  therapy, 
the  dangers  incident  to  its  use  and  the 
difficulties  of  applying  it  efficiently  to 
a  cervical  carcinoma  make  this  method 
of  treatment  prohibitive  in  many  in- 
stances. 

With  radium  I  have  had  some  experi- 
ence, much  of  it  gratifying,  since  I 
have  seen  my  patients  improve  won- 
derfully. The  bleeding  stops,  the  pain 
(subsides,  the  odor  disappears  and  in 


every  way  the  patient  improves.  But 
I  must  confess,  I  have  not  seen  a  case  of 
cancer  of  the  uterus  cured  by  the  use 
of  radium.  There  have  been  a  number 
of  cases  sent  from  Greensboro  to  Kelly 
who  certainly  is  better  prepared  to  ap- 
ply radium  than  any  other  man  in  the 
country.  Every  one  of  these  patients  has 
been  improved,  but  so  far  as  I  know, 
none  of  them  have  been  cured.  To 
this,  I  must  make  a  gratifying  excep- 
tion; namely,  that  very  few  of  them 
have  as  yet  had  a  recurrence,  but  they 
are  far  from  the  five-year  limit. 

I  hear  enthusiasts  tell  about  having 
cured  25  to  50  per  cent  of  inoperable 
cases  of  carcinoma  of  the  uterus  with 
radium.  I  am  always  glad  to  hear  this. 
I  wish  they  could  cure  even  more  of 
their  patients,  but  as  yet  I  have  not 
learned  how  to  do  this.  At  the  same 
time,  we  know  that  radium  is  the  most 
powerful  agent  that  has  ever  been  dis- 
covered; its  beta  and  gamma  rays  are 
not  easily  diverted  and  they  pass 
readily  through  all  the  structures  of  the 
body.  The  same  may  be  said  of  X- 
rays,  since  they  are  alike  in  many  par- 
ticulars. Understand,  please,  that  I  am 
not  knocking  radium,  I  believe  in  it  and 
I  hope  its  application  will  be  perfected 
to  such  a  degree  that  it  will  be  of  great 
service  to  us  in  the  treatment  of  cancer 
of  the  uterus,  otherwise,  the  ninety  per 
cent  must  die. 

My  present  position  regarding  cancer 
of  the  uterus  is : 

First :  That  we  should  urge  more 
strongly  than  ever  that  our  women  who 
have  borne  children  should  have  the 
uterus  examined  not  once  but  at  regular 
intervals  so  that  the  least  departure 
from  the  normal  may  be  observed  in 
time.  I  can't  conceive  of  any  other 
plan  whereby  we  may  get  hold  of  more 
than  10  to  15  per  cent  of  the  cases  of 
carcinoma  of  the  cervix  than  the  fre- 
quent examination  by  a  competent  gyne- 
cologist. The  family  physician  won't 
do  it,  that's  certain,  and  we  need  never 
expect  him  to  do  so.  As  a  matter  of 
fact  it  is  out  of  his  province,  but  he 
should  send  his  patients  to  a  competent 
surgeon.  This,  by  the  way,  is  another 
argument  for  the  clinical  group. 
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Second,  it  is  a  foregone  conclusion 
that  early  cases  of  cancer  of  the  cervix 
and  all  cases  of  cancer  of  the  fundus  in 
which  there  is  not  some  strong  contra- 
indication should  have  a  hysterectomy. 

Third,  this  still  leaves  80  to  90  per 
cent  to  be  dealt  with  by  the  cautery,  by 
radium  and  the  border  line  cases  by 
both  these  agents  and  surgery.  I  have 
heard  Charlie  Mayo  tell  a  story  that  I 
think  is  apropos  this  subject.  A 
traveling  man  while  off  on  a  trip  re- 
ceived a  telegram  from  home  saying 
that  his  mother-in-law  had  just  died  and 
asking  what  they  should  do  with  her: 
embalm,  cremate  or  bury  her.  He 
wired  back:  "Do  all  three.  Take  no 
chances."  In  some  of  these  cases  that's 
the  method  I  follow.  I  quickly  scoop 
away  the  sloughing  mass,  cauterize  the 
stump  as  thoroughly  as  I  can  and  insert 
radium  for  from  twenty-four  to  forty- 
eight  hours.  In  cases  in  which  I  do 
hysterectomy  I  usually  precede  it  with 
the  use  of  radium. 


MALIGNANT  DISEASE   OF   LIVER: 

CASE  REPORT  WITH  AUTOPSY 

FINDLNGS. 

By  Heath  Nisbet,  M.D. 
Charlotte,  N.  C. 

Family  History — Father  was  strong 
up  to  70  years  but  is  now  an  invalid. 
Mother  died  at  62  of  cerebral  hemor- 
rhage. One  brother  and  six  sisters  liv- 
ing and  well. 

Husband  and  one  son  living  and  well. 
In  February,  1922,  lost  an  8-months-old 
baby  due  to  eclampsia. 

Past  History — Periods  always  regu- 
lar and  without  particular  discomfort. 
Pneumonia  at  ten  years.  Has  always 
had  a  rapid  pulse  and  was  not  allowed 
to  compete  in  athletic  contests  when  a 
child.  No  typhoid,  malaria,  influenza, 
tonsillitis  or  colds. 

In  May,  1922,  operated,  and  appendix 
and  right  ovary  removed.  Had  a  stormy 
convalescence  due  to  infection  of  fat  in 
the  abdominal  wall.     Since   February, 


1923,  has  been  subject  to  frequent  at- 
tacks of  dysentery,  having  eight  to  fif- 
teen movements  a  day  and  passing  con- 
siderable blood. 

Present  Illness — Has  had  diarrhea 
for  three  weeks.  Passes  much  gas, 
stools  are  very  foul  and  contain  some 
blood. 

Physical  Examination — Well  develop- 
ed and  nourished,  skin  clear  and  of  good 
color.  Right  pupil  is  larger  than  left, 
both  react  to  light  and  distance. 
Schlerae  clear  but  a  slight  icterus  was 
noted  in  the  next  twenty-four  hours, 
teeth,  tongue,  throat  and  tonsils  neg- 
ative. No  glandular  enlargement. 
Lungs  clear  and  resonant  throughout. 
Heart-borders  within  normal  limit. 
Sounds  are  clear,  and  no  murmurs  are 
heard.  Rate  120  to  140,  regular  and  of 
good  volume  and  tension.  Blood  pres- 
sure 140-80.  Abdomen — two  right  rec- 
tus incision  scars  seen.  A  hard  mass 
is  felt  extending  from  the  fifth  rib  right 
to  below  the  umbilicus,  and  across  to 
the  left  side  one-half  inch  above  the 
umbilicus.  This  is  of  a  bony  hardness, 
seems  to  be  irregular,  and  there  is  ten- 
derness in  the  right  upper  quadrant  and 
right  flank.  The  edge  is  rounded  and  a 
niche  can  be  felt  near  the  midline.  The 
abdomen  is  negative  excluding  the  en- 
larged liver. 

Extremities — No  edema.  Knee  jerks 
equal  and  active. 

Pelvic  examination  showed  uterus 
and  adnexa  negative. 

Rectal  and  Proctoscopic — Few  exter- 
nal hemorrhoids.  No  masses  or  thick- 
ening.   No  obstruction  in  the  rectum. 

Laboratory — Urine  decided  trace  of 
albumen,  no  sugar.  Sediment — No  pus 
blood  or  casts.  Stool — Blood  present. 
No  parasites.  Blood — Haem  75  per  cent 
WBC,  16,500  RBC,  4,368,000,  Wasser- 
mann  negative.  Differential  Polys  72, 
Monos  28.  X-ray,  large  dense  mass  in 
right  side  abdomen.  Stomach  pushed 
over  to  left  side.  Duodenal  cap  shows 
impression  of  liver  but  there  is  no  inter- 
ference with  the  emptying  of  the  stom- 
ach or  small  intestine.  Colon  empties 
in  24  hours.  No  evidence  was  seen  of 
any  irregularity  in  the  descending  colon 
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or  sigmoid  and  rectum.    In  view  of  the  sutures.    In  the  right  lower  quadrant  is 
later   findings    and   of   the   history   of  an  old  McBurney  incision  5  cm.  long.  No 
diarrhea  and  blood  it  would  have  been  palpable  lymph  nodes.    No  edema.    Ex- 
wise  to  have    had    an    enema    picture  tremities  negative, 
made.  Peritoneal    Cavity  —  Upon    cutting 

On  the  sixth  day  after  admission  it  through  sutures  of  operative  incision, 
was  noted  that  there  was  pronounced  muscular  and  fascial  layers  are  found 
icterus  of  the  sclerae  and  skin.  That  to  be  neatly  approximated  and  clean, 
the  tenderness  in  the  right  upper  quad-  Liver,  which  extends  from  level  of  third 
rant  was  increasing  and  that  her  gen-  rib,  right,  and  fourth  rib  left,  to  16.5 
eral  condition  was  much  worse.  She  cm.  below  ensiform,  is  riddled  with 
was  advised  to  go  to  Boston  and  consult  smooth,  flat,  hard,  round  nodules,  vary- 
the  best  available  medical  and  surgical  ing  in  size  up  to  4  cm.  in  diameter.  The 
men.  She  went  to  the  Boston  City  Hos-  larger  of  these  show  tendency  to  um- 
pital  and  the  following  is  taken  from  bilication.  Transverse  colon  and  first 
their  records:  Part  °f  duodenum  are  adherent  to  its 

All  laboratory  tests  agreed  essen-  undf  surface-  .,In  *he  ^  1,ower 
tially  with  ours.  The  consultants  agreed  Quadrant  two  coils  of  small  bowel  are 
on  malignancv  of  the  liver,  no  one  hit-  nrml?  adherent  to  peritoneal  scar  of  old 
ting  the  primarv  site.  It  was  unani-  vision  Site  of  appendix  base  repre- 
mouslv  agreed 'that  an  exploratory  sfted  by  grayish  scar.  Along  cours3 
operation  should  be  performed.  An  of  descending  colon  can  be  felt  a  num- 
enormously  enlarged  liver  was  found,  ber  of  stony  hard  l?mVh  nodes  varying 
literally  studded  with  nodules.  There  m  slze  UP  to  2  c™-  m  greatest  diameter, 
was  considerable  ascitic  fluid.  Thorough  Mesenteric  lymph  nodes  are  not  involv- 
exploration  revealed  no  palpable  growth  ed  but  a  few  retroperitoneal  nodes 
in  the  gastro-intestinal  tract  or  pelvis.  abo,ve  bifurcation  of  aorta  are  enlarged 
A  nodule  was  sent  to  the  pathological  and  stony  hard'  as  are.  those  ™  £astr°- 
laboratory.  Nothing  further  was  done  hepatic  omentum  400  c.c.  of  hemor- 
except  closure  of  the  wound.  At  the  rhaf  c  fluid  free  m  abdominal  cavity, 
beginning  of  the  operation  her  pulse  M  Pleural  Cavities— No  free  fluid.  Sur- 
was  140  to  150  and  of  fair  quality.  Her  faces  smootn  and  glistening, 
immediate  post  operative  condition  was  Pericardial  Cavity— Negative. 
good.  But  at  2  A.  M.  of  the  day  follow-  Heart — Weight  235  grams.  Epicar- 
ing  the  operation  she  suddenly  went  to  dium  smooth  and  glistening.  Moderate 
pieces  and  died  in  two  hours.  amount  of  subepicardial  fat.     Myocar- 

An  autopsy  was  secured  and  carried  dium  a  dull  reddish  brown,  rather  flab- 
out  under  the  guidance  of  Dr.  F.  B.  Mai-  by.  Cavities  contain  fluid  blood.  Endo- 
lory.  Report  is  as  follows :  E.  P.,  six  cardium  thin  but  yellow  in  color.  Valves 
hours  post  mortem,  age  40  years.  Body  intact  and  of  normal  measurements, 
length  168  cm.  Clinical  diagnosis—  Coronary  arteries  show  a  few  raised 
Cirrhosis  of  liver.    The  body  is  that  of  yellowish  areas. 

a  well  developed,  well  nourished  adult  Lungs — Visceral  pleura  smooth  and 
white  female.  Rigor  mortis  present  glistening.  Surface  pinkish  gray  with 
throughout.  Post  mortem  lividity  of  blue  mottling.  Here  and  there  are  ir- 
dependent  parts.  Pupils  unequal  but  regular  slightly  depressed  purplish 
circular.  Right  measures  5  mm.,  left  4  areas,  more  numerous  at  bases.  Crepi- 
mm.  Sclerae  and  skin  icteroid.  Mucous  tant  throughout.  On  section  cut  sur- 
membranes  rather  pale.  Ears,  nose  and  face  dry  pinkish  yellow.  Mucosa  of 
mouth  clear.  Chest  well  formed.  Epi-  trachea  and  bronchi  slightly  congested, 
gastrium  full  and  lower  ribs  flare  slight-  Peribronchial  lymph  nodes  anthracotic. 
ly.  In  the  median  line  12  cm.  below  the  Spleen— Weight  150  gms.  Capsule 
ensiform  is  an  operative  incision  13  cm.  grayish  blue,  smooth.  Organ  firm.  On 
long.    Edges  are  well  approximated  by  seclion  cut  surface  dark  red  with  min- 
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ute  grayish  nodules  and  distinct  gray-       Anatomical  Diagnoses — Carcinoma  of 
ish  yellow  trabeculae.  sigmoid  and  colon  with  metasteces  to 

Gastro  Intestinal  Tract — Just  above  liver  and  regional  lymph  nodes, 
the  junction  of  the  sigmoid  with  the  Old  appendectomy  scars, 
rectum  is  a  papillary  tumor  growing  Peritoneal  effusion, 
into  the  lumen  of  the  gut.  It  measures  There  are  several  points  in  this  case 
5x4  cm.  and  2.5  cm.  in  thickness  and  is  which  are  interesting  to  which  I  call 
made  up  of  conglomerated  soft  papil-  your  attention.  There  was  no  evidence 
lary  masses  covered  with  hemorrhagic  in  the  X-ray  plates  as  to  any  lesion  in 
mucous  membrane  which  has  apparent-  the  colon  and  sigmoid.  Nor  was  the 
ly  not  ulcerated.  Edges  are  clear  cut  lesion  found  on  inspection  with  procto- 
and  sharply  defined.  Lymph  follicles  of  scope.  An  enema  picture  might  have 
gut  above  this  stand  out  as  grayish,  pin  cleared  this  up.  The  primary  lesion 
head  nodules.  Sixty-two  cm.  above  this  was  not  discovered  at  autopsy  in  situ: 
in  the  descending  colon  is  a  second  tu-  they  were  found  only  when  the  whole 
mor  mass  which  resembles  closely  the  intestinal  tract  was  laid  open  outside 
first.  It  is  relatively  larger,  however,  the  body.  Aside  from  the  enlargement 
and  encroaches  upon  the  lumen  so  as  to  of  the  liver  there  was  no  evidence  of 
almost  occlude  the  latter.  Remainder  liver  involvement  until  one  week  before 
of  gastro  intestinal  tract  negative.  death  when  jaundice  appeared. 

Pancreas — Firm,    lobulated,    grayish       As  to  the  size  of  the  liver,  many  have 
yellow.  been  reported  weighing  14  to  16  pounds 

Liver — Weight     6355     gms.     Entire  and  a  local  doctor  has  seen  one  which 
surface  peppered  with  grayish  yellow,  at  autopsy  weighed  47  pounds. 


hard,  smooth,  round,  flat  nodules  vary-  

ing  in   size   up  to   5   cm.   in  diameter. 

These  are  so  numerous  as  to  leave  only  CONGENITAL    TUMORS    OF    ADRE- 
a  small  area  of  parenchyma  of  which  the      NAL  0RIGIN  WITH  PARTICULAR 
markings  cannot  be  made  out.    On  sec- 
tion cut  surface  consists  almost  entirely        REFERENCE     TO     HYPERNE- 
of  these  nodules  which  are  yellowish, 
granular,  friable,  many  having  softened 

necrotic  centers.    Portal  vein  apparent-  WITH  REPORT  OF  THREE 

ly  not  invaded. 

Kidneys — Combined  weight  370  gms. 
Capsule  strips  readily  revealing  smooth  By  R  L  Pittinan  M  D 

grayish  red  cortex.  On  section  cut  sur- 
face of  cortex  pinkish  gray  with  red- 
dish streaks  radiating  from  pyramids 
which  are  dark  red  and  distinct.  Width 


PHROMA  OF  THE  KIDNEY- 


CASES 


Pittman  Hospital,   Fayetteville,  N.  C. 

The  writer  claims  as  his  chief  reason 
ucuo  iv  L™a'      uwbiuM..  ii  £Qr  presentjng  this  paper,  the  unusual 

of  cortex  6  cm.    Pelves  and  ureters  neg-  /\,         F  {  n 

..  occurrence  of  three  cases  of  Hyperne- 

phroma occurring  within    a   period    of 
Adrenals— Surface  of  left  adrenal  has  three  years  of  his  practice,  all  during 
a  number  of  firm,  pin  head,  yellowish  ^g  ^rs(-  vear  0f  ]jfe 
nodules     which     extend     into     cortex.       Upon   reviewing    the    literature    for 
Right  adrenal  negative.  the  past  decade,  I  find  that  Renal  Tu- 

Bladder     Negative.  mors  compose  about  2  per  cent  of  all 

Genitalia— Cervix  patulous  with  small  tumors  and  that  75  per  cent  to  80  per 
bilateral  healed  laceration.  A  number  cent  0f  an  tumors  of  the  kidney  are 
of  small  cysts  just  within  the  external  classified  as  Hypernephroma.     This    is 

os.    Endometrium  and  myometrium  not 

remarkable.     Tubes  negative  in  gross.       *Read  at  the  High  Point  meeting-  of  the  Tri- 
Ovaries,  firm,  gray,  deeply  scarred.  State    Medical    Association,    February    21-22, 

Aorta — Some  loss  of  elasticity  noted.  1923. 
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explained  to  some  extent  by  the  anato- 
mical relation  of  the  adrenal  bodies  to 
the  kidneys  and  also  to  the  histological 
structure  of  the  adrenal  glands;  there- 
fore, metastasis  in  growths  of  the  adre- 
nal glands  into  the  corresponding  kid- 
ney is  very  common. 

The  term  Hypernephroma,  in  a  broad 
sense,  includes  tumors  of  the  adrenal 
gland  and  all  tumors  elsewhere  in  the 
body  which  show  them  to  be  of  adrenal 
origin.  Therefore,  we  have  two  anat- 
omical types  of  Hypernephroma;  the 
first  involving  the  adrenal  gland  with- 
out metastasis  and  the  second,  Hyperne- 
phroma at  rest,  which  means  the  tumor 
of  an  adrenal  nature  which  has  de- 
veloped from  aberrant  tissue  abnor- 
mally situated  in  the  body.  The  most 
common  organ  involved  in  this  manner 
is  the  kidney,  which  is  called  Hyperne- 
phroma Renis. 

In  1896,  Birch-Hirschfield  first  ap- 
plied the  term  Hypernephroma  to  all 
tumors  developing  from  adrenal  rest. 
Accessory  adrenals  are  found  chiefly 
under  the  kidney  capsule  but  may  be 
widely  scattered  in  the  broad  ligament, 
ovary,  testicle,  thyroid  gland,  vagina, 
epididymis  or  solar  plexus,  along  sper- 
matic vessels  or  in  the  liver,  pancreas, 


etc.  They  may  be  the  starting  points 
for  growths  benign  or  malignant  and  it 
is  now  generally  conceded  that  the  great 
majority  of  malignant  renal  tumors 
have  their  origin  in  these  adrenal  cells. 


1.    Sarcoma  of  kidney. 


2.  Microscopic  slide  of  same  tumor,  with 
extensive  growth  of  sarcoma.  Origin  in 
stroma  of  gland. 

I  report  the  following  statistics  col- 
lected from  the  report  of  several  of  our 
larger  clinics  which  will  give  you  some 
idea  as  to  the  relative  frequency  of  Re- 
nal Tumors  in  general: 

Kidney      Hyper-  All  Other 
Tumors  nephroma    Types 

Israel 126  86  40 

Albrecht 32  28  4 

Barney   114  43  71 

Boston  City  &  Mass. 

Gen.  Hosps. 42  33  9 

Mayo  Clinic 56  36  20 

Mt.   Sinai    Hospital—     38  36  2 

Pleschner   35  25  10 

Totals   443  287  156 

Ratio  about  2  to  1. 

The  operative  statistics  of  the  above 
cases  show  the  immediate  operative 
mortality  to  be  about  20  per  cent.  45 
per  cent  died  within  three  years  from 
metastasis;  35  per  cent  for  longer  than 
three  years  without  metastasis  and 
which  are  apparently  cured. 

From  the  above  high  mortality  rate, 
you  can  readily  see  that  the  prompt  de- 
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tection  of  this  condition  is  of  paramount 
importance,  for  the  patient's  only  hope 
of  recovery  lies  in  early  diagnosis  and 
surgical  removal  of  the  involved  organ 
before  adjacent  structures  have  become 
involved,  or  metastasis  has  occurred. 

The  three  cases  to  be  reported  by  the 
writer  are  of  unusual  interest,  both 
from  a  diagnostic  and  surgical  stand- 
point, chiefly  for  their  early  appearance 
in  life  and  their  detection,  with  the  hope 
of  permanent  relief  by  early  operation. 

Case  No.  1.  Admitted  to  hospital 
April  1,  1920.  Female  child,  age  seven 
months.     No  history  of  malignancy  in 


peared  to  be  more  or  less  fixed  to  it.  The 
mother  gave  the  history  of  very  rapid 
growth  of  the  tumor  after  it  was  de- 
tected. 

WBC  7,500. 

HB  75  per  cent. 

RBC  4,500,000. 

Urine  showed  blood  and  some  pus 
present. 

Blood  negative  for  malaria. 

Stools  negative. 

The  absence  of  notch  in  the  lower 
border  and  sharp  lower  margin  elimi- 
nated spleenic  involvement. 

Diagnosis:  Diagnosis  of  Renal  Tu- 
mor was  made.  Operation  revealed  a 
large  retroperineal  tumor  slightly  fixed 
high  up  in  the  left  side  involving  the 
left  kidney.  This  was  thought  to  be  a 
Hypernephroma  and  microscopic  exami- 
nation of  same  revealed  Hypernephro- 
ma of  an  adenocarciomatous  type.  No 
metastasis  into  the  other  abdominal  or- 
gans was  detected  at  operation.  This 
child  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  on  the 
fourteenth  day.  This  patient  is  now 
living  and  is  apparently  in  good  health. 

Case  No.  2.  Male  child  age  ten 
months.  Three  months  prior  to  admis- 
sion to  the  hospital,  the  parents  noticed 
that  the  child  did  not  seem  to  be  de- 
veloping as  it  should.  To  all  appear- 
ances was  losing  weight  and  was  be- 


3.     Hypernephroma    from     outer    layer    of 
cells. 

the  family  and  no  unusual  history  of 
trauma.  On  admission  to  the  hospital, 
the  mother  gave  a  history  of  the  child 
having  become  rapidly  anemic,  weak, 
with  a  tendency  to  increased  sweating 
and  with  intermittent  attacks  of  gastro- 
intestinal disturbances.  Six  weeks 
prior  to  admission,  the  child  began 
passing  blood  in  the  urine.  Three  weeks 
prior  to  admission,  the  mother  de- 
tected tumor  in  the  left  side  just  below 
the  ribs.  This  tumor  was  the  size  of  an 
infant's  head  situated  high  up  project- 
ing well  below  the  ribs  and  high  up  in 
the  back,  was  movable  with  each  respi- 
ratory excursion  and  was  rather 
smooth.  The  distended  colon  could  be 
detected  in  front  of  the  mass  which  ap- 


4. 
lium. 


Carcinoma.      Large     glandular     epithe- 
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coming  anemic.  They  consulted  a 
pediatrician  who  made  a  tentative  diag- 
nosis of  tumor  of  the  right  kidney.  On 
admission  to  the  hospital  July  6th,  1920, 
a  large,  smooth  and  firmly  fixed  tumor 
could  be  elicited  in  the  right  upper  ab- 
domen in  the  region  of  the  kidney.  The 
child  appeared  to  be  poorly  nourished 
and  slightly  anemic. 

WBC  8,000. 

HB  70  per  cent. 

RBC  4,000,000. 

Blood  negative  for  malaria. 

Stools  negative. 

Urine  negative  for  pus  and  blood. 

Operation  July  9th,  1920,  revealed  a 
tumor  the  size  of  a  grapefruit  involving 
the  right  kidney,  especially  the  upper 
pole.  The  tumor  was  removed  with 
relative  ease  and  the  child  made  an  un- 
eventful recovery,  at  once  began  to  gain 
weight,  was  discharged  from  the  hos- 
pital on  the  twelfth  day  and  is  now 
living  and  to  all  appearances  is  well. 
Examination  of  the  tumor  in  this  case 
was  that  of  Adenocarcinoma. 

Case  No.  3  Male  child  lli/2  months 
old.  Three  weeks  prior  to  admission  to 
the  hospital  the  parents  noticed  that  the 
child's  abdomen  had  an  abnormal  ap- 
pearance. The  patient  was  referred  to 
me  for  treatment  on  December  28th, 
1922.  On  admission,  the  child  was 
very  well  nourished,  somewhat  anemic, 
suffering  with  frequent  attacks  of  gas- 
trointestinal disturbance.  The  abdo- 
men was  distended,  tumor  slightly 
movable  upon  respiratory  movement 
and  had  a  rather  smooth  outline  with 
attachment  of  the  colon  in  front. 

WBC  7,500. 

HB  75  per  cent. 

RBC  4,200,000. 

Urine  showed  a  few  pus  cells  present, 
no  blood. 

Stools  negative. 

Operation  revealed  an  oblong  retro- 
peritoneal tumor  involving  the  upper 
half  of  the  left  kidney  with  stomach  and 
colon  in  front.  The  tumor  was  about 
twice  the  size  of  an  infant's  head.  Did 
not  seem  to  be  very  firmly  attached  to 
the  surrounding  structures  and  was  re- 
moved with  ease.  Pathological  exami- 
nation of  the  tumor  revealed  sarcoma. 


No  metastasis  was  detected.  The  child 
recovered  from  the  operation  nicely  but 
died  very  suddenly  on  the  fifth  day. 
Autopsy  in  this  case  did  not  reveal  any 
metastasis.  Unfortunately  however, 
we  were  not  allowed  to  examine  the 
brain,  and  here  metastasis  is  very  com- 
mon. 

Operative  technique  in  these  cases 
consisted  of  a  vertical  rectus  incision, 
splitting  the  great  omentum,  separating 
it  laterally  and  reflecting  the  colon 
downward.  This  gave  good  approach 
to  the  tumor.  It  is  important  to  expose 
the  renal  artery  and  vein  and  remove 
any  metastasis  which  may  be  located  in 
them.  Thorough  ligation,  of  course,  is 
very  important.  The  ureter  is  removed 
as  low  down  as  possible.  After  re- 
moval of  tumor,  opening  in  great  omen- 
tum is  closed  and  abdomen  closed  with- 
out drainage. 

I  would  like  to  say  just  here  that  chil- 
dren, in  my  opinion,  stand  laparotomy 
better  than  we  once  thought  in  the  early 
days.  When  I  attended  college,  we 
were  taught  that  operations  within  the 
abdomen  in  very  young  children  were 
fraught  with  great  danger.  This,  how- 
ever, has  not  been  my  experience.  On 
the  contrary,  I  have  found  that  if  a 
childs    general    condition    is    good,    it 


5.  This  is  shown  to  demonstrate  the  early 
metastasis.  This  is  the  adrenal  gland;  on  the 
left  is  the  tumor. 
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stands  operation  very  well.  It  is  easily- 
seen  that  from  as  small  a  number  as 
these  three  cases,  the  fact  is  demonstra- 
ted that  children,  even  during  the  first 
year  of  life,  can  undergo  some  extensive 
operations  and  many  of  them  will  make 
a  permanent  recovery,  as  two  of  this 
series  have  done,  and,  as  mentioned  be- 
fore, subjecting  them  to  the  risk  of 
early  operation  is  their  only  hope. 


6.  This  is  a  picture  of  the  brain  showing 
metastasis  of  the  same  tumor  last  shown. 

Early  detection  of  these  three  cases, 
the  oldest  eleven  and  one-half  months, 
and  the  youngest  seven  months,  and  the 
fact  that  statistics  show  that  a  number 
of  autopsies  have  been  performed  which 
revealed  hypernephroma  without  symp- 
toms, causes  me  to  believe  that  these 
cases  appearing  so  early,  with  such 
large  tumors,  are  of  congenital  origin 
and  that  the  tumor  is  really  developing 
at  the  time  of  birth,  or,  is  developed 
from  the  adrenal  rest  soon  after  birth. 

In  regard  to  the  tumors  originating 
from  the  adrenal,  I  will  say  that  the 
nature  of  the  tumor  depends  largely 
upon  the  location  of  the  origin  of  the 
tumor.  If  the  tumor  originates  in  the 
outer  cortex,  the  characteristics  may  be 
those  of  a  hypernephroma.  If  the  tu- 
mor originates  near  the  medullary  por- 
tion or  the  deeper  layers  of  the  cortex 


7.  This  is  a  tumor  of  the  brain  in  an  adult 
patient.  I  show  it  to  demonstrate  the  size 
and  the  early  metastasis. 

it  may  take  on  the  characteristics  of  an 
adenocarcinoma  or  a  carcinoma  and  if 
the  tumor  originates  in  the  stroma  be- 
tween the  adrenal  cells  it  will  be,  of 
course,  a  sarcoma.  When  metastases 
occur,  the  transplant  is  usually  of  the 
same  character  as  the  original  tumor. 
We,  therefore,  recognize  three  malig- 
nant tumors  from  the  adrenal  and  they 
take  on  the  characteristics  of  a  sar- 
coma, carcinoma  and  a  hypernephroma 
which  does  not  fit  in  either  the  sarcoma 
or  carcinoma  class. 

Comments. 

The  etiology  of  malignant  tumors  of 
the  suprarenal  glands  is  obscure.  In- 
jury is  said  to  have  been  the  cause  in 
9  per  cent,  which  most  likely  has  been 
the  cause  of  development  of  a  tumor 
from  the  gland  which  had  a  predisposi- 
tion to  develop  prior  to  injury. 

In  a  study  of  eighty  cases,  including 
my  own,  the  following  facts  of  diagnos- 
tic significance  were  listed: 

Of  sixty-eight  cases  in  which  sex  was 
mentioned,  forty  were  males  and  twen- 
ty-eight females.  Twenty-eight  per  cent 
occurred  in  infants  or  young  children, 
24  per  cent  in  patients  between  six  and 
forty  years  of  age,  48  per  cent  in  pa- 
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tients  over  forty-five  years.  Of  seventy  tient's  only  hope  of  recovery  depends 
cases  in  which  a  definite  age  was  given,  entirely  upon  the  early  diagnosis  and 
the  average  age  was  thirty-three  years,  thorough  removal  of  the  tumor  before 
The  right  suprarenal  was  involved  in  extension  and  metastases  have  oc- 
40  per  cent,  the  left  in  47  per  cent  and  curred.  Many  cases  of  successful  and 
both  suprarenals  in  13  per  cent.  complete  removal  have  been  reported. 

The  most  common  subjective  symp-       In  addition  to  surgery,  these  patients 
torn  of  whicn  these  patients  complaineu,  shou1?.   have    Pre-operative    and    post- 


operative   treatment   by  means   of  the 
X-ray  and  radium. 


and  me  first  to  appear,  was  a  weakness. 

This  was  present  in  about  50  per  cent 

of  the  cases  and  was  usually  accompa-  Discussion. 

nied  by  loss  of  appetite,  gastro-intesti-  Dr  R  c  Bryan   Richmond)  Va.: 

nal  disturbance,  vomiting  and  diarrhea.  I  &m  ^  ^  ^  ^  &]]  interested 

Pain  is  a  frequent  symptom  occurring  -n    Dr     pittman>s    paper        The   more 

in  about  20  per  cent  of  the  cases  and  hiffhly  developed  the  structure,  the  more 

occurs   only   when   the   tumor    has   at-  different  types  of  tumefaction    it    can 

tained  sufficient  size  to  exert  pressure  take  on.     i  think  possibly  the  best  way 

on     the     surrounding     structures.     It  to  consider  the  kidney  is  to  differentiate 

usually   extends   upwards   towards   the  between    those   types    that   may    arise 

shoulder   on   the   same   side   and   ante-  from  renal  genesis  and  those  types  that 

riorly  across  towards  the  opposite  side,  may  arise  from  structures    around    it, 

The  objective  symptoms  noted  in  the  but  not  of  renal  genesis. 

order  of  their  frequency  were  as  fol-  0ne  thin£  that  struck  me  about  Dr- 

lows:    The   palpable   tumor   in   38   per  Pittman's    paper    was    the    accessory 

cent  of  the  cases  usually  listed  just  be-  flands  *hat  "^  bTe  iom?  about  tbe  ab" 

,        ,,  ,   ,  ■     ■     *      t.      c™„n  dominal  cavity.     I  wondered  if  the  re- 

low  the  costal  margin  in  front.     Small  ,  , 

,.„     ,°  ,  ,  troperitoneal  sarcomata  we  see  not  in- 

tumors  are  difficult  to  palpate,  due  to  frequently  not  be  of  this  origin. 

the    high    anatomical    position    of    the  j  think  the  diagnosis  is  of  particular 

suprarenal  bodies.  interest  to  us,  for  the  fact  that  he  should 

Pigmentation  occurs  in  about  15  per  have  had  aJ1  of  these  babies  under  a 

cent  of  the  cases  (this  is  especially  true  year  0id  and  made  the  diagnosis  with- 

when  the  tumor  is  bilateral) ;  loss  of  out  the  aid  0f   X-ray,    pyelograms    or 

weight  in  30  per  cent ;  urinary  findings  Cystoscope  is  very  remarkable, 

in  50  per  cent ;  elevation  of  the  temper-  There     are     two     conditions     which 

ature  in  15  per  cent,  which  is  usually  should  make  us  think  of  tumor  of  the 

due  to  necrosis  of  the  tumor ;  abnormal  kidney,  pain  and  hemorrhage.     As  to 

sexual    development,    principally    over-  the  first,  pain,  I  do  not  think  that  tu- 

growth  of  hair,  in  12  per  cent.  mors   of   the    kidney   are  particularly 

Pyelography  usually  demonstrates  an  characterized  by  pain.  It  is  surprising 
elongated  and  flattened  kidney  pelvis,  how  large  they  may  grow  and  give  no 
However,  of  the  three  cases  reported  by  pain  at  all.  As  to  hemorrhage,  with 
the  author,  the  children  were  so  small  blood  in  the  urine,  we  must  always  con- 
that  this  diagnostic  measure  was  not  sider  tuberculosis.  Tuberculosis  is  one 
carried  out.  This  would  indicate  in-  thing  which  we  must  consider  in  the 
volvement  of  the  kidney  or  some  ad-  differential  diagnosis,  and  also  stone, 
jacent  structure  whereby  pressure  was  Stone  gives  pain.  Tuberculosis  does 
exerted  upon  the  kidney.  not  always  give    pain,    but    the    urine 

If  one  constantly  keeps  in  mind  the  being  always  acid,  even  if  the  tubercle 
foregoing  subjective  and  objective  bacilli  are  not  present,  should  make  us 
symptoms,  little  difficulty  should  be  suspicious,  particularly  so  if  there  is 
experienced  in  the  correct  diagnosis  in  a  loss  of  weight.  With  a  history  of  hem- 
large  percentage  of  these  cases.  orrhage  we  should  always  look  for  tu- 

As    previously    mentioned,    the    pa-  mor. 
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I  enjoyed  Dr.  Pittman's  paper,  and  failed,    like    the    average    nephrogenic 

wish  to  congratulate  him  upon  his  good  vesicle,   to  connect  with  the  secreting 

results,  which  come  largely  from  early  tubules  of  the  kidney.     The  arguments 

recognition  and  early  operation.  to  support  this  are  these :     In  the  true 

_     TT  ,T      .     -r,   .v     f    jj.       H  r,  hypernephroma  arising  from  the  adre- 

Dr.  Henry  Norris,  Rutherfordton,  N.  C. :  ^  ^  ^  ^  the  ^  ^^  ^ 

I  wish  to  add  my  congratulations  to  an(j  there  is  always  a  cordon-like  ar- 
those  of  Dr.  Bryan.  rangement     and     never    any    tubules, 

I  wish  that  I  could  feel  as  optimistic  whereas  in  the  type  arising  from  the 
as  Dr.  Pittman  does  about  these  cases,  kidney  the  proper  classification  is  a  ne- 
Personally,  I  feel  that  the  prognosis  is  phrogenic  vesicle,  and  we  never  have 
pretty  bad.  the  type  shown  in  Dr.  Pittman's  paper, 

One  point  which  Dr.  Pittman  has  well  but  always  a  heavy  glycogen  content, 
brought  out  is  the  importance  of  early  ancj  aiways  the  tubules.  Therefore  the 
diagnosis  in  these  cases.  In  a  series  of  determination  of  the  type  has  some 
cases  recently  reported  by  Wright,  of  prognostic  value,  particularly  to  the 
London,  he  mentioned  one  case  in  which  surgeon.  If  we  remember  that  the 
the  duration  between  the  first  symp-  true  lymphatics  drain  primarily  into 
toms  and  the  time  of  operation  was  the  hilum  and  secondarily  into  the  ad- 
twenty  years.  The  shortest  time  was  renal,  it  is  to  be  recognized  that  the 
five  weeks.  adrenal  type  of  hypernephroma  has  less 

The  last  case  we  had  we  diagnosed  as  cnance  for  metastasis  than  the  nephro- 
hypernephroma,  but  we  could  not  re-  genic  type,  because  in  the  outer  kidney 
move  it,  and  death  occurred  in  a  few  region  the  surgeon  will  watch  carefully 
weeks,  the  vessels  of  the  kidney,  and  the  prog- 

I  would  say,  from  my  personal,  limit-  nosis  win  depend  upon  whether  there  is 
ed  experience  with  hypernephroma,  already  an  involvement  of  the  renal 
that  hematuria  is  the  most  important  vein. 


symptom,  and  that  pain  comes  next.     I 
think  in  these  cases  of  hematuria  we 


Dr.  Pittman's  results  in  children  are 

.    simply  splendid.     They    do    not    agree 
must  exclude  the  other  conditions  which  w-th  m-       for  j  have  never  had  a  child 


may  cause  the  bleeding,  before  we  decide 
that  there  is  a  tumor,  and  I  can  see  how 
it  is  easily  possible  to  have  to  do  an  ex- 
ploratory operation  before  one  can  de- 
cide that  an  early  hypernephroma  is 
present. 

Dr.  R.  L.  Payne,  Norfolk,  Va 


get  well  of  one  of  these  congenital  tu- 
mors. 

In  those  very  large  tumors  arising 
from  the  kidney,  which  are  inoperable, 
which  the  last  speaker  mentioned,  ra- 
dium is  of  consideragle  palliative  value. 
I  have  never  known  it  to  cure  one,  but 


Dr.  Pittman  was  good  enough  to  send  I  have  two  cases  now  under  observation 
me  a  copy  of  this  paper,  and  to  ask  me  in  which  the  tumor  has  decreased  in 
to  discuss  it.  I  do  not  know  when  I  size  and  the  symptoms  are  alleviated, 
have  read  a  more  valuable  and  interest-  So  it  is  well  to  remember  that  there  is 
ing  paper.  some  possibility  of  alleviation  in  these 

Dr.  Pittman  has  represented  several  advanced  cases, 
distinct   pathological    types,    adenoma,   Dr  R  Finiey  Gayle,  Richmond,  Va. : 
carcinoma   and    sarcoma.     That   opens 

up  an  exceedingly  interesting  question,  I  want  to  report  one  case  of  hyper- 
as  to  whether  we  are  right  in  calling  nephroma  with  metastasis  to  the  brain. 
the  average  tumor  of  mixed  histology  This  patient  had  had  pain  in  the  lower 
in  the  kidney  a  hypernephroma.  Wil-  abdomen  for  several  months  and  had 
son  and  Ewing,  particularly,  adhere  to  previously  been  operated  upon  for  sim- 
the  hypothesis  that  the  adrenal  rest  pie  appendix.  This  gave  no  relief  and 
which  we  have  learned  to  recognize  the  symptoms  progressed.  He  was  later 
around  the  kidney  capsule  is  not  a  true  referred  to  us  on  account  of  his  mental 
rest,  but  an  embryonic  rest  which  has  confusion.    Pain  in  the  lower  abdomen 
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continued  to  bother  him   and   we  had  located  at  that  time  of  any  malignancy 

consultations   with  other  medical   men  of  the  kidney.     The  case  has  been  fol- 

who  could  attribute  the  pain  to  no  defi-  lowed   for   five   years,   but   no   further 

nite  cause.     He  had    no    blood    in   the  symptoms  have  developed,  so  I  think  in 

urine  but  he  showed  definite  evidence  of  that  case  the  hematuria  was  of  other 

nephritis.    On  account  of  the  lack  of  co-  origin.    We  should  remember  that  some 

operation  and  the  mental  confusion  of  times    we    have    "an    essential    hema- 

the  patient  we  were  unable  to  chart  the  turia." 

visual  fields  and  for  this  reason  we  were  n     „.,,  ,     ■       ,,      ,• 

'       ,     ,       ..      ,_  ,     ,    ,.    ,  Dr.  Pittman,  closing  the  discussion: 

unable  to  localize  the  metastatic  tumor 

in  the  occipital  lobe  of  the  brain.  The  I  wish  to  thank  all  the  gentlemen  for 
eye  grounds  were  negative  until  a  short  their  very  generous  discussion  of  this 
time  before  his  death  when  he  had  a  subject.  The  only  thing  that  I  want  to 
neuroretinitis  which  appeared  to  be  ne-  lay  emphasis  upon  is  that  of  the  sur- 
phritic.  gical  risk  in  these  operations  on  very 

Dr.  W.  C.  Stirling,  Winston-Salem :  young  children.    I  admit  that  the  oper- 

ation  is  rather  serious  and  the  mortality 
A  case  in  which  I  was  very  much  in-  ig  high>  but  as  stated  before,  it  is  the 
terested  was  a  woman  who  came  to  the  only  hope  0f  ultimate  relief  of  a  per- 
Lawrence  Hospital  complaining  of  a  manent  nature.  I.  therefore,  feel  no 
mass  in  the  right  side.  She  also  had  hesitancv  in  operating  after  I  have  ex- 
brown  skin,  and  complained  of  general  piaine(j  thoroughlv  to  the  parents  the 
weakness.  I  noticed  on  examination  risk  of  the  operation  as  compared  to  the 
that  there  was  some  enlargement  of  the  death  which  is  certain  to  follow  within 
left  kidney.  We  did  a  pyelogram  on  a  very  short  time  without  operation, 
her,  and  made  a  diagnosis  of  polycystic  and  in  the  event  that  a  few  of  them  die, 
kidney.  The  kidney  function  on  that  which  death  could  be  charged  specifi- 
side  was  about  15  per  cent  in  thirty  cally  to  surgery,  when  we  consider  the 
minutes.  Some  days  later  I  did  a  pyelo-  large  percentage  that  are  apparently 
gram  on  the  right  side,  which  showed  CUred  by  operation,  we  are  justified  in 
the  lower  pole  of  the  kidney  definitely  advising  the  parents  of  these  children 
enlarged;  there  was  also  hematuria.  to  submit  to  the  operation  with  the 
Naturally,  one  would  think  of  hyper-  hope  of  permanent  relief, 
nephroma  but  subsequent  phthalein  j  &m  gure  that  it  cannot  be  too 
tests  and  blood  urea  tests  and  the  bis-  strongly  emphasized  that  the  success  in 
cuit  cutter  shaped  pelvis  showed  that  abdominal  operations  on  very  young 
she  had  polycystic  kidneys  and  could  children  depends  upon  as  little  trauma 
not  have  stood  an  operation.  I  think  as  possiblej  as  short  a  period  of  anes- 
a  pyelogram  on  one  side  is  not  danger-  thegia  ag  possible>  and  while  thorough 
ous  if  injected  with  care  and  that  it  in  the  workj  at  the  game  time  ag  gpeedy 
should  be  used  in  every  instance  where  an  operation  should  be  performed  as 
it  is  possible  m  diagnosing  obscure  ab-  possibie,  thereby  reducing  shock  from 
dominal  conditions.  prolonged  anesthesia,  trauma,  etc.,  to  a 

Dr.  Carl  A.  Hedblom,  Rochester,  Minn.:  minimum.    You  will  find  local  anesthe- 

I  would  like  to  emphasize  the  point  sia  very  useful  in  these  cases-  l  use  as 
that  the  symptoms  enumerated  do  not  little  general  anesthesia  as  is  humane 
necessarily  mean  the  presence  of  hyper-  to  operate  under. 

nephroma.  I  recall  a  case  which  came  j  attribute  my  success  as  reported  in 
under  my  observation  about  five  years  ,,  .     .     ,,     ,     , 

, ,    ,      j.  ,       ,     ,  these  cases  principally  to  having  every- 

ago,    that   of   a  young   man   who   had  J 

hematuria,  profuse  and  persistent.  He  thine  Prepared  before  beginning  the 
was  thought  to  have  a  tumor  of  the  operation,  using  as  little  anesthesia  as 
kidney,  and  a  most  extensive  search  possible  and  getting  in  and  out  very 
was  made,  but  no  further  evidence  was  quickly. 
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SOUTHERN  MEDICINE  AND    SURGERY  will  long  persist,  modern  medicine  has 
Published  Monthly  by  the  entered  the  scientific  stage.    The  spirit 

of    modern    medicine    is    scientific;    it 
Charlotta  Medical  Journal  Company  geeks   to   be   open   -jnded   toward   new 

M.  L.  townsend,  M.  D.      i  truth   provided   this   can   be  rationally 

/.  c.  MONTGOMERY,  M.  D.  \  Ed,tora  related  to  the  great  body  of  firmly  es- 
tablished and  organized  knowledge 
about  nature,  life  and  mind,  about 
which  all  scientific  men  agree. 
"Experience  shows  that  sticcess  is  Scientific  medicine  cannot  accept 
due  less  to  ability  than  to  zeal.  The  ideas  which  are  merely  mystical  and  it 
winner  is  he  who  gives  himself  to  his  refuses  to  be  labeled  with  the  name  of 
work — body  and  soul." — Charles  Bux-  any  cult.  It  is  committed  to  no 
ton.  "pathy;"   it   knows   no   panacea;   it   is 


CHARLOTTE,     N. 


_ _ ———————————— _______ _-  prejudiced  only  in  favor  of  conclusions 

drawn   by   soundly   reasoned   processes 

from  exact  and  verified  facts.     Its  aim 

Science  and  Education.  is  to  discover  the  truth  and  its  applica- 

The  ignorance,  superstition,  and  tion  to  human  need-  This  modern 
credulity  about  disease  and  its  cure  dis-  scientific  spirit  is  permeating  the  great 
played  by  the  people  of  our  own  and  body  of  Petitioners  Who  have  in  the 
other  great  nations  should  make  for  Past  rehed  to°  much  uP°n  dogmatic 
humility.  The  practice  of  medicine  has  diagnosis  and  a  cheerful  bedside  man- 
often  been  a  function  of  sorcerers,  ma-  ner' 

gicians,  priests  and  astrologers.  In  One  vitally  important  point,  however, 
times  past  and  among  primitive  people  must  not  be  lost  S1^nt  of :  slck  Pe°Ple 
todav,  the  healing  art  is  saturated  with  want  an  interest  taken  m  them  further 
superstition,  fear  of  evil  spirits,  faith  in  than  financial.  With  all  of  the  hope- 
the  efficacv  of  amulets,  charms,  weird  ful1^  Progressive  scientific  trend  it  must 
potions  and  grotesque  cures.  never  be  forgotten  that  human  beings 

.    ,        ,.-,-,  t.      a  i     /-i  have    souls   and   cannot   be   considered 

A  law  laid  down  by  Auguste  Comte       ,  .        .      ,     .     .  .   , 

-,,,,  i     ■,  ■  ■         ,   only  as  inanimate  test  tubes. 

is,  in  effect,  that  everybody  arriving  at 

knowledge  passes  through  two  stages,  Few  Persons  are  perfect;  in  all  some 
the  theological  and  the  metaphysical,  defect  of  body  or  mind  can  be  found  if 
into  a  third,  the  positive  or  scientific,  diligently  searched  for  and  when  taking 
In  the  first  stage  happenings  are  attrib-  mto  consideration  the  human  side  of 
uted  to  the  action  of  spirits  and  divini-  hfe  can  we  exPect  the  PeoPle  to  fully 
ties;  in  the  second  to  abstract  entities;  acquiesce  to  a  purely  scientific  regime, 
while  in  the  third  the  scientific  mind  If  modern  scientific  medicine  forgets 
records  the  fact  that  certain  things  the  human  element  we  need  have  little 
always  occur  simultaneously  or  in  se-  hoPe  for  the  eradication  of  cults  and 
quence.  isms. 

The  advertisements  in  many  news-  Tne  scientific  mind  records  the  fact 
papers,  the  flourishing  of  palpable  that  certain  things  occur  simultaneous- 
quacks,  the  prevalence  of  preposterous  fr  or  in  sequence.  The  sequence — the 
cults,  the  crazes  which  sweep  through  result  o  fforgetting  the  human  element 
whole  nations,  are  striking  evidences  --is  the  multiplication  of  cults, 
that  our  civilization  is  only  on  the  bor-  The  leaders  of  opinion,  too,  must  take 
derline  of  the  scientific  stage.  Higher  a  positive  aggressive  interest,  secure 
education  itself  seems  far  from  guaran-  the  facts,  reason  clearly  and  have  the 
teeing  immunity  against  attacks  of  a  courage  of  conviction  and  then  modern 
primitive  credulity.  scientific  medicine   will   be  appreciated 

In  spite,  however,  of  many  survivals  and  the  common  welfare  promoted. 
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Why  People  Follow  Abrams.  To  Whom  Does  the  A.  M.  A.  Belong? 

A  case  just  reported  in  the  national  Does  tne  A-  M-  A-  belong  to  the  State 
journal  illustrates  these  two  conten-  Societies  or  do  the  State  Societies  be- 
tions.  An  Abrams  disciple  extracted  'on£  to  the  A.  M.  A. . 
from  a  laboring  man  $210.00  because  Does  the  membership  of  this  associa- 
scientific  medicine  forgot  the  human  tion  of  doctors  dictate  its  policies  and 
element  and  because  the  man  himself  direct  its  activities  or  does  the  associa- 
and  his  family  had  not  been  enlight-  tion  dictate  the  policies,  ideals  and  eth- 
ened  or  because  thev  were  willing  to  1CS  °*  "s  membership, 
pay  the  $210.00  for  comfort  derived  A  number  of  state  journals  repre- 
from  false  hope  freely  given  by  this  senting  the  demands  of  their  respective 
,  state  societies,  and  among  which  are 

__  .'  .  _  ,  New  York,  Indiana,  Ohio  and  Illinois, 

This  man  was  diagnosed  by  his  own  are  carrying  on  a  campaign  of  remon- 
physician  as  an  inoperable   carcinoma  strance  against  the  central  office  of  the 
of  the  stomach.    He  was  referred  to  the  national  organization, 
most  scientific  clinic  in  the  world  where      N°t  that  these  journals  or  the  pro- 
the  previous  diagnosis  was  verified  and  fessi°"  of  the  nation  fails  for  one  mo- 

,  .  .  ,  ,  ,  .  n  ,,  ment  to  recognize  the  great  good  ac- 
where  he  was  handed  his  death  sen-  comp]ished  by  the  association,  but  rec- 
tence  and  sent  home.  His  own  doctor,  0gnizing  the  good  they  also  recognize 
the  man  who  should  have  shown  an  in-  its  faults  and  with  high  ideals  yearn  for 
terest  in  the  case  and  helped  to  make  the  correction  of  these  obvious  faults 
his  few  remaining  days  as  bearable  as  that  greater  good  may  result  to  the  pro- 
-ii „  .-.  _  *  n  .  fession  and  the  people  whom  the  pro- 
possible,   the  one  man  of  all  men  to  .      .  ^ 

tession  serves 
whom  he  should  have  gone  when  he  re-      A  very  encouraging  statement  was 
turned  home,  did  not  know  except  he  made  by  President-elect  Dr.  Ray  Lyman 
later  learned  by  rumor,  that  the  patient  Wilbur,  to  the  members  of  the  House  of 
was  going  to  the  Abrams  disciple.   The  Delegates  at  San  Francisco  the  other 

reason  is  obvious— why  should  he  go  to  day;    "In  the  war'  Washington  became 
,  .     „      .  ,    ,.       .   .         .        ,  too  prominent  in  this  country  s  affairs, 

him?    A  comforting  interest  and  sym-  Eyery  govenior  and  every  legislature 

pathy  were  all  that  any  one  could  give,  looked  to  Washington  during  that  time, 
and  to  these  the  doomed  man  was  en-  That  is  a  weakness.  We  must  get  de- 
titled,  but  his  scientific  doctor  and  the  centralization  of  organization  to  force 
scientific  clinic  had  none  of  these  to  responsibility  on  the  state  organization, 
~  so  that  it  will  take   the  initiative  in 

meeting  its  local  conditions.     It  is  a 
great  problem  in  organization  to  get 

"We  may  be  a  bit  old-fashioned,  for  men  at  headquarters  so  that  there  is 

we  remember  the  doctor  as  he  used  to  good  management  and  wise  provision 

be  and  as  he  may  be  again,  a  balanced,  for  the  future,  so  that  each  state  may 

lovable  and   dignified  man  who  really  ^et  the  benefit  of  all  information  that 

.           .  .                                       ,  comes  in  at  headquarters,  and  that  each 

knew   his   patients,    not   merely    some  gtate>  ag  far  ag  poggible;  be  left  to  wk 

specialized  phase  of  their  distressed  or-  out  its  own  problems  and  in  its  own 
gans,  and  their  rating  in  Bradstreet's."  way.    This  can  be  done." 
— American  Physician.  Co-operation  is  probably  one  of  the 
very  greatest  factors  in  the  progress  of 

"The  general  physician  is  the  man  to  civilization  and  certainly  is  a  most  es- 

°  ,  ,  .  sential  factor  m  medical  progress,  and 

manage  the  case,  around  him,  as  a  cen-  an  association  of  state  societies,  just  as 

tral  nucleus,  all  medical  service  should  an  asSociation  of  individual  doctors  into 

be  built." — American  Physician.  a  local  society,  is  an  essential  if  we  ac- 
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complish  all  we  may.  native  Carolinians.  Nearly  all  of  these 
When  the  individual,  however,  allows  men  took  a  part  of  their  medical  work 
some  one  else  to  do  his  thinking  for  him  at  one  of  the  State  schools  and  then 
his  days  of  usefulness  are  numbered,  finished  outside.  Not  nearly  all,  how- 
Just  so  when  a  state  society  allows  a  ever,  of  those  who  are  compelled  to  go 
central  management  to  do  its  thinking  outside  to  finish,  ever  get  back.  Medi- 
and  dictate  its  policies  then  that  state  cal  students  will  spend  an  average  of  at 
society  is  beginning  to  degenerate  and  least  $1,000  each  year  and  since  these 
a  "dry  gangrene"  will  soon  destroy  its  fifty-nine  men  had  to  be  out  of  the 
usefulness.  Co-operation  and  domina-  State  at  least  two  years  they  have  car- 
tion  are  as  far  from  being  synonomous  ried  out  at  the  most  conservative  esti- 
as  two  things  can  be.  mate  $120,000  of  North  Carolina 
The  American  Medical  Association  as  money.  The  class  next  year  will  have 
an  association  of  state  societies  is  a  carried  out  the  same.  Certainly,  the 
wonderful  thing  and  has  accomplished  medical  schools  where  these  men  go  do 
untold  good  for  American  medicine  and  not  get  all  this  money  but  nevertheless 
as  such  has  yet  untold  good  to  accom-  it  is  North  Carolina  money  taken  out 
plish.  of  the  State  that  pays  the  bills.  This 
The  American  Medical  Association  as  much  is  obvious.  However,  in  the  mat- 
a  central  office  dictating  the  activities  ter  of  the  State  securing  doctors,  the 
and  the  policies  of  its  membership  is  facts  noted  above  show  that  schools 
quite  another  matter  and  as  such  is  within  the  State  do  not  themselves  de- 
capable  of  directly  and  indirectly  doing  tei-mine  the  number  of  that  State's  sup- 
much  harm.  ply  of  doctors.  Although  the  total  pop- 
It  is  against  this  tendency  to  domi-  ulation  of  North  Carolina  is  greater  by 
nate  by  coersion  that  there  is  a  just  about  300,000  than  that  of  Virginia,  yet 
feeling  of  dissatisfaction  and  remon-  the  urban  population  of  Virginia  is 
strance.  much  greater  than  North  Carolina. 

The  Medical  Sentinel  says  "a  fire  has       Virginia  has  two  medical  schools  and 

broken  out  within  the  ship,  which  has  North  Carolina  none,  and  yet  this  year 

more  action  than  a  hundred  forays  by  Virginia   licensed   sixty-six   and   North 

insurgents  on  the  land  far  away.  These  Carolina  sixty-five, 
state  journals  in  revolt  take  the  posi-       In  its  final  analysis  it  is  the  law  of 

tion  that  the  A.  M.  A.  belongs  to  the  supply  and  demand  that  determines  the 

state  societies,  rather  than  vice  versa."  number    and    distribution    of    doctors. 

Just  as  water  seeks  its  level  so  doctors 

Recent  Medical  Examinations.  go  where  the  reward  for  a  given  effort 
The  Virginia  Board  of  Medical  Ex-  is  greatest.  This  does  not  in  any  sense 
aminers  have  granted  certificates  this  mean  that  reward  is  only  measured  by 
year  to  sixty-six  applicants  for  license  dollars  and  cents,  but  whatever  the  re- 
in that  State.  Of  these  sixty-six  sue-  ward  may  be  it  is  demand  that  deter- 
cessful  candidates,  forty-nine,  or  74  per  mines  the  reward  and  reward  deter- 
cent,  graduated  from  the  Virginia  mines  the  supply  and  not  medical 
schools,  and  it  is  quite  probable  that  all  schools  per  se. 

of  this  number  are  native  sons  of  the  North  Carolina  should  have  its  own 
State.  It  is  also  obvious  that  few  na-  finishing  medical  school  and  the  money 
tive  Virginians  have  gone  out  of  the  that  yearly  goes  out  of  the  State  will 
State  for  their  medical  course  and  re-  support  it  and  it  will  make  better  doc- 
turned  home  to  practice.  Most  of  those  tors  of  the  men  in  the  State  and  will 
who  have  chosen  an  outside  school  are  thus  indirectly  save  the  State  another 
remaining  elsewhere.  sum.  All  of  this,  however,  may  be  idle 
The  North  Carolina  Board  this  year  dreaming  for  nature's  laws  are  unalter- 
granted  certificates  to  sixty-five  appli-  able  and  the  law  of  supply  and  demand 
cants  on  written  examination,  and  of  determines  the  distribution  of  doctors 
these,  fifty-nine,   or  90   per   cent,  are  and  likewise  of  medical  schools. 
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Multiple  Electrical  Stethoscope. 

A  device  has  just  been  perfected  by 
the  Western  Electric  Company  and  ex- 
haustively tested  by  Dr.  Richard  Cabot 
at  the  Massachusetts  General  Hospital 
which  enables  teacher  and  students  to 
accurately  hear  all  the  faintest  chest 
sounds  at  the  same  time. 

The  device  is  based  on  the  amplifica- 
tion of  variations  in  an  electric  current 
somewhat  after  the  principle  of  a  radio 
receiving  set.  The  distracting  noises 
common  to  the  ordinary  radio  set  have 
been  reduced  to  an  almost  inaudible 
minimum  and  do  not  in  any  way  inter- 
fere with  the  pure  chest  sounds. 

After  an  exhaustive  test  on  some  250 
patients  by  a  class  of  seventy-five  grad- 
uate physicians  they  voted  to  spend 
their  time  entirely  with  this  instrument 
rather  than  to  attempt  individual  ex- 
amination of  patients  with  the  ordinary 
stethoscope.  Any  sound  that  could  be 
heard  by  the  Bowles  or  bell  stetho- 
scope was  as  distinctly  reproduced  and 
even  louder  than  with  them. 

It  was  found  possible  to  take  the 
amplifier  to  the  wards  and  transmit  the 
chest  sounds  over  600  feet  of  wire  down 
to  the  instruction  amphitheater.  In  this 
way,  the  chest  sounds  of  pneumonia, 
decompensated  hearts  and  others  too 
ill  to  be  moved  were  made  available  for 
large  classes  as  they  have  never  been 
before.  In  all  cases  the  worry  and  fa- 
tigue to  the  patient  incident  to  exam- 
ination by  large  classes  was  eliminated. 

For  teaching  purposes  the  chief  ad- 
vantage of  the  device  is  the  simultane- 
ous hearing  of  the  identical  sounds  by 
both  instructor  and  students.  This  per- 
mits the  immediate  identification  to  the 
class  of  every  sound  variation. 


Ninety-three   New   Doctors   Registered 
in  North  Carolina.  __ 

Licenses  to  practice  medicine  in 
North  Carolina  have  been  granted  to 
sixty-five  applicants  on  written  exam- 
ination and  twenty-eight  by  endorse- 
ment of  credentials. 

A  total  of  one  hundred  and  forty-one 
applicants  presented  themselves  to  the 


Board.  Of  this  number  twenty-eight 
applied  for  endorsement  of  credentials 
without  examination.  Two  applicants 
applied  for  limited  license.  One  hun- 
dred and  eleven  applicants  took  the 
written  examination,  of  which  forty-one 
were  two-year  students  and  seventy 
were  applicants  for  license.  Alan  Ram- 
seur  Anderson,  of  Statesville,  made  the 
highest  average  this  year,  94  6-7  per 
cent.  Thomas  Preston  Brinn,  of  Hert- 
ford, was  second  with  an  average  of 
91  6-7  per  cent,  and  William  Charles 
Furr,  of  Holly  Springs,  was  third  with 
an  average  of  91  5-7  per  cent.  One  ap- 
plicant was  rejected  for  limited  license 
and  five  applicants  were  rejected  after 
written  examinations. 

The  following  is  a  list  of  the  success- 
ful applicants  taking  the  written  exam- 
inations : 

Edward  Everard  Adams,  Murphy. 

Fred  Cutler  Aldridge,  Durham. 

Alan  Ramseur  Anderson,  Statesville. 

Vincent  William  Archer,  Black  Moun- 
tain. 

Graham  Ballard  Barefoot,  Hillsboro. 

Marcus  Edward  Bizzell,  Jr.,  Golds- 
boro. 

William  Waldo  Boone,  Durham. 

Thaddeus  Ray  Bowers,  Jr.,  Littleton. 

Joseph  Eugene  Burns,  Goldston. 

Thomas  Preston  Brinn,  Hertford. 

James  Norment  Britt,  Rochelle,  Ga. 

William  Carey  Byrd,  Durham. 

Sam  Rogers  Cozart,  Stem. 

Alva  Brown  Craddock,  Jackson  Gap, 
Ala. 

Sellers,  Mark  Crisp,  Falkland. 

James  Carr  Eagle,  Spencer. 

George  Douglas  Elliott,  Thornwall. 

Lois  Brooke  Foote,  Washington,  D.  C. 

Powell  Graham  Fox,  Drewryville,  Va. 

William  Charles  Furr,  Holly  Springs. 

Oscar  Sexton  Goodwin,  Apex. 

Houston  Lafayette  Gwynn,  Yancey- 
ville. 

Robert  Theodore  Hamrick,  Roxboro. 

Charles  Bernard  Herman,  Conover. 

John  Samuel  Hooker,  Aurora. 

Walter  Jones  Hughes  (a),  Greens- 
boro. 

William  Bryce  Hunt,  Lexington. 

Morrill  Leonard  Isley,  Asheville. 
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William  Carl  Jennette,  Freemont. 

Robert  Rives  Jones,  Walnut  Cove. 

George  Richardson  Joyner,  Wilming- 
ton. 

Marion  Yates  Keith,  Currie. 

Ira  Clinton  Long,  Morehead  City. 

Charles  Caswell  Massey,  Princeton. 

Henry  Harding  Menzies,  Hickory. 

Zeran  Lewis  Merritt,  Bolton. 

Gibbons  Westbrook  Murphy,  Wallace. 

Robert  Lebby  Murray,  St.  Pauls. 

Howard  Lowell  Newton,  Crown  Point, 
Ind. 

Alan  Phares  Parker,  Raleigh. 

George  Farrar  Parker,  Asheville. 

Ravmond  Pearson,  Bennettsville, 
S.  C. 

Bennette  Baucom  Pool,  Clayton. 

James  Lewis  Poston,  Statesville. 

Willard  Greenbury  Rainey,  Greens- 
boro. 

George  Alexander  Richardson,  Dover. 

Matthew  James  Rivenbark,  Wake 
Forest. 

John  Newton  Robertson,  Charlotte 
C.  H.,  Va. 

Sam  Moore  Schenck,  Lawndale. 

John  Alexander  Shaw,  Fayetteville. 

Randall  Collins  Smith,  New  Bern. 

Robert  Edwin  Smith,  Mount  Airy. 

Roy  Gerodd  Sowers,  Linwood. 

George  Herbert  Sumner,  Franklin- 
ville. 

Josh  Tayloe,  Washington. 

George  Norfleet  Thomas,  Oxford. 

Calvert  Rogers  Toy,  Chapel  Hill. 

Earl  Runyon  Tyler,  Durham. 

Luby  Albert  Warrick,  Goldsboro. 

William  Merritt  Watkins,  Durham. 

Marcus  Branch  Wilkes,  Laurel  Hill. 

Robert  Watson  Wilkinson,  Jr.,  Wake 
Forest. 

Archer  Alexander  Wilson,  Oxford. 

Rolland  Tyson  Winstead  (a),  Rocky 
Mount. 

Paul  Allison  Yoder,  Hickory. 

License  By  Endorsement. 

The   following   were   granted   license 
by  endorsement  of  credentials: 
Furman  Angel,  U.  S.  Navy. 
Henry  Bryan  Brackin,  Tennessee. 
Roderick  A.  Bryce,  Georgia. 
Arthur  Samuel  Campbell,  Illinois. 
Claude  Eugene  Cliatt,  Georgia. 


George  Francis  Dodge,  Massachu- 
setts. 

Carl  August  Grote,  Alabama. 

Walter  Haskell  Harper,  South  Caro- 
lina. 

Robert  Alexander  Herring,  U.  S.  Pub- 
lic Health  Service. 

Caroline  Lunetta  Hilborn,  Ohio. 

Robert  Ross  Hilborn,  Ohio. 

Allen  Jones  Jervey,  South  Carolina. 

William  Lawrence  Joyner,  Tennessee. 

John  Wise  Kellam,  Virginia. 

Drayton  Duncan  Kinard,  South  Caro- 
lina. 

Archie  McCallister,  Georgia. 

Samuel  P.  McDaniel,  Georgia. 

James  Davison  McDowell,  South  Car- 
olina. 

Jeremiah  Dumas  Malone,  Georgia. 

William  Alfred  Rogers,  Tennessee. 

Raymond  Robertson  Simmons,  Vir- 
ginia. 

John  George  Stanley,  South  Carolina. 

Hurbie  Andrews  Taylor,  Alabama. 

Kelly  Clifton  Thomas,  West  Virginia. 

Owen  Bayard  VanEpp,  Florida. 

Carl  Hugh  Verner,  Georgia. 

Jesse  Bert  Wilkerson,  Tennessee. 

William  Walter  Young,  Virginia. 

Dr.  J.  H.  Crawford,  of  Unaka,  was 
granted  a  limited  license  to  practice  in 
Beaver  Dam  Township,  Cherokee  Coun- 
ty. 


MEDICINE 

Wm.  B.  Porter,  M.  D.,  Dept.  Editor. 


Clinical  Studies  of  Quinidin. 

Of  sixty-one  cases  of  auricular  fibril- 
lation treated  by  James  G.  Carr,  Chi- 
cago, and  Walter  H.  Spoeneman,  St. 
Louis  (Journal  A.  M.  A.,  July  28,  1923), 
with  quinidin,  seventeen,  or  28.3  per 
cent,  resumed  sinus  rhythm.  Practi- 
cally all  of  the  patients  in  this  group 
were  "old  cardiac"  patients,  many  of 
whom  had  been  treated  several  times 
for  broken  compensation.  These  results 
lend  some  support  to  the  prevalent  the- 
ory that  quinidin  is  more  likely  to  cause 
resumption  of  normal  rhythm  in  those 
cases  in  which  the  fibrillation  is  of  re- 
cent    onset.       The     rheumtaic     cases, 
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though  not  more  likely  to  return  to 
sinus  rhythm,  did  show  a  greater  ten- 
dency to  maintain  the  restored  rhythm, 
and  to  be  benefited,  clinically,  by  the 
change.  The  most  striking  feature  in 
the  successful  use  of  quinidin  was  the 
subjective  relief  experienced  by  the  pa- 
tients. Many  of  these  patients  imme- 
diately expressed  their  pleasure  in  no 
longer  feeling  the  annoyance  caused  by 
the  irregularity.  The  authors  believe 
that  this  subjective  relief  offers  the 
most  certain  indication  for  the  use  of 
quinidin,  and  that  those  patients,  in 
particular,  who  are  troubled  by  the  ir- 
regularity, should  be  given  the  benefit 
of  quinidin  therapy.  Carr  and  Spoene- 
man  are  of  the  opinion  that  the  restora- 
tion of  the  normal  rhythm  is  often  of 
real  value  to  the  patient  as  an  aid  to 
the  maintenance  of  compensation.  Un- 
der proper  conditions,  quinidin  offers 
enough  of  hope  of  relief  to  warrant  its 
continued  use,  though  the  treatment  of 
auricular  fibrillation  had  better  not  be 
undertaken  outside  a  hospital  until  the 
routine  of  safe  treatment  is  more  care- 
fully worked  out.  The  authors  do  not 
believe  the  patients  with  fibrillation  of 
long  duration  must  be  denied  the  pos- 
sible benefits  of  quinidin  therapy  sim- 
ply because  the  condition  has  existed 
for  a  long  time. 


ruptured  gall  bladder  or  mesenteric 
thrombosis  was  considered  as  a  possi- 
bility. The  abdomen  was  explored  but 
nothing  abnormal  was  found.  The  pa- 
tient was  returned  from  the  operating 
room  in  a  condition  of  extreme  shock. 
He  did  not  regain  consciousness  for  sev- 
eral hours.  Death  occurred  suddenly 
six  days  later.  When  the  chest  was 
opened,  a  large  dissecting  aneurysm 
was  found  occupying  the  distal  end  of 
the  arch  of  the  aorta,  with  extensive 
hemorrhagic  extravasations,  apparent- 
ly occurring  at  different  periods.  The 
aneurysmal  dilatation  extended  11,4 
inches  (3.2  cm.)  transversely  along  the 
arch  of  the  aorta  surrounding  the  roots 
of  the  left  subclavian  and  common  caro- 
tid. The  structure  of  the  aorta  itself 
was  definitely  sclerotic,  numerous  ath- 
eromatous patches  being  present  along 
the  arch  as  well  as  in  the  thoracic  por- 
tion. In  the  region  of  the  upper  aneu- 
rysmal sac,  the  medial  wall  was  ex- 
tremely thin  and  very  friable. 


Aneurysm  of  the  Thoracic  Aorta  as  a 
Cause  of  Acute  Abdominal  Pain* 

William  J.  Mallory,  Washington,  D. 
C.  (Journal  A.  M.  A.,  May  12,  1923), 
relates  the  case  of  a  man,  aged  61,  who, 
after  eating  a  full  dinner,  was  seized 
suddenly  with  pain,  which  he  described 
as  "feeling  as  if  some  one  had  struck  a 
knife  in  his  heart."  The  pain  was  con- 
stant and  severe,  and  did  not  radiate. 
There  was  no  nausea  or  vomiting.  The 
abdomen  was  hard,  rigid  and  tender, 
the  last  condition  being  more  marked  in 
the  epigastrium.  The  blood  pressure 
was  220  systolic,  110  diastolic;  the  pulse 
was  still  under  90.  There  was  a  leuko- 
cytosis, the  cells  numbering  29,000.  The 
provisional  diagnosis  was  some  acute 
condition  In  the   upper'  abdomen.     A 


New  Anesthetics:  Ethylene  and 
Acetylene. 

Real  additions  to  the  subject  of  an- 
esthesia are  always  welcome  and  desir- 
able, and  this  year  sees  a  revival  of 
interest  in  two  gas  anesthetics:  ethy- 
lene and  acetylene.  Both  gases  were 
the  subject  of  experiment  in  anesthesia 
many  years  ago.  In  1864,  the  physi- 
ologist Hermann1  demonstrated  anesthe- 
sia on  himself  with  ethylene,  and  con- 
cluded that  the  gas  acted  similarly  to 
nitrous  oxid.  It  appears  that  Davy  and 
Johannes  Muller  made  similar  demon- 
strations with  ethylene  on  themselves. 
The  effects  that  they  reported  were  a 
sensation  of  pressure  in  the  head,  with 
moderate  increase  in  respiratory  rate 
in  the  beginning.  This  was  followed  by 
sleepiness,  muscular  weakness,  dizzi- 
ness and  unsteady  gait,  and  afterward 
headache.  In  1876,  Eulenberg2  and,  in 
1885,  Lussem3  published  observations 
on  animals.  Lussem  found  that  ethy- 
lene in  concentrations  of  from  70  to  80 
per  cent  by  volume  mixed  with  20  per 
cent  of  oxygen  caused  anesthesia  in  ani- 
mals   (frogs,   birds,  rabbits,   dogs  and 
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guinea-pigs),  preceded  by  excitation  degree.  It  is  stated  that  women  pa- 
and  followed  by  rapid  recovery.  Recov-  tients  testified  that  there  were  no  un- 
ery  in  fresh  air  was  complete  in  a  few  pleasant  sensations  and  that  postanes- 
minutes.  A  sound,  prolonged  sleep  was  thetic  vomiting  was  absent.  Relaxa- 
not  observed  in  rabbits  and  dogs  with  tion  was  not  so  complete  as  with  chloro- 
concentrations  of  from  30  to  40  per  form,  though  it  was  adequate  for  ma- 
cent,  and  the  stage  of  excitation  lasted  jor  operations.  The  acetylene-oxygen 
longer.  Apparently  there  were  no  after-  mixture  is  used  by  Gauss  in  obstetrics, 
effects  and  no  demonstrable  changes  in  but  he  warns  that,  like  all  general  an- 
the  blood.  Overdosage  caused  death  by  esthetics,  it  diminishes  uterine  contrac- 
asphyxia.     Lussem  also  states  that  he  tions. 

produced  light  narcosis  in  himself  with  in  the  case  of  acetylene,  as  in  that 
diluted  ethylene.  of  ethylene,  recent  observations  confirm 

The  recent  experiments  of  Luckhardt  an(j  extend  those  of  the  older  workers, 
and  Carter'  of  the  Department  of  Phy-  but  ^^  acetyiene,  trials  on  human 
siology  of  the  University  of  Chicago  &re  ted  before  Gauss_ 

and  of  Brown   of  Toronto,  confirm  and         J        ,    ,  ;         .  . 

extend  these  early  observations,  and  B°th  ethylene  and  acetylene  are  as- 
appear  to  hold  out  greater  promise  of  phyxiants.  Their  usefulness  in  relation 
the  future  usefulness  of  ethylene.  to  that  of  nitrous    oxid,    and    also    to 

Acetylene  was  described  by  Lewin'  in  ether,  remains  to  be  demonstrated. 
1885  as  a  rather  efficient  anesthetic,  Meantime,  they  should  not  be  used  in- 
requiring  only  about  1  per  cent  by  vol-  discriminately.  It  will  be  better  to  per- 
ume  in  air  for  anesthesia,  and  appar-      .,  ,,  ,  .    ,     +v,„w  „„j  „t, 

,,       ,,       -  Ac  .     .     ri       mit  those  who  can  study  them  and  ob- 

entlv,    therefore,    more    efficient    than 

ethylene.  This  was  confirmed  in  1895  serve  their  effects  under  controlled  con- 
by  Rosemann.'  Marked  effects  in  cats  ditions  to  work  out  their  relative  value, 
were    produced    by   concentrations   of  — Jour.  A.  M.,  May  12,  W&t. 

from  15  to  20  per  cent  by  volume,  many  

animals  showing  vomiting,  and  later  lt  Hermann,  Ludimar:  Ueber  die  physiolo- 
dyspnea  with  marked  general  irritabil-  gischen  Kirkrungen  des  Stickstoffoxydulgases, 
ity.  Blood  appeared  not  to  be  altered  Arch.  f.  Anat.  u.  Physiol.,  1864,  p.  521.  Exp. 
by  acetylene.     Owing,  however,  to  its  Toxikol.,  1874,  p.  276. 

unpleasant  odor,  acetylene  was  discard-  2  Euienberg:  Gewerbehygiene,  1876,  p.  398. 
ed.  Apparently,  this  objection  has  now  g  Lus9m<  p .  Diss>  B<mn>  1885.  ztschr>  f- 
been  overcome  by  the  addition  of  oil  of  „.     Med  g.397   1885 

pine,  as  a  flavor,  according  to  the  recent        '        "    "      '.    _        ,  „    .  T  „      „,, 

.      e  ,      ■   ■.    u      -a  -1-  «       4.  Luckhardt,  A.  B.,  and  Carter,  J.  B.:    The 

report  of  a  personal  visit  by  Horwitz      ,.,.„!.      \,  _,A,   ,  ,,,       ^ 

.    >,  ,  i      •      v    •       I  -d     -u  Physiologic  Effects   of  Ethylene,  a  New  Gas 

to  Gauss  gynecologic  clinic  at  Freiburg.    .       ,     .      T    A    „,    A      '       '  ,,,     ,    ,„, 

.,     J  ,,,,-.  ,  Anesthetic,  J.   A.   M.  A.,   80:765  (March  17) 

Horwitz  reports  that  Gauss  has  sue-  ig2„ 

cessfully  used  a  mixture  of  acetylene,  '             „,„„,.. 

An         .           j                    rn         i      a            j  5.  Brown,   W.   E.:     Preliminary   Report   of 

40  parts,  and  oxvgen,  60  parts,  flavored  '      .  ,   „  ,    ,               '          .    . 

.,,        .,       n      ■                                   1.1, ^a-       •  Experiments  with  Ethylene  as  a  General  An- 

with   oil   of  pine,   as   an   anesthetic   in  ,    .    „       ,.      „   '    .    „     ,    HMO 

,.           .      cir                    .,,  esthetic,  Canadian  M.  A.  J.,  March,  1923. 
major  operations  in  51o  cases  with  no 

catastrophes.     The  advantages  claimed  6-  Lewin-  Louis:    Len^uch  der  Toxikologie, 

for  acetylene  are:  rapid  induction   (in-  1885-    °eier:    Sem.  med.,  1887,  No.  11. 

sensibility  in  five  minutes)  ;   simplicity  7.  Rosemann,  R.:     Ueber  die  Giftigkeit  des 

of   administration ;    safety ;    absence    of  Acetylens,  Arch.  f.  exper.  Path.  u.  Pharmakol. 

struggling   and    excitement,   and   rapid  36:179,  1895. 

recovery.     The     anesthetized     patients  8.  Horwitz,  C.  H.  S.:    A  New  General  An- 

appeared    to    be    in    natural    sleep    and  esthetic,     Lancet    1:619     (March    24)     1923. 

without    change    in    color;    respiration  Gauss,    C.   J.,   and   Wieland,   H.:     Ein   neues 

appeared   to   be  a    trifle    quicker    than  Betaubungsverfahren,  Klin.  Wchnschr.    2:113, 

usual,  and  the  temperature  fell  about  1  158,  1923, 
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Gastric  Ulcers. 

Lewis  G.  Cole,  New  York  (Journal 
A.  M.  A.,  July  28,  1923),  states  that 
articles  from  the  pens  of  gastro-enter- 
ologists  who  have  written  most  volum- 
inously on  this  subject  admit  the  diffi- 
culty of  making  a  positive  diagnosis  of 
gastric  ulcer,  and  they  look  and  long  for 
a  test,  such  as  the  Wassermann,  which 
will  give  an  accurate  diagnosis  of  gas- 
tric ulcer,  but  they  shut  their  eyes  to 
the  roentgen-ray,  which,  if  properly 
employed,  would  give  them  a  diagnosis 
far  more  accurate  than  the  Wasser- 
mann is  for  syphilis,  and  would  not  only 
give  a  diagnosis  of  ulcer  per  se  but 
would  determine  the  type  of  ulcer. 

The  literature  is  full  of  articles  quot- 
ing remarkable  percentages  of  cures  of 
gastric  ulcers  by  some  particular  "ulcer 
cure."  If  no  reliable  means  of  accu- 
rately diagnosing  gastric  ulcer  exists, 
what  proof  is  there  that  one  has  really 
cured  a  gastric  ulcer?  How  does  one 
know  that  one  has  not  simply  relieved 
a  pylorospasm,  which  is  the  gastric 
manifestation  of  some  organic  lesion  at 
a  distant  point,  or  caused  the  tempo- 
rary remission  of  symptoms  which  reg- 
ularly occur  even  without  treatment? 

The  inaccuracy  of  the  diagnosis  of 
gastric  ulcer  based  on  clinical  symp- 
toms and  gastric  analysis  as  described 
in  the  text  books  of  that  day  was  the 
subject  of  one  of  the  last  addresses 
given  by  Rodman  before  the  American 
Roentgen-Ray  Society  in  1916. 

Moynihan  says  that  the  radiographic 
method  is,  in  the  expert's  hands,  the 
one  certain  method  of  diagnosis  and  is 
now  an  indispensable  addition  to  the 
older  and  less  accurate  method  of  in- 
quiry. 

The  clinical  manifestations  of  the 
various  types  of  gastric  disease,  func- 
tional derangement  and  reflex  gastric 
symptoms  are  so  complex  and  frequent- 
ly display  such  similarity  that  they  can- 


not be  differentiated  with  any  degree  of 
accuracy.  Indeed,  it  is  even  difficult  to 
divide  them  into  two  important  groups, 
viz.,  organic  and  functional.  The  or- 
ganic group  might  be  considered  the 
surgical  group,  and  embraces  cancer, 
gastric  and  postpyloric  ulcer,  and  cho- 
lecystitis; whereas  the  functional  dis- 
orders, such  as  gastralgia,  hyperchlo- 
rhydria  and  pyloric  spasm,  should  be 
considered  the  medical  group. 

So  much  confusion  has  existed  con- 
cerning the  term  "spasm"  of  the  stom- 
ach that  a  discussion  of  this  condition 
would  not  be  amiss  at  this  point.  This 
term  spasm,  as  applied  to  the  roentgen- 
ray  findings  of  the  stomach  and  espe- 
cially connected  with  gastric  ulcer,  has 
not  been  clearly  defined,  and  has  led  to 
much  confusion.  Some  roentgenolo- 
gists apply  the  term  spasm  to  a  deep 
sulcus  on  the  greater  curvature  of  the 
stomach  opposite  the  site  of  an  ulcer  on 
the  lesser  curvature.  This  has  become 
such  an  important  part  of  an  ulcer 
symptom  complex  described  by  some 
observers  that  too  often  it  is  consider- 
ed pathognomonic  of  gastric  ulcer;  but, 
as  Carman  so  well  stated  referring  to 
this  type  of  spasm,  "Spasm  may  arise 
from  interior  causes  (lesions  of  the 
stomach)  in  which  case  it  facilitates 
the  diagnosis  or,  on  the  other  hand,  it 
may  proceed  from  exterior  influences 
and  act  as  a  hindrance  to  the  roentgen- 
ray  diagnosis  (of  gastric  ulcer)  by  its 
persistence." 

By  means  of  serial  roentgenograms 
with  examination  frequently  repeated, 
one  can  study  the  gross  pathology  of 
gastric  ulcer ;  the  size  and  shape  of  the 
crater;  the  amount  of  induration  sur- 
rounding it ;  its  location  in  the  stomach, 
and  its  increases  or  diminution  in  size 
during  periods  of  exacerbation  or  reces- 
sion of  symptoms,  and  determine 
whether  any  cases  of  simple  gastric 
ulcer  ever  became  malignant.  There- 
fore, one  can  by  this  method  obtain 
greater  knowledge  concerning  the  gross 
pathology  and  the  natural  course  of  the 
disease  than  by  either  or  both  of  the 
previously  mentioned  methods. 

The   visual   conception   of  a   gastric 
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ulcer  in  the  mind  of  physicians  has  been  the  mucosal  surface, 
and  will  be  molded  more  by  the  obser-       Does  gastric  ulcer  cease  to  be  a  gas- 
vation  of  roentgenograms  than  by  all  trie  ulcer  when  it  is  healed  ?    This  is  an 
necropsies   and   operations   they   have  academic  question  that  is  open  to  dis- 
seen  or  will  see.  cussion. 

The  observation  of  morphologic  Many  ulcers  that  have  healed  give 
changes  in  the  wall  of  the  stomach  by  characteristic  deformities  of  the  lumen 
means  of  serial  roentgenography  is  the  of  the  stomach,  readily  recognized  by 
one  firm  foundation  on  which  to  build  means  of  the  roentgen-ray.  Therefore 
the  roentgen-ray  diagnosis  of  gastric  whether  we  decide  that  they  are  ulcers 
ulcer.  Anything  less  than  this,  such  as  or  are  not  ulcers,  we  must  consider 
symptom  complexes,  gastric  spasm,  and  their  roentgenologic  appearance, 
rapid  or  slow  gastric  evacuation,  is  as  That  ulcers  really  do  heal  is  evi- 
shifting  sand,  and  a  diagnostic  struc-  denced  by  roentgen-ray,  surgical,  and 
ture  builded  on  such  a  foundation  is  necropsy  findings.  These  vary  from  the 
bound  to  fall.  gross,  time-honored  hour-glass  deformi- 

If  pathologic  (that  is,  morphologic)  ties,  which  every  medical  student 
change  in  the  wall  of  the  stomach  is  knows,  to  the  small,  slight  scars  which 
going  to  be  the  solid  rock  foundation  on  pass  unobserved  by  the  pathologist  un- 
which  to  build  the  roentgen-ray  diagno-  less  he  is  looking  for  them  and  is  train- 
sis,  then  we  must  carefully  consider  the  ed  to  see  them  like  the  so-called  lucky 
manner  in  which  the  ulcer  involves  the  man  who  finds  four  leaf  clovers, 
gastric  wall  and  the  adjacent  viscera.  Summary. 

There  are  five  or  six  types  of  ulcer  Need  of  a  method  for  accurate  diag- 
that  vary  so  much  that  no  single  de-  nosjs  0f  gastric  ulcer  is  acknowledged 
scription  could  be  given  that  would  ac-  by  all.  Inaccuracy  of  clinical  symptoms 
curately  describe  all  of  them.  The  fol-  and  gastric  analysis  is  conceded.  Gas- 
lowing  are  the  six  types  of  gastric  trie  ulcer  can  be  diagnosed  by  the  roent- 
ulcer:  (1)  deeply  penetrating;  (2)  bur-  gen-ray  as  definitely  as  a  fracture  of  an 
rowing;  (3)  large,  shallow,  florid;  (4)  extremity,  and,  if  properly  employed,  is 
small,  round  or  oval;  (5)  mucosal  or  far  more  accurate  for  ulcer  than  the 
submucosal,  and  (6)  healed  (a)  with  Wassermann  test  is  for  syphilis.  Moyni- 
gross  hour-glass  contraction,  and  (b)  han  says,  "Fifty  per  cent  of  diagnoses 
with  slight  dimpling  of  the  mucosa.         0f  gastric  ulcer  by  ordinary  methods  are 

The  amount  of  induration  surround-  erroneous,"  and  the  roentgen-ray  "is 
ing  these  ulcers  varies  considerably.  In  now  an  indispensable  addition." 
those  with  little  or  no  induration,  the  Early  history  of  roentgenologic  diag- 
ulcer  is  more  likely  to  increase  in  size  nosis  of  gastric  ulcer  is  interesting  in 
and  depth.  When  the  ulcer  is  circum-  that  an  American  investigator  originat- 
scribed  by  a  well  defined  area  of  indura-  ed  the  method,  the  general  idea  being 
tion  and  connective  tissue,  progression  that  the  method  originated  in  Germany, 
is  slow,  and  retrogression  often  ensues.       Spasm  of  the  stomach  is  manifested 

In  mucosal  and  submucosal  ulcers,  in  three  ways:  (1)  direct  evidence  of 
the  crater  is  even  smaller  and  shal-  the  spasm ;  (2)  distortion  of  the  rugae, 
lower  than  in  the  small,  round  ulcer,  and  (3)  deep  sulcus  opposite  the  crater, 
and  the  induration  is  so  slight  that  it  is  The  methods  of  studying  the  pathol- 
often  not  detected  by  surgical  palpation  ogic  changes  of  gastric  ulcers  are:  (1) 
or  inspection.  necropsy,  (2)  biopsy,  and  (3)  roentgen- 

The  surrounding  stomach  wall  is  so  ology.  The  limitations  of  the  first  two 
pliable  that  ulcers  near  the  sulcus  of  the  methods  are  apparent.  The  scope  of 
angle  may  fold  on  themselves  and  form  the  third  is  unlimited,  and  the  opera- 
a  slit-like  ulcer  similar  to  a  fissure  in  tion  is  relatively  simple.  By  serial 
ano,  and  can  be  detected  surgically  only  roentgenology  with  examination  fre- 
by  opening  the  stomach  and  examining  quently   repeated,  one  may  study  the 
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gross  pathologic  changes  of  gastric  smooth  and  rapid  dilatation  of  the  cer- 
ulcer,  the  size  and  shape  and  crater,  the  vix.  When  the  membranes  are  intact 
amount  of  induration  surrounding  it,  its  and  dilatation  is  slow,  freeing  of  the 
location  in  the  stomach,  and  its  increase  membranes  for  several  inches  around 
or  diminution  in  size  during  periods  of  the  os  will  keep  the  case  under  control 
exacerbation  or  recession  of  symptoms,  much  better  than  their  rupture,  and 
and  may  determine  whether  any  cases  should  be  given  a  trial  first,  but  in  the 
of  simple  gastric  ulcer  ever  became  ma-  cases  of  multiparae  simple  rupture  ad- 
lignant.  mitting  three  to  four  fingers  and  good 

Dimpling  of  the  mucosal  coat  result-  effacement  of  the  cervix  will  often  be 
ing  from  the  healing  of  a  small,  round  followed  by  prompt  delivery. 
or  mucosal  ulcer  is  due  to  scar  tissue  When  there  is  primary  inertia  with 
and  should  be  interpreted  as  such,  and  ruptured  membranes  and  the  cervix  will 
is  not  a  basis  for  surgical  procedure,  admit  only  one  or  two  fingers  and  is  not 
though  it  may  have  been  advised  on  the  effaced,  packing  of  the  cervix  and  up- 
erroneous  conclusion  that  68  per  cent  per  vagina  with  gauze  is  usually  of 
of  all  gastric  ulcers  become  malignant,  greater  aid  in  softening  the  cervix  and 
t inducing  good  pains  than  the  use  of  a 
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bag. 

Manual  dilatation  is  safely  effected 
only  in  a  cervix  which  is  fairly  well 
effaced,  and  even  under  these  circum- 

Functional  Dystocia  in  Normal  Pelves:  ftances  *here  is  danSer  of,  tearinS  and 
Recognition  and  Management— Har-  haemorrhage  unless  merely  a  remain- 
rar,  J.  A.     Am.  J.  Obst.  &  Gynec,  mg  rim  must  be  reamed  out. 
1923   v  246  delivery  is  imperative,  and  the  cer- 

vix is  effaced  and  dilated  to  admit  three 
As  it  is  impossible  to  define  prolonged  or  four  fingers  but  still  too  rigid  to 
labor  in  units  of  time  in  an  individual  dilate  manually  without  tearing,  snip- 
confinement,  it  is  better  to  pronounce  a  pjng  wjth  the  scissors  on  either  side  is 
labor  prolonged  or  delayed  under  the  0f  great  aid  before  the  use  of  forceps, 
following  conditions:  and  is  especially  to  be  thought  of  when 

1.  When  there  is  primary  inertia  the  aftercoming  head  catches  in  the 
with  ruptured  membranes.  cervix. 

2.  When,  despite  good  contractions,  When  dilatation  of  the  lower  soft-tis- 
there  is  no  advance  in  the  cervical  dila-  sue  funnel,  the  levator  ani  margin,  and 
tation  or  progress  of  the  presenting  the  urogenital  septum  becomes  neces- 
Part-  sary,  the  author  is  inclined  to  prefer 

3.  When  there _  is  advance  with  in-  manuai  dilatation  with  plenty  of  lubri- 
creasing  malposition.  cant  an(j  the  repair  of  such  small  lacer- 

4.  When,  due  to  the  causes  cited,  in-  ations  as  may  be  superimposed.  Epis- 
creasing  tonic  spasm  of  the  uterus  de-  iotomy  he  restricts  to  cases  in  which 
velops  with  continued  ascent  xrf  Bandl's  tearing  into  the  rectal  sphincter  is  im- 
contraction  ring.  minent,  or  the  child  must  be  instantly 

5.  When    the   mother    or    the    child  delivered. 

shows  signs  of  exhaustion.  Pituitrin  should  not  be  employed  be- 

If  there  are  severe  pains  with  rigidity  fore  delivery,  but  is  frequently  indicat- 

of  the  cervix  in  the  first  stage,  the  use  ed  for  the  control  of  postpartum  bleed- 

of  morphine   and   scopolamine   is   fre-  ing  before  the  ergot  can  exert  its  full 

quently   efficacious   in   controlling   the  effect. 

mother's  suffering  and  preventing  nerv-  When  the  child's  head  is  at  or  above 

ous  exhaustion  while  the  cervix  dilates,  the  brim,  the  author  prefers  version  to 

A  constant  observation  in  the  use  of  the   use   of  high   forceps.     Potter   has 

scopolamine  for  twilight  sleep  was  the  laid  emphasis  on  the  combined  advan- 

slight  uterine  effort  required  to  effect  tages  of  certain  manoeuvres  in  podalic 
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version  and  breech  extractions ;  the  de- 
tails are  not  new,  but  the  combination 
results  in  an  excellent  delivery.  Version 
competes  with  high  and  hard  median 
forceps,  but  the  author  is  not  yet  pre- 
pared to  admit  that  it  competes  with 
low  median  forceps  or  in  any  way  with 
spontaneous  delivery. 

The  most  frequent  and  most  com- 
monly unrecognized  cause  of  delayed 
labor  in  cases  of  normal  pelvis  is  failure 
of  rotation  with  persistently  posterior 
position  of  the  occiput. 

Of  8,360  cases  of  recognized  posterior 
occiput,  only  433  (5  per  cent)  required 
artificial  delivery. 

In  delay  due  to  posterior  occiput  in- 
terference is  warranted  when  there  is 
no  advance  despite  good  contractions, 
and  when,  with  advancement,  there  is 
an  increasing  extension  of  the  head.  In 
such  cases  the  methods  of  choice  are 
version  with  the  head  above  the  mid- 
pelvis  or  manual  rotation  and  forceps 
extraction  with  the  head  below  the 
midpelvis.  Molding  of  the  head  through 
the  brim  is  not  a  contra-indication  to 
version  if  the  uterus  relaxes  sufficient- 
ly under  complete  anaesthesia  to  admit 
readily  the  passage  of  the  hand  and 
wrist  through  the  retraction  ring. 

Complete  Scanzoni  rotation  of  the 
posterior  occiput  with  the  forceps  is  a 
dangerous  procedure  in  most  hands. 

There  is  undoubtedly  a  definite  field 
for  caesarean  section  in  cases  in  whieh 
the  baby  is  over-sized,  in  cases  of  pro- 
lapse of  the  cord  and  long,  poor  dilation 
of  the  cervix,  in  cases  of  non-engage- 
ment in  which  there  is  a  tonic  uterus 
and  a  live  baby,  and  in  cases  in  which  a 
previous  still  birth  resulted  from  dysto- 
cia although  the  relationship  of  the 
child  and  pelvis  was  considered  normal. 


(Journal  A  .M.  A.,  July  28,  1923),  show 
a  very  close  correlation  between  the  two 
tests,  with  the  balance  in  favor  of  the 
Kahn,  the  Kahn  test  showing  a  greater 
sensitivity,  especially  in  treated  cases. 
The  Kahn  test  has  the  further  advan- 
tage in  that  anticomplementary  serums 
give  a  normal  reaction  in  the  precipi- 
tation test.  Attention,  however,  should 
be  drawn  to  the  fact  that  in  the  Kahn 
test  it  is  necessary  that  all  serums  be 
absolutely  clear.  Any  fat,  for  instance, 
in  the  serum  makes  a  reading  practi- 
cally impossible,  and  even  slight  hemo- 
lysis of  the  serum  makes  reading  diffi- 
cult. The  necessity  for  care  in  the  mix- 
ing of  antigens  to  prevent  spontaneous 
precipitation  in  nonsyphilitic  serums 
must  not  be  overlooked.  But,  as  the 
case  stands,  the  outlook  for  the  Kahn 
test  seems  most  favorable,  and  with 
more  work  on  the  standardizations  of 
antigens,  we  may  hope  in  the  future 
for  a  test  that  will  relieve  the  labora- 
tory of  the  intricacies  of  the  Wasser- 
mann  reaction. 


Endameba  Histolytica  in  Seminal  Fluid 
in  a  Case  of  Amebic  Dysentery. 

In  the  case  reported  by  Laurence  E. 
Hines,  Chicago  (Journal  A.  M.  A.,  July 
28,  1923),  Endamebic  histolytica  was 
found,  during  life,  in  the  seminal  fluid 
of  a  man  suffering  with  chronic  amebic 
dysentery.  As  the  seminal  vesicles 
were  enlarged  and  tender,  and  no  de- 
monstrable changes  were  present  in  the 
prostate  gland  or  testes,  this  case  is 
regarded  as  one  of  amebic  dysentery 
with  amebic  metastasis  to  the  seminal 
vesicles. 


Urology 

A.  J.  Crowell,  M.  D.,  Dept.  Editor 


The  Kahn  Precipitation  Test  for 
Syphilis. 

The  results  in  1,000  cases  in  which 
the  Kahn  and  the  Wassermann  tests 
were  made  by  Janet  Holmes,  St.  Louis 


The   Relation   of   the    General   Practit- 
ioner to  the  Urologist — Braasch,  W. 

F.:    Minnesota  Med.,  1923,  vi,  128. 

The  general  practitioner  has  the  ad- 
vantage, which  the  urologist  usually 
does  not  have,  of  observing  the  first 
symptoms  of  lesions  of  the  urinary 
tract.  The  author  outlines  the  signifi- 
cance of  some  of  the  common  symptoms 
observed  in  surgical  conditions  in  the 
urinary  tract.  One  of  the  most  com- 
mon symptoms  and  a  symptom  of 
marked  clinical   importance   is  haema- 
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Orthopaedics 

Alonzo  Myers,  M.  D.,  Dept.  Editor 


turia.  Haematuria  without  bladder 
symptom  is  usually  of  renal  origin. 
Profuse  haematuria  of  short  duration 
without  bladder  symptoms  is  sugges- 
tive of  renal  neoplasm.    If  the  bleeding  v ' 

is  associated  with    bladder    symptoms  Faulty  Posture  as  a  Cause  of  Obscure 
the  condition  may  be  either  a  transient       Digestive  and  Nutritional  Disorders. 
infection,  or,  if  persistent,    due    to    a       Percival  Nicholson,    M.D.,    Ardmore, 
neoplasm.    With  regard  to  urinary  fre-       Pa.    Penn.  Medical  Journal, 
quency  the  author  states  that  there  are      Abstract : 

three  important  types:  that  occurring  Many  recruits  in  the  World  War  were 
in  the  young  adult,  that  occurring  in  placed  on  the  disabled  list,  with  back- 
the  male  at  the  age  of  prostatic  enlarge-  ache,  general  fatigue,  legache,  weak 
ment,  and  that  occurring  in  the  female,  feet,  etc.  In  fact,  practically  fifty  per 
Persistent  diurnal  frequency  and  pyuria  cent  of  the  troops  were  so  incapacitated 
suggest  renal  tuberculosis.  Frequency  because  of  poor  bodily  mechanics, 
in  the  female  may  be  due  to  a  transient  Cases  of  abnormal  posture  show  in 
colon-bacillus  infection.  If  it  persists,  varying  degree  the  following:  chest 
further  investigation  should  be  made,  flattened,  diminished  anteroposterior 
Frequency  caused  by  an  obstructing  diameters;  the  ribs  are  approximated; 
prostate  is  often  confused  with  cystitis,  the  shoulders  are  rounded  and  the 
but  the  absence  of  residual  urine  and  scapulae  alar.  The  back  has  an  exag- 
the  variations  in  the  character  of  the  geration  of  the  normal  curves,  the  ab- 
prostate  on  rectal  palpation  often  indi-  domen  is  relaxed  due  to  weakened  ab- 
cate  the  correct  diagnosis.  Not  infre-  dominal  muscles  and  protrudes  below 
quently,  prostatic  obstruction  is  due  to  the  umbilicus.  The  pelvis  is  tilted 
an  overlooked  malignant  enlargement,  downward  and  forward  and  usually  the 
Rectal  palpation  should  be  routinely  knees  are  slightly  flexed  to  compensate 
carried  out  in  the  cases  of  adult  males  the  above  defects, 
with  symptoms  of  disease  of  the  urin-  Faulty  posture  results  in  diminished 
ary  tract.  oxidation  of  the  blood  because  of  the 

Colic  due  to  ureteral  stone  is  fre-  lessened  air  capacity  in  the  chest.  The 
quently  diagnosed  as  appendicitis.  In  relaxed  abdominal  muscle  and  the  exag- 
the  absence  of  localized  tendencies  and  gerated  anterior  lumbar  curve  together 
a  high  leucocyte  count  a  delay  is  justi-  with  the  flaccid  diaphragm  allow  the 
fled  in  most  cases  until  an  examination  viscera  to  slide  forward  and  downward, 
of  the  urine  and  a  roentgenogram  of  dragging  on  the  mesentery,  blood  ves- 
the  urinary  tract  can  be  made.  sels  and  ligaments  with  resulting  dis- 

Small  renal   stones  not  infrequently  turbances  of  digestion  and  nutrition, 
pass,  but  repeated  colics  or  several  days       The  causes  he  classes  in  two  groups ; 
of  constant  pain  make  investigation  of  congenital  and  acquired, 
the   urinary   tract   imperative.     Under       In  the  congenital  group  he  classes  all 
certain  circumstances,  acute  urinary  re-  the  cases  of  malformation  and  the  chil- 
tention  is  more  safely  relieved  by  supra-  dren  of  a  long  slender  build, 
pubic  drainage  than  by  making  a  pas-       In  the  acquired  group  he  places  many- 
sage  through  the  urethra  with  instru-  cases   of   difficult   feeding  with   conse- 
quents, quent  malnutrition  resulting  in  a  weak 

It  is  evident  that  the  early  intelli-  musculature.  In  this  class  he  also 
gent  observation  and  advice  of  the  gen-  places  cases  of  Pott's  disease,  tubercu- 
eral  practitioner  is  of  the  greatest  im-  lous  hip  and  rachitic  deformities,  knock 
portance  to  the  patient  with  disease  in-  knees,  bow  legs ;  and  children  who  have 
volving  the  urinary  tract,  and  that  the  had  a  severe  illness  and  permitted  to 
early  recognition  of  surgical  conditions  resume  their  regular  routine  before 
and  co-operation  with  the  urologist  are  they  have  recovered  proper  muscle 
large  factors  in  recovery.  tone. 
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Such   children   tire   easily,   are   soon  nourishment    of    their    patients.       In 

exhausted,  do  not  play  like  other  chil-  other  words,   while   undoubtedly  much 

dren.  lie  down  frequently,  are  pale,  and  of  the  milk  used  in  their    community 

usually    have    deep    circles    under    the  was  quite  all  right,    they    were    never 

eyes.  '  The  appetite  is  poor,  they  are  quite  sure  of  this  fact,  and  such  purity, 

irritable,  nervous  cranky,  school  teach-  when  it  was  present,    was     dependent 

ers  complain  they  are  inattentive  and  upon  fluctuations  in  the  consciences  of 

lack  concentration.    They  are  classed  as  the  individual  producers  of  milk  scat- 

mentallv  inferior.  These  children  many  tered  throughout  the  area  they  served. 

times  complain  of  leg  ache,  knee  ache,  Acting  on  the  principle    stated    above, 

or  aching  in  the   foot.     The   stomach  they  began  to  investigate  the  situation 

fails  to  emptv  properly,  cyclic  vomiting  Just  as  any  housewife  might  have  done. 

ensues,   and  they  show  an  intolerance  They  soon  found    that    m    this     com- 

for  fats.  munity  there  existed  a  dairy  (run,  it  is 

tt            ,        t->       tr    1  4-  *-■  ~  interesting  to  note,  by  a  woman!)  which 

He    quotes    Dr.    Kerley  as    stating  ,     ,  .        °     ,               .    .-       f      +„i  ;   „ 

„               ^   4.u                     ve  i.  j  had  long  had  a  reputation  for  taking 

manv    of   these   cases    if  uncorrected            .  ,            .     ,/,,.       .,        ;11,    „    , 

r.        j  c   ..       a    i         j  •     i  j.      especial  care  in  handling  its  milk,  and 

show  definite  effort  syndrome  in  later  ,  *\ ,     ,  .,    .     ,,     .     .  ,-,„,  -.        .11r 

,.f    „                               '  had  had  a  pride  in  the  fact  that  its  milk 

1  e'  was  frequently  recommended    for    ba- 

Dr.  Nicholson  has  dealt  with  this  bies  Although  there  existed  a  great 
subject  in  an  admirable  manner  and  his  gap  between  the  way  the  milk  was  being 
entire  article  is  well  worth  reading,  handled  and  the  way  in  which  they 
This  is  a  matter  that  demands  more  hoped  it  might  some  day  be  handled,  it 
attention  on  the  part  of  the  profession  was  stiu  s0  far  ahead  of  the  ordinary 
than  it  has  hitherto  received.  dairy  that  it  seemed  to  offer  a  hopeful 

point  of  departure  for  a  promising  ex- 
periment in  clean  milk  production.  A 
particularly  favorable  factor  was  the 
fact  that  the  proprietor  was  keenly 
^  'j   anxious  to  produce  the  best  milk  pos- 


rr 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


In  the  Pediatric  Editorial  for  July,  sible. 
the  importance  of  clean  milk  and  its  It  was  at  once  realized  that  the  eter- 
probable  relationship  to  the  causation  nal  vigilance  needed  to  produce  this 
of  colitis  were  discussed,  and  the  follow-  perishable  product  cannot  be  success- 
ing  statement  was  made :  "If  we  can  see  fully  exercised  without  incurring  ex- 
just  how  the  modern  housewife,  who  pense.  Every  single  step  involved 
buys  from  a  quart  to  a  gallon  of  milk  a  takes  more  time,  if  done  cleanly  and 
day,  can  safeguard  her  milk  supply  by  carefully,  than  if  hurried  through  care- 
watching  this  perishable  product  all  the  lessly  and  sloppily.  Washing  hands 
way  from  cow  to  consumer,  we  shall  see  before  milking  each  cow  involves  time 
how  best  to  attack  the  problem  from  and  effort ;  screening  to  keep  out  flies  is 
the  standpoint  of  the  community."  This  another  item  of  expense ;  stables  and 
month's  editorial  is  devoted  to  an  ac-  bottling  rooms  do  not  clean  themselves; 
count  of  how  a  group  of  physicians  in  and  labor  costs  just  so  much  per  hour, 
this  State  has  attempted  to  solve  a  com-  The  dairy  that  does  these,  and  the  score 
munity's  milk  problem  by  applying  to  or  more  other  things  constituting  a 
themselves  the  advice  given  last  minimum  for  clean  milk  production,  is 
month  to  the  careful  housekeeper  who  seriously  handicapped  in  its  race  with 
wants  clean  milk  for  her  table.  competing     farms,     unless     some     one 

This  group  of  men,  whose  work  deals  "Pays  the  shot!"  Accordingly,  the  doc- 
exclusively  with  children,  found  this  tors  a£reed  to  recommend  to  their  pa- 
work  of  theirs  handicapped  by  the  fact  tients-  and  to  others  interested,  that 
that  they  were  not  in  a  position  to  guar-  they  purchase  this  "inspected"  milk,  at 
antee  the  purity  of  the  product  that  a  cost  of  ten  cents  per  quart  more  than 
they  were  most  dependent  upon  for  the  the  market  price  of  milk  in  the  com- 
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munity.  It  was  hoped  that  eventually 
this  increase  over  the  price  paid  for  or- 
dinary milk  might  be  lowered;  but  it 
was  recognized  that  at  first,  even  such 
a  large-appearing  increase  as  ten  cents 
a  quart,  did  not  loom  so  large,  when  but 
twenty-five  quarts  a  day  were  sold — the 
amount  reported  at  the  end  of  the  first 
three  weeks.  In  other  words,  the  dairy 
makes  at  first  but  twenty-five  times  ten 
cents,  or  two  and  a  half  dollars,  a  day, 
to  compensate  it  for  the  endless  bother 
and  inconvenience  that  is  being  caused 
by  the  effort  to  conform  to  the  advice 
offered  by  the  doctors.  On  the  other 
hand,  when  (as  is  reasonably  hoped 
and  expected),  two  hundred  quarts,  the 
present  total  output  of  the  dairy,  can  be 
marketed  at  an  additional  ten  cents  per 
quart,  the  twenty  dollars  per  day  in- 
crease will  justify  the  doctors  in  de- 
manding many  improvements  which 
they  are  not  at  present  demanding,  be- 
cause they  realize  that  clean  milk  pro- 
duction must  be  a  business,  not  a  philan- 
thropy, if  it  is  to  become  firmly  estab- 
lished on  a  sound  and  enduring  basis. 

This  experiment  in  clean  milk  produc- 
tion under  medical  supervision,  in  a 
small  resort  community,  has  only  just 
begun.  It  is  chronicled  here,  not  as  a 
"Fait  Accompli,"  but  as  an  attempt  at 
bettering  the  conditions  under  which 
our  children  are  living.  Eventually,  it 
is  believed,  the  standards  of  the  Ameri- 
can Association  of  Medical  Milk 
Commissions  can  be  met,  and  Certified 
Milk  be  produced,  here.  But,  as  Rome 
was  not  built  in  a  day,  and  as  heaven  is 
not  attained  at  one  flight  skyward,  so 
pure  milk  is  a  matter  of  gradual  growth ; 
of  medical  belief  in  the  need  for  it,  of 
lay  belief  in  the  value  of  it,  and  of  the 
dairyman's  belief  in  the  practicability 
and  the  economic  soundness  of  it.  Clean 
milk  will  never  be  available  to  the  babies 
who  should  have  it,  and  to  the  adults 
who  are  particular  enough  about  their 
food  to  desire  it,  until  the  doctors  take 
the  lead  in  educating  their  clientele 
along  this  line,  and  then  take  an  active 
hand  in  making  it  economically  possible 
for  the  producer  to  furnish  it,  by  show- 
ing the  consumer  the  advantage  of  pro- 
curing it  for  himself,  and  the  necessity 


of  paying  the  extra  expense  involved  in 
its  production.  The  instant  success  at- 
tending this  little  effort  in  a  small  com- 
munity, and  the  eager  interest  mani- 
fested by  mothers  at  the  mere  mention 
of  the  possibility  of  their  securing  an 
inspected  milk  for  their  children,  argues 
well  for  the  cause  of  clean  milk  produc- 
tion under  medical  supervision  every- 
where. 


Mental  ajid  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


The  Decadence  of  the  Medical 
Laboratory. 

More  and  more  of  the  practice  of 
medicine  is  being  done  by  people  who 
have  had  medical  training  inadequate 
either  in  quality  or  in  quantity.  Some 
of  those  who  essay  to  treat  the  sick 
have  had  no  medical  training  at  all.  As 
illustrative  of  this  statement,  reference 
is  made,  for  instance,  to  the  church 
clinic,  and  to  those  who  operate  it. 
These  so-called  healers — one  of  whom 
operated  in  Richmond  a  few  years  ago 
— are  in  many  instances  in  training 
neither  priest  nor  physician.  Their 
skill  in  healing  would  seem  to  rest  upon 
the  assumption  that  in  influence  they 
are  near  to  the  throne  of  God,  and  that 
the  divine  blessing  of  healing  will  be 
sent  to  certain  afflicted  ones  because 
the  healers  ask  for  it.  Such  a  healer 
may  do  harm  in  one  or  two  ways,  or  in 
both.  He  will  do  harm  by  doing  no 
good.  He  is  negatively  bad.  He  may 
do  incalculable  damage  in  occupying 
time  to  no  purpose  which  the  physician 
might  use  in  saving  life.  Time  is  an 
important  factor  in  the  treatment  of 
disease.  The  best  of  physicians  often 
cannot  turn  back  the  progress  of  pa- 
thological conditions.  The  broken  bone 
should  be  set;  the  gangrenous  appendix 
should  be  removed ;  the  malignant  no- 
dule should  be  eradicated.  Delay  is  paid 
for  by  a  patient's  life.  Most  of  the  cults 
and  the  pathies  do  much  harm  in  this 
way.  They  waste  time  in  the  face  of 
the  onward  march  of  death.  They  fid- 
dle when  they  should  be  calling  for  the 
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fire  department.     Often  in  the  practice  wh     Qne  Works 

of  medicine  the  accepted  time  is  now, 

or  never.  The  father  of  Thomas  Jefferson  is 
But  those  relatively  untrained  in  an  said  to  have  been  a  large,  burly  man, 
understanding  of  disease  are  found  passionate  and  domineering,  who  ruled 
practicing  medicine  in  some  form  not  his  household  with  a  rod  of  iron,  re- 
always  in  detachment  from  standard  pressing  and  terrorizing  even  his  little 
medical  men.  Much  of  the  laboratory  children.  The  reaction  against  this  sit- 
work  of  good  physicians  is  now  being  uation  in  the  tender  years  of  his  child- 
done  by  persons  who  have  no  medical  hood  made  Thomas  Jefferson,  the  man, 
degree,  and  many  of  them  have  had  no  the  outstanding  advocate  of  individual 
medical  training.  Some  of  them —  liberty  and  the  author  of  the  declara- 
many.  indeed — are  not  even  nurses,  tion  of  independence.  Alexander  Ham- 
They  have  never  lived  in  a  medical  at-  ilton  lost  his  father  early  in  life,  if  he 
mosphere.  Their  knowledge  of  things  ever  had  a  legitimate  father,  and  this 
medical  is  limited  to  the  form  and  the  unhappy  circumstance  caused  him  to 
staining  properties  of  certain  bodies  yearn  for  a  father's  guiding  hand  and 
seen  usually  by  the  aid  of  the  micro-  helpful  counsel.  In  reaction  against 
scope.  If  set  to  work  to  find  the  ma-  his  fatherless  youthful  days  he  became 
larial  parasite  in  the  patient's  blood  the  advocate  of  a  strong  paternalistic 
their  search  may  eliminate  that  infec-  central  government.  Robert  G.  Inger- 
tion  as  the  cause  of  the  condition  under  soil,  the  eloquent  agnostic,  was  the  son 
observation,  but  an  organism  or  a  para-  of  a  minister,  who  is  said  to  have  at- 
site  unknown  to  the  partially  trained  tended  to  the  spiritual  needs  of  his 
so-called  technician  may  float  across  the  parishioners  while  his  wife  worked  her- 
microscopic  field  unnoticed  or  misinter-  self  to  death  in  caring  for  his  many 
preted.  The  best  work  of  the  most  Christianity  were  probably  unconscious 
thorough  clinician,  medical  or  surgical,  christiantiy  were  probably  unconscious 
may  be  nullified  or  vitiated  by  poor  lab-  attacks  upon  his  own  father,  the  chris- 
oratory  work.  An  amazingly  large  tian  minister.  The  mother  of  the  gov- 
amount  of  laboratory  investigation  is  ernor  of  a  southern  state  is  said  to  have 
being  carried  on  by  untrained  people,  been  unable  to  read  or  to  write.  Her 
More  and  more  of  this  kind  of  diagnos-  son  possessed  in  high  degree  the  happy 
tic  work-for  that  is  what  it  is-is  be-  faculty  of  being  able  to  select  always 
,  ,  .  the  right  words  in  delivering  his  mes- 
ing  done  by  men  and  women-yea,  by  gages  tQ  hig  fellowmen,  and  the  elo- 
boys  and  by  girls— who  know  little  quenCe  of  Aycock  will  keep  him  always 
about  such  work,  less  about  medicine,  jn  the  group  of  great  North  Carolinians. 
and  not  much  about  things  in  general.  The  most  interesting  fact  about  any 
This  state  of  affairs  is  bad  especially  individual  is  how  he  happens  to  be  just 
for  two  reasons.  It  leads  often  into  what  he  is.  In  the  court  room  one  hears 
mistaken  clinical  diagnoses;  it  deters  ™uch  ab°ut  human  motives,  but  there 
,,  ...  ,  °  .  .  the  investigation  of  the  main-springs 
the    medical    graduate    from    pursuing  of  CQnduct  fa   hastily   and   imperfectiy 

laboratory  work  as  a    specific    calling,  carried  out.     The  solution  of  the  prob- 

because  he  does  not  wish  to  be  asso-  lem   of  individual   conduct   is   difficult 

ciated  in  his  life-work  with  untrained  always,  because  motives  of  which  the 

investigators.     The  present  indications  Person  may  be  ignorant  are  often  tne 

are  that  all  so-called  clinical  laboratory  ProPellin£  forces. 

work  will  soon  be  done  by  technicians.  The  /tudy  ^p^f  fof   the   "ncon- 

„.,    .    ,         ,,                      ,  scious  forces  that  are  active  in  shaping 

What  does  the  term  technician  mean,  human  behavior  is  involved  in  psycho- 

unless  it  be  a  euphemism  for  relative  analysis.     These  big  words  deter  many 

ignorance?  physicians  from    the    study  of    mental 
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diseases.  Many  of  the  terms  made  use 
of  today  by  writers  on  diseases  of  the 
mind  are  not  to  be  found  in  the  usual 
medical  dictionaries,  and  for  that  reason 
it  is  not  always  easy  to  find  out  just 
what  the  writer  means.  But  psycho- 
analysis is  not  something  new.  It  has 
long  been  made  use  of,  either  skillfully 
or  unskillfully.  The  Master  used  it, 
and  all  men  since  His  day  have  likewise 
relied  upon  it  in  their  dealings  with 
mankind.  Thought  processes  may  be 
dissected  and  unravelled,  just  as  the 
fibres  of  a  muscle  or  a  nerve  may  be, 
for  example,  and  this  process  is  called 
psychoanalysis.  Food,  good  or  bad,  that 
has  been  eaten  and  forgotten  about, 
may  give  one  strength  or  make  one 
sick.  Mental  processes,  thoughts,  emo- 
tional experiences,  may  help  one  along, 
or  may  plague  one,  even  though  the 
events  with  which  the  experiences  were 
associated  have  long  been  forgotten. 
Why  is  one  man  a  surgeon,  another  a 
barber,  another  a  butcher,  another  a 
thief,  another  a  minister,  another  a 
statesman,  and  yet  another  a  teacher 
and  another  a  plumber  ?  All  such  ques- 
tions are  answerable,  if  one  trains  one's 
self  in  knowing  how  to  do  it,  and  has 
the  patience  of  a  Job.  Nothing  is  hid- 
den from  the  intelligent  untiring  hu- 
man mind. 

The  Psychoanalytic  Review  of  July 
carries  an  article  on  "Psychoanalysis 
and  Vocational  Guidance,"  by  Dr.  Wil- 
liam A.  White,  which  should  be  read  by 
doctors  and  by  teachers  and  by  those 
having  to  do  with  the  administration  of 
justice.  Dr.  White  stresses  in  this 
article  the  importance  of  the  wish  or 
desire  as  the  one  great  influence  in  de- 
termining human  conduct,  in  propelling 
or  in  holding  one  back,  in  fixing  one's 
vocation  or  life-work.  If  one  is  to  work 
efficiently  and  in  happiness  one  must  be 
satisfying  a  desire,  just  as  one  grati- 
fies another  natural  desire,  for  instance, 
by  eating.  Work  performed  as  the  re- 
sult of  such  an  inherent,  natural  urge 
is  a  pleasure,  otherwise  it  is  drudgery. 
One  cannot  help  working  in  response  to 
such  a  wish.  It  fastens  a  man  on  the 
job  and  makes  him  whistle  at  his  work, 


as  Carlyle  said,  because  he  is  happy  to 
be  at  it.  The  important  matter  is,  of 
course,  to  find  out  what  one's  work- 
hunger  is.  A  substitute  for  the  desired 
food  may  do,  but  substitutes  are  risky 
things. 

The  article  should  be  availabel  in  re- 
print form,  and  it  ought  to  be  obtain- 
able by  addressing  Dr.  White  at  St. 
Elizabeth  Hospital,  Washington. 
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Editor 

Reciprocal  Responsibility  of  the  Health 
Officer  and  Other  Public  Officials. 

Oscar  Dowling,  New  Orleans  (Journal 
A.  M.  A.,  July  28,  1923),  sees  no  reason 
why  the  principles  of  preventive  medi- 
cine should  not  be  taught  in  a  modified 
form  and  in  an  interesting  fashion 
throughout  the  whole  school  life.  Many 
children  now  teach  their  parents  some 
of  the  fundamental  rules  of  cleanliness 
and  sanitation.  Much  could  be  accom- 
plished in  this  way  toward  the  eradica- 
tion of  the  acute  infectious  diseases, 
including  all  malaria  and  hookworm  in- 
fection. The  introduction  of  rational 
sex  education  into  the  schools  would  go 
far  toward  the  prevention  of  misery 
and  degradation  which  so  often  are  the 
accompaniments  of  venereal  disease 
There  is  no  doubt  that,  were  such  in- 
struction logically  and  tactfully  carried 
on,  it  would  react  favorably  on  the  eu- 
genics of  the  race.  But  all  this  requires 
co-operation  on  the  part  of  others,  and 
co-operation  presupposes  understand- 
ing. It  is  the  understanding  which  is 
deficient.  Public  officials  are  responsi- 
ble to  the  public,  m  theory  at  least. 
Usually,  the  public  concerns  itself  little 
about  its  officials;  as  a  rule,  it  seldom 
knows  of  but  few  of  them  unless  the 
latter  have  for  one  reason  or  another 
occupied  a  prominent  place  in  the  pub- 
lic eye.  The  public,  too,  is  prone  to 
forget,  and  so  long  as  affairs  progress 
passably  well  no  one  bothers  much 
about  public  officials,  having  too  many 
other  things  to  attend  to.  That  this  in- 
difference is  more  apparent  than  real, 
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and  that  the  public  has  at  least  a  sub-  one  would  have  been  sniffed  out  by  less 
conscious    interest    becomes    promptly  spectacular  but  just  as  truly  prevent- 
manifest  in  times  of  stress  and  calam-  able  causes, 
ity.    The  health  officer  of  a  state,  par-  


Rcentgercfcf  y 

Robt.  H.  Lafferty,  M.  D.,  Depl.  Fdilor 


ish  or  municipality  carries  a  burden  of 
responsibility  which  at  times  is  even 
greater  than  that  of  the  chief  execu- 
tive.   If  the  powers  that  be,  officials  of 

departments  of  state — executive,  legis-       T„  .-,      T  ,     00    ,  .  „  <(rm.     T 

.   ,.  ,    .    ,.  .  ,  -j     j.      j.       ■        I"  the  Julv  22nd  issue  of    The  Jour- 

lative  and  ludicial-presidents  of  uni-  al  of  Roentgenolo^-.  j.  Thompson 
verities   deans  of  medical  colleges  and  gte  M   D    of  Montclai     N   j    has 

presidents  of  volunteer  organizations,  a  very  sane  and  conservative  article  on 
would  come  to  an  understanding  public  «The  Present  gtatug  of  Radiation 
education  m  public  health  would  follow,  Therapv_With  Case  Reports."     After 

and  public  support,  financial  and  moral,  „„+:„:„„  +v,„  ,„ ,      #  ^    ,     j-  j. 

',  a  noticing  the  work  ot  the  leading  radio- 

would  be  assured.  ]ogists  and  surgeonS)  he  reports  some 

cases  and  presents  the  following  con- 
Smallpox  a  Boon  to  the  Health  Officer,  elusions: 

T.  , ,     ,,    ,         „        -u      j  j       1-     The  largest  group  of  cases  that 

It  mav  be  that  smallpox  has  done  and  ,  *  J£  Ui 

.     ,  .  ,    ,  ,,      .,    ,     can  be  cured  are  the     operable     cases, 

is  doing  as  much  to  promote  the  ideals  r™  „„„       „        ,    . ,,  ,  AJu 

„  ,,  ,  ,,. * ,      ,,,      j.~  Ihese  cases  should   be  operated  about 

of  the  modern  public  health  officer  as  twQ  weekg  after     thoroueh     Roentgen 

any  other  one  thing.  treatment.     Then  postoperative    radia- 

Smallpox  is  an  eternally  vigilant  tion  should  be  given 
teacher  which  may  be  counted  onto  2  The  borderline  cas  {  those 
emphasize  the  lessons  of  preventive  that  are  iugt  beginnin  to  show  evi. 
medicine;  this  by  serious  example  dence  of  metastasis>  should  be  treated 
whenever  people  become  careless  and  by  radiation  therapy,  both  the  Roentgen 
fail  to  avail  themselves  of  proper  vac-  and  radium  rays  bging  used  shouk, 
cination.  they  become  operable  they  should  not 

People— both  doctors  and  laity— will  be  denied  the  advantage  of  operation, 
be  careless  until  some  shocking  incident  Some  of  these  should  result  in  cure  and 
awakens  them  from  lethargy.  palliation  will  result  in  all. 

The  facts  regarding  a  violent  out-  3  Definitely  inoperable  cases  should 
break  of  an  epidemic  of -smallpox  are  be  treated  with  radiation  therapy  onlv, 
heralded  throughout  the  world  and  the  except  the  verv  few  that  become  oper- 
whole  world  learns  anew  its  lesson  at  ab]e  The  results  with  this  group  will 
the  expense  of  some  local  community.  not  equa]  those  of  group  two. 

With  each  new  awakening  is  brought  4.  Hopeless  cases  should  have  the 
home  the  importance  of  preventive  benefit  of  radiation  therapy  that  they 
medicine  along  other  lines.  Most  peo-  may  discontinue  the  use  of  opium  and 
pie  have  actually  learned  that  smallpox  that  they  may  die  a  painless  death, 
can  be  prevented  just  as  they  are  learn-  5.  Radium  should  not  be  used  alone 
ing  that  many  other  human  ills  may  be  in  any  case  of  malignancy  but  should 
prevented  by  just  a  modicum  of  diligent  always  be  preceded  and  followed  by  the 
care.  Roentgen  rays. 

The  recent  outbreak  of  smallpox  at  6.  When  judging  radiotherapy,  phy- 
Gloucester,  England,  which  cost  that  sicians  and  surgeons  should  always  re- 
city  during  the  month  of  June  246  lives,  member  that  many  of  the  cases  referred 
has  awakened  the  whole  British  Empire  to  the  radiotherapist  are  those  which 
and  the  whole  world  to  the  importance  have  progressed  so  far  that  recovery 
of  prevention,  and  those  246  lives  most  through  any  method  or  combination  of 
surely  will  be  the  cause  of  saving  to  the  methods  of  treatment  is  impossible, 
world  thousands  of  lives  which  one  by       7.     More  cases  in  any  group  will   be 
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cured  if  combined  methods  of  treatment 
are  used  whenever  indicated. 

In  March,  1923,  "Arch  Int.  Med." 
Meand  &  Holmes  of  Boston  present 
"Further  Observations  on  the  Roentgen 
Ray  Treatment  of  Toxic  Goiter"  and 
present  the  following  conclusions : 

1.  We  believe  that  the  data  present- 
ed here  shows  that  the  Roentgen  ray 
probably  has  a  beneficial  effect  in  toxic 
goiters,  and  that  for  that  reason  it  has 
its  place  in  our  armamentarium  for 
treating  these  diseases. 

2.  About  two-thirds  of  the  patients 
with  exopthalmic  goiter  so  treated  show 
either  recovery  or  improvement  coinci- 
dent with  the  treatment.  The  remain- 
ing third  neither  improve  nor  grow 
worse. 

3.  In  exopthalmic  goiter,  when 
treated  by  the  Roentgen  ray,  if  good  re- 
sults are  not  secured  in  a  few  months, 
surgery  should  be  employed.  Pro- 
longed Roentgen  ray  treatment  in  pa- 
tients showing  no  response  is  undesir- 
able. This  is  a  fact  which  has  been 
impressed  on  us  particularly  in  our  re- 
cent work.  We  have  not  emphasized 
it  before,  and  therefore  do  so  now. 

4.  Some  patients  with  exophthalmic 
goiter  who  are  not  cured  by  the  Roent- 
gen ray,  are,  perhaps,  made  better  oper- 
ative risks  by  it.  A  combination  of  the 
two  forms  of  treatment  may  sometimes 
accomplish  more  than  either  does  alone. 

5.  In  toxic  adenoma  there  seems  to 
be  a  similar  improvement  to  that  noted 
in  exopthalmic  goiter,  surgery  prob- 
ably removes  the  actual  cause  of  the  dis- 
ease, the  adenoma.  The  indication  for 
surgery  would,  therefore,  seem  more 
definite  than  in  exopthalmic  goiter. 
Even  in  toxic  adenoma,  however,  in 
certain  cases  that  are  too  thyrotoxic  for 
safe  operation,  the  Roentgen  ray  may 
be  used  to  advantage. 

6.  To  make  a  proper  use  of  the 
Roentgen  ray  in  the  management  of 
toxic  goiter  of  either  variety,  its  limi- 
tations should  be  recognized  and  it 
should  be  intelligently  correlated  with 
other  therapeutic  measures  as  the  indi- 
vidual case  may  demand. 


A  Delegate's  Notes  From  the  National 
Women's  Medical  Auxiliary. 

The  American  Medical  Association, 
at  the  convention  in  St.  Louis  in  1922, 
adopted  a  resolution  presented  by  the 
Texas  delegation  that  a  Woman's  Aux- 
iliary should  be  formed  in  each  state. 
A  temporary  organization  was  formed 
by  the  women  who  attended  that  meet- 
ing, and  a  permanent  organization  was 
effected  at  the  recent  San  Francisco 
Convention. 

Mrs.  Red,  of  Texas,  the  president, 
called  an  informal  meeting  on  Tuesday 
morning,  June  26,  to  discuss  the  con- 
stitution and  policies  of  the  Auxiliary, 
about  twenty  ladies  being  present.  The 
first  regular  business  meeting  took 
place  at  the  beautiful  Fairmont  Hotel 
Thursday  morning,  June  28,  with  a 
large  number  of  ladies  in  attendance, 
representing  many  States.  Mrs.  Red 
gave  all  a  most  cordial  welcome,  and 
presided  with  grace  and  dignity,  and 
explained  the  object  of  the  meeting. 
Her  report  of  the  work  that  had  been 
accomplished  during  the  past  year, 
especially  that  of  the  Texas  Auxiliary, 
which  was  organized  five  years  ago  at 
the  suggestion  of  Mrs.  McReynolds,  was 
most  interesting  and  inspiring.  There 
were  four  past  state  presidents,  and 
three  recording  secretaries  from  Texas 
present. 

Dr.  Southgate  Leigh,  of  Norfolk;  Dr. 
Seale  Harris,  of  Birmingham,  and  Dr. 
McReynolds,  of  Texas,  all  spoke  briefly 
on  what  the  Auxiliary  could  do  to  help 
the  medical  profession,  such  as  getting 
better  sanitation  in  the  schools  and  in 
the  homes  of  the  poorer  classes,  and  to 
create  a  sentiment  against  the  various 
fads,  fakes,  and  cults,  that  are  sweep- 
ing over  the  country  and  deceiving  so 
many  of  the  uneducated. 

After  the  addresses,  Mrs.  Red  stated 
that  fourteen  States  were  represented 
at  this  meeting,  and  that  ten  were  al- 
ready organized,  and  that  much  interest 
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was  being  manifested  in  this  pioneer 
work  to  aid  the  physicians.  Mrs.  Red 
told  of  her  visit  to  Birmingham,  where 
she,  with  the  able  assistance  of  Mrs. 
Seale  Harris,  had  organized  a  very  en- 
thusiastic auxiliary,  and  at  the  invita- 
tion of  Dr.  Long,  the  president  of  the 
North  Carolina  Society,  she  attended 
the  State  Convention  last  May  in  Ashe- 
ville,  and  organized  its  auxiliary,  Dr. 
Long  giving  many  valuable  suggestions, 
and  this  movement  now  has  the  enthu- 
siastic co-operation  of  the  women  of 
that  State. 

The  business  session  was  followed  by 
the  election  of  officers,  which  are : 

Mrs.  S.  C.  Red,  of  Houston,  Texas, 
President :  Mrs.  J.  Allison  Hodges,  of 
Richmond,  Va.,  President-elect;  Mrs. 
Southgate  Leigh,  of  Norfolk,  Va.,  Mrs. 
Robert  E.  Fan*,  of  Minneapolis,  Mrs. 
Seale  Harris,  of  Birmingham,  and  Mrs. 
F.  P.  Gegenback,  of  Denver,  Vice-Presi- 
dents; Mrs.  W.  A.  Wood,  of  Waco,  Tex- 
as, Recording  Secretary ;  Mrs.  H.  L.  D. 
Kirkman,  of  Houston,  Texas,  Corre- 
sponding Secretary;  Mrs.  A.  E.  Baker, 
of  Charleston,  S.  C,  Treasurer,  and 
Mrs.  Harris  Smith,  of  Delta,  Colo.,  Par- 
liamentarian. 

Each  of  the  four  Vice-Presidents 
was  assigned  twelve  States  to  organize 
during  the  next  year. 

As  previously  reported  in  these  col- 
umns. Virginia  was  organized  last  Fall 
at  the  meeting  of  the  State  Society  in 
Norfolk,  with  Mrs.  Lloyd  Williams  as 
President,  and  since  then  several  aux- 
iliaries have  been  formed  in  different 
sections  of  the  State.  The  Virginia 
Auxiliary  was  represented  at  the  Con- 
vention in  San  Francisco  by  two  dele- 
gates, Mrs.  Shelton  Horseley  and  Mrs. 
J.  Allison  Hodges,  of  Richmond,  and 
Mrs.  Southgate  Leigh,  from  Norfolk,  as 
the  first  Vice-President  on  the  National 
Board.  It  is  regretted  that  more  mem- 
bers could  not  have  attended  this  meet- 
ing to  gain  inspiration  for  the  work, 
and  to  have  enjoyed  the  lavish  hospi- 
tality extended  by  the  ladies  of  San 
Francisco.  California  and  the  Golden 
Gate  looked  most  beautiful  that  bril- 
liant June  day  when  the  delegates  ar- 


rived after  their  long  trip,  and  the 
West  more  than  sustained  its  reputa- 
tion for  "receiving  strangers  with  open 
arms,"  for  not  only  were  the  visitors 
handsomely  entertained  in  the  Conven- 
tion City  of  San  Francisco,  but  in  sev- 
eral cities  en  route,  and  the  doctors  in 
Albuquerque,  Los  Angeles,  and  Port- 
land, provided  motor  trips  and  delight- 
ful hospitality  for  the  few  hours  the 
delegates  stopped  when  passing  through 
these  cities. 

The  Convention,  as  an  event,  is  over, 
but  as  a  golden  memory  and  inspiration, 
it  will  linger  all  through  life. 

Mrs.  J.  Allison  Hodges. 

Richmond,  Va. 


Dr.  Geo.  E.  de  Schweinitz  Visits 
Charlotte. 

Wednesday,  August  1,  was  a  happy 
day  for  the  Mecklenburg  County  Medi- 
cal Society.  Dr.  George  E.  de  Schwein- 
itz, as  the  guest  of  the  Charlotte  Eye, 
Ear  and  Throat  Clinic,  spent  the  day 
and  evening  in  the  city.  About  seventy 
doctors  from  North  and  South  Carolina 
were  guests  with  him  at  a  luncheon  at 
the  Country  Club.  The  afternoon  was 
spent  in  clinics  and  in  the  evening  Dr. 
de  Schweinitz  spoke  at  the  Chamber  of 
Commerce.  The  keynote  of  his  address 
as  well  as  the  burden  of  all  his  personal 
conversation  and  clinical  teaching  was 
the  absolute  need  for  all  departments  of 
medicine  to  co-operate.  No  man  can  be 
a  safe  or  efficient  specialist  except  he 
has  a  broad  and  general  knowledge  of 
the  entire  field  of  medicine.  No  man 
can  be  a  safe  or  efficient  specialist  ex- 
cept he  recognizes  also  the  proper  im- 
portance of  the  other  specialties.  The 
man  who  becomes  so  absorbed  in  one 
limited  and  special  phase  of  medicine 
that  he  makes  all  human  ills  dependent 
on  that  special  phase,  does  not  have  a 
proper  perspective  of  medicine. 

Dr.  de  Schweinitz  is  the  retiring  pres- 
ident of  the  American  Medical  Associa- 
tion, is  professor  of  ophthalmology  at 
the  University  of  Pennsylvania  and  is 
one  of  the  leading  oculists  of  the  entire 
world. 
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Charlotte  wishes  to  thank  Dr.  de 
Schweinitz  for  his  visit  and  also  appre- 
ciates the  honor  of  having  present  so 
many  other  leading  men  from  through- 
out North  Carolina  and  adjoining 
States.  Charlotte  says  "We  want  you 
all  to  come  again." 


Large  Addition  to  Eastern  State  Hos- 
pital for  colored  insane  at  Goldsboro  is 
progressing  rapidly,  and  it  is  expected 
to  be  completed  this  fall.  The  State  is 
spending  $50,000  for  this  much  needed 
improvement. 


Civil  Service  Examination — The  Uni- 
ted States  Civil  Service  Commission  an- 
nounces the  following  open  competitive 
examination : 

Graduate  Nurse  (Follow  Up) — Ap- 
plications will  be  received  until  Decem- 
ber 28.  The  examinations  are  to  fill  va- 
cancies in  the  Veterans'  Bureau  and  in 
the  Indian  and  Public  Health  Services. 
The  salaries  in  the  Veterans'  Bureau 
range  from  $1,680  to  $2,500  a  year,  in 
the  Public  Health  Service,  from  $720  to 
$1,344  a  year,  plus  the  increase  of  $20 
a  month  granted  by  Congress,  and  fur- 
nished quarters,  subsistence,  and  laun- 
dry. The  entrance  salary  in  the  Indian 
Service  is  $840  a  year,  plus  the  increase 
of  $20  a  month,  and  furnished  quarters, 
heat  and  light,  and  laundry  of  uniform. 

Applicants  must  have  graduated  from 
a  recognized  school  of  nursing  requir- 
ing a  residence  of  at  least  two  years  in 
a  hospital  having  a  daily  average  of 
thirty  patients  or  more,  giving  a  thor- 
ough practical  and  theoretical  training, 
and  must  have  had  certain  other  speci- 
fied training  and  experience. 

Competitors  will  not  be  required  to 
report  for  examination  at  any  place,  but 
will  be  rated  on  their  education,  train- 
ing, and  experience,  on  a  scale  of  100. 

Full  information  and  application 
blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Wash- 
ington, D.  C,  or  the  secretary  of  the 
board  of  U.  S.  civil  service  examiners  at 
the  postoffice  or  custom  house  in  any 
city. 


The  Highsmith  Hospital,  Fayetteville, 
N.  C,  announces  the  addition  of  a  deep 
therapy  outfit  to  its  X-ray  laboratory. 
Dr.  W.  T.  Rainey  is  in  charge. 


Graduate  Nurses'  Association  of  Vir- 
ginia, at  its  twenty-third  annual  session 
held  in  May  at  Richmond,  Va.,  unani- 
mously passed  a  resolution  requesting 
the  establishment  at  the  State  Univer- 
sity of  Chair  of  Nursing.  Plans  are  un- 
der way  for  raising  the  $50,000  it  is 
estimated  such  a  Chair  will  cost. 


The  Seventh  District  (N.  C.)  Medical 
Society  will  meet  in  Monroe,  N.  C, 
Tuesday,  October  9,  beginning  at  2  p. 
m.  and  continuing  in  session  until  10 
p.  m. 

Officers:  Councillor,  Dr.  B.  J.  With- 
erspoon,  Charlotte;  President,  Dr.  J.  N. 
Anderson,  Albemarle ;  Vice-President, 
Dr.  S.  A.  Stevens,  Monroe;  Secretary, 
Dr.  Raymond  Thompson,  Charlotte. 


The  Post-Graduate  Course  in  Pathol- 
ogy being  conducted  by  Dr.  Terry  is 
proving  to  be  even  better  than  was 
promised.  Dr.  Terry  is  a  natural  born 
teacher  and  one  of  the  foremost  men  in 
his  line  in  the  entire  country. 

The  itinerary  and  the  number  in  each 
class  are:  Winston-Salem,  20;  Greens- 
boro, 12 ;  High  Point,  15 ;  Salisbury,  14 ; 
Concord,  20 ;  Charlotte,  22. 


The  Medical  Arts  Building,  at  Second 
and  Grace  streets,  Richmond,  will  soon 
be  ready  for  occupancy.  All  the  rooms 
in  it  will  be  taken  up  by  physicians  and 
dentists.  The  building  is  splendidly 
adapted  to  the  purpose  for  which  it  will 
be  used. 


Dr.  R.  McBrayer,  recently  resigned 
from  the  staff  of  State  Sanatorium,  an- 
nounces the  opening  of  his  offices  at 
Shelby,  N.  C,  for  the  practice  of  inter- 
nal medicine.  He  has  been  appointed 
Director  of  Laboratories  and  Roent- 
genologist at  the  Shelby  Hospital. 


The  Medical  Society  of  the  Missouri 
Valley  will  hold  its  thirty-sixth  annual 
meeting  at  Omaha,  Neb.,  Sept.  18-21, 
1923. 
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Dr.  Raymond  Thompson,  Charlotte,  Dr.  Lawrence  T.  Royster,  the  well- 
has  just  returned  from  two  weeks  at  known  pediatrician  of  Norfolk,  has 
the  Mayo  Clinic.  been  elected  to  the  chair  of  diseases  of 

children  in  the  University  of  Virginia. 

Dr.  L.  T.  Buchanan  has  resigned  as  He  will  go  to  his  new  post  on  January  1. 

city  physician  of  Raleigh,  effective  Au-  

gust  1.  Dr.   Irving  S.   Barksdale,   Richmond, 

Va.,  a  graduate  this  year  from  the  med- 

Dr.  M.   A.    Bowers,    Winston-Salem,  ical  department  of  Yale  University,  has 

was  married  July  17    to    Miss    Lettie  been    elected    Associate    Professor    of 
Green,  of  Thomasville.  Physiology   in   the   Medical   College   of 

South  Carolina  at  Charleston. 


Dr.  W.  L.  Peple  and  Mrs.  Peple,  of 


Richmond,  are  spending  a  few  weeks  in  Dr.  Lewis  S.  Herndon,  late  of  Max 
England,  Scotland  and  in  France,  where  Meadows,  Va.,  has  been  awarded  the 
Dr.  Peple  saw  service  during  the  World  French  Croix  de  Guerre,  with  gilt  star. 
War.  The  reward  came  as  the  result  of  heroic 

care  of  the  wounded,  without  gas  mask, 

Dr.  C.  V.  Orr,  Andrews,  N.  C,  has  during  a  gas  attack  near  Soissons,  on 

been  engaged  by  the  prison  board  to  July  21,  1918.  At  that  time  Dr.  Hern- 
serve  as  whole-time  physician  at  the  don  was  a  lieutenant  in  the  Medical 
State  Prison  Farm  at  Calidonia,  in  Corps,  A.  E.  F.  Dr.  Herndon  is  a  grad- 
Halifax  County.  uate  of  the  Medical  College  of  Virginia, 

class  of  1914,  and  he  is  now  located  in 


Dr.    E.    A.    Lockett.    Winston-Salem,  Newark,  N.  J. 

has  been  appointed    county    physician  

for  Forsyth  county.  Dr.  Alan  R.  Anderson,  Statesville,  N. 

C,  a  graduate  in    medicine    from    the 

Dr.  W.  C.  Jones  has  resigned  as  University  of  Pennsylvania  at  the  re- 
county  health  officer  of  Guilford  coun-  cent  commencement,  made  the  highest 
ty,  effective  July  31.  After  one  month's  average  grade — 94  6-7 — before  the 
vacation  Dr.  Jones  will  become  asso-  Board  of  North  Carolina  Medical  Exam- 
ciated  with  the  medical  staff  of  the  iners  at  the  recent  session.  Dr.  Ander- 
Jefferson  Standard  Life  Insurance  son  is  the  son  of  Dr.  Thomas  E.  Ander- 
Company.  son,    former   President   of   the     N.     C. 

Medical  Society,  and  at  present  a  mem- 

Dr.  W.  L.  Steele  died  at  the  Anson  ber  of  the  State  Board  of  Health.     Dr. 

Sanatorium,  Wadesboro,  July  24.     Age  Anderson,  the  younger,    has    an    illus- 
71.  trious  war  history  as  well  as  a  brilliant 
scholastic  record. 


Dr.  Hubert  Haywood,  of  Raleigh,  is 


spending  a  few  weeks  in  England  and       Dr.  0.  G.  King,  Raleigh,  N.  C,  died 

on  the  continent.  July  8,  1923.     Dr.  King  located  in  Ral- 

eigh  33  years  ago  and  for  some  time 


Dr.  William  B.  Pryor  Jones,  a  grad-  practiced  medicine  but  later  entered  the 

uate    of    Hahnemann    Medical    College,  drug   business,   in  which  he  continued 

Philadelphia,  1884,  died  at  his  home  in  until  death.    Always  public  spirited,  he 

Petersburg,  Va.,  July  14.  was  a  member  of  the  first  Board  of  City 

Commissioners  of  Raleigh. 

Dr.  A.  C.  Jones,  a  graduate  from  the  

medical  department  of  the  University  Dr.  Stuart  McGuire  has  announced 
of  Virginia,  in  the  class  of  1894,  died  at  plans  for  the  very  considerabl  eenlarge- 
his  home  in  Covington,  Va.,  on  July  16,  ment  of  his  private  hospital — St.  Luke's; 
at  the  age  of  51.  — in  Richmond.  4 
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Dr.  D.  A.  Stanton,  High  Point,  has       Dr.  C.  V.  Reynolds  has  resigned  as 

been  appointed  by   Governor  Morrison  health  officer  of  Asheville,  N.  C.     He 

a  member  of  the  North  Carolina  State  will  be  succeeded  by  Dr.  D.  E.  Sevier. 

Board    of    Health    to    fill    the    vacancy  

caused  by  the  resignation  of  Dr.  F.  R.       The    Animal    Experimental    Labora- 

Harris,  of  Henderson,  who  has  assumed  tory  of  Dr.  Charles  H.  Mayo  on  his  es- 

charge  of  the  health    work    of    Vance  tate  a  few  miles  from  Rochester,  Minn., 


County. 


The  Shrine  Hospital  for  crippled  chil- 
dren at  Shreveport,  La.,  has  been  open- 
ed for  the  admission  of  patients.  The 
structure  has  cost  somewhat  in  excess 
of  $300,000. 


was  recently  destroyed  by  fire,  entailing 
a  loss  of  more  than  $150,000. 


Text-Book  of  Therapeutics  including  the  Essen- 
tials of  Pharmacology  and  Materia  Medica. 
By  A.  A.  Stevents,  M.D.,  Professor  of  Ap- 
plied Therapeutics,  University  of  Pennsyl- 
vania, Philadelphia.  Sixth  edition,  entirely 
reset.  Octavo  of  793  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1923. 
Cloth,  $6.25  net. 

This  sixth  edition  follows  the  general  plan 
of  the  preceding  five  editions  which  have  al- 
ready become  so  well  known. 

After  a   general   consideration   of   therapeu- 
was  elected  President  of  the  American  tics  in  which  the  author  discusses  the  com- 


Dr.  Robert  C.  Bryan  has  been  ap- 
pointed chief  of  the  staff  of  physicians 
in  charge  of  the  Salvation  Army  Home 
and  Hospital,  Richmond.  Other  physi- 
cians on  the  staff  are :  Drs.  Thomas  W. 
Murrel,  Benjamin  H.  Gray,  Paul  Redd 
and  Clifton  M.  Miller. 


Dr.  Charles  K.  Mills,  of  Philadelphia, 


position  and  preparation  of  drugs  and  their  ad- 
ministration,  he   takes   up   the  various   classi- 

ln 
paring  this  edition  with  the  last  edition  it 
is  noted  that  many  changes  have  been  made 
and  the  articles  dealing  with  many  of  the  ap- 


Neurological  Society  at  its  recent  meet- 
ing in  Boston.    Dr.  Mills  is  probably  the 

f„,i  £    A  .  -xt  ,  ,   . .    .      fications  of  drugs  and  the  individual  drugs 

father  of  American  Neurology  and  it  is  comparing  this  edition  with  the  last  edit* 
fitting  and  proper  that  he  should   oc- 
cupy the  presidential  chair  of  that  dis- 
tinguished   Society    during    its    jubilee   Proved  remedies  have  been  rewritten.    Espe- 

meeting  in  his  native  city  next  year.       clally  the  section  on  APPlied  Therapeutics  has 

been   revised   and   brought   up    to   date   in   ac- 
.        "  —  eordance    with    the   generally    accepted    teach- 

The  McGuire  Newton  Foundation  has    ings   0f   today.     There   are   a   number   of  new 
been  incorporated  in  Virginia.     Officers  remedial  agents  fully  discussed  in  this  edition 
have  been  named  and  the  movement  is  for  tae  first  time- 
now  well  under  way  looking  to  the  rais- 
ing of  a  hundred  thousand  dollar  fund 
which  will  be  used  in  the  establishment 
of  a  children's  clinic  in  honor  of  Dr. 
McGuire  Newton,  the  well-known  pedia- 
trician of  Richmond.    The  fund  is  to  be 
raised    entirely   by   voluntary,    popular 
contributions. 


Medical  State  Board  Questions  and  Answers. 
By  R.  Max  Goepp,  M.D.,  Professor  of  Clinical 
Medicine  at  the  Philadelphia  Polyclinic;  As- 
sistant Professor  of  Clinical  Medicine,  Jef- 
ferson Medical  College.  Fifth  Edition. 
Thoroughly  Revised.  Octavo  volume  of  731 
pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1923,  Cloth,  $6.00  net. 
The  material  for  this  Fifth  Edition  was  se- 
lected from  State  Board  questions  asked  during 
the  past  four  years,  the  preference  being  given 


Dr.  William  Elbert  Killinger  was  ac 

cidentally  drowned  while  in  swimming  t0  those  asked  in  the  larger  and  more  repre- 

near  Victoria,  Virginia,  on  June  17th.  se°*ative  .states-  ,„,„*•       , 

t-.      T^.n.  ,  .     -,r.J?M      i   t7        i       Tne   primary   purpose    of   the    book    is     ob- 

Dr.  Killinger  was  born  in  1894  at  Rural  vi0Usiy  to  provide  a  convenient  eompend  for 

Retreat,     Virgina;     he     was     graduated  the  use   of  those  who  wish  to  prepare  them- 

from  the  medical  department  of  Tulane  selves    for    State    Board    examinations,    yet    a 

University  in  1921      For  two  years  he  certain  order  has  been  adopted  which  gives 

had  bene  a  member  of  the  medical  staff  cont/nuit>'  o£  the  subject  and  makes  it  a  very 

-  ,,      T7.       ..     _,       .  TT  ready   reference    for  any   doctor.     Answers   to 

of  the  Kendig  Brothers  Hospital  at  Vic-  the  questions  have  been  taken  from  standard 

tona,   \  irginia.  text  books  often  without  change  of  wording. 
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Tonsillectomy  by  Means  of  the  Alveolar  Emi- 
nence of  the  Mandible  and  a  Guillotine.  By 
Greenfield  Sluder,  M.D.,  Clinical  Professor 
and  Director  of  the  Department  of  Rhinology, 
Laryngology  and  Otology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  176 
pages  with  ninety  illustrations.  Price,  $5.00. 
C.  V.  Mosby  Company,  St.  Louis. 
Dr.  Sluder  has  secured  Mr.  J.  M.  Hellers,  the 

artist,   to   witness   the  operations     and     make 

drawings   illustrating     the  successive     stages. 

Doctor  Arthur  Proetz  prepared  the  Chapter  on 

Physiology  and  Pathology. 

The  book  is  well  written  and  the  drawings 

vividly  portray  the  various  steps. 


Cerebrospinal  Fluid  in  Health  and  in  Disease 
by  Abraham  Levinson.  B.S.,  M.D.,  Chicago. 
267  pages  and  69  illustrations.  Second  Edi- 
tion, revised.  Price,  $5.00.  C.  V.  Mosby 
Co..  St.  Louis. 

Upon  reading  this  book  one  is  early  con- 
vinced that  the  author  has  come  to  his  task 
with  a  large  experience  in  the  examination,  by 
various  methods,  of  the  cerebrospinal  fluid.  He 
deals  with  his  subject  from  a  first  hand  practi- 
cal knowledge  and  in  a  most  thorough  manner. 
After  a  full  discussion  of  normal  and  patho- 
logical cerebrospinal  fluid  he  then  takes  up  the 
technique  of  the  various  tests  and  their  diag- 
nostic  significance. 


The  Tonsils.     Faucial,  Lingual  and  Pharyngeal 
with  some  account  of  the  Posterior  and  Lat- 
eral    Pharyngeal     Nodules.     By     Harry     A. 
Barnes,     M.D.,     Harvard     Medical     School. 
Second  Edition,  illustrated,  217  pages.  Price, 
$5.00.     C.  V.  Mosby  Co.,  St.  Louis. 
The   first   edition   was   published   nine  years 
ago,   since  which   time  there  has  been  a  ten- 
dency   toward    greater   uniformity    of    opinion 
and  the  operations  for  their  removal  have  been 
more  or  less  standardized.     The  chapter  on  X- 
ray  and   radium  treatment  of  tonsillar  hyper- 
trophy reflects  the  concensus  of  opinion  today. 
It  may  be  tried,  in  the  hands  of  experienced 
men,  with  safety  and  in  a  certain  percentage 
there  is  a  degree  of  atrophy  but  at  the  present 
no  one  can  say  that  the  results  obtained  will  be 
permanent. 

The  chapter  on  focal  infections  has  been  re- 
written in  the  light  of  knowledge  today. 


Epidemiology  and  Public  Health.  Volume  II, 
dealing  with  Nutritional  Disorders,  Alimen- 
tary Infections  and  Percutaneous  Infections. 
By  Henry  F.  Vaughan,  M.S.,  DR.  P.H.,  Com- 
missioner of  Health  of  the  City  of  Detroit 
and  George  T.  Palmer,  M.S.,  DR.  P?H.,  Ep- 
demiologist  for  the  City  of  Detroit.  917 
pages.  Price,  $9.00.  C.  V.  Mosby  Co.,  St. 
Louis. 

Diseases  have  been  grouped  according  to  the 
avenue  through  which  the  virus  reaches  and 
inflicts  the  body  in  so  far  as  such  grouping  is 


possible. 

There  are  some  epidemic  diseases  for  which 
no  specific  virus  has  been  found  and  others 
with  multiple  avenues  of  entrance.  Diseases 
such  as  scurvy,  Rickets  and  Pellagra  have  been 
grouped  as  nutr.tional  disorders. 

For  the  Intc  -Hist  and  General  Practitioner 
this  is  one  of  the  most  valuable  and  most  help- 
ful books  that  has  come  to  our  desk.  As  a 
text  and  reference  Look  for  physicians  and 
health  workers  it  will  find  almost  daily  use. 


The  Medical  Clinics  of  North  America.  Issued 
serially,  one  number  every  other  month). 
Volume  VI,  Number  VI,  May,  1923).  By  San 
Francisco  Internists.  Octavo  of  296  pages 
with  66  illustrations  and  Complete  Index  to 
Volume  VI.  Per  clinic  year  (July,  1923,  to 
May.  1924).  Paper,  $12.00  net;  .Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 


The  Surgical  Clinics  of  North  America.  (Is- 
sued serially,  one  number  every  other 
month).  Volume  III,  Number. Ill,  May,  1923. 
By  San  Francisco  Surgeons.  Octavo  of  297 
pages  with  26  illustrations.  Per  clinic  year, 
Paper  cover,  $12.00;  Cloth,  $16.00.  W.  B. 
Sounders.  Philadelphia. 


Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Forty-fourth  volume.  Con- 
taining the  transactions  of  the  College  and 
the  papers  read  before  the  College  from 
January,  1922,  to  Dec,  1922. 


King   Tut-ankh-amen.     By     Archie  Bell,     Pub- 
lished by  L.  C.  Page  Co.,  Boston. 
A   novel   with  historical   background   giving 
"King  Tut's"  romantic  history.     Relating  how, 
as  Prince  of  Hermonthis  he  won  the  love  of 
Senpa,  Priestess  of  the  Temple  of  Karnak  and 
through   her   interest   achieved   the   throne   of 
the  Pharaohs.     Interwoven  in  the  story  is  the 
introduction  into  Egyptian  religious  life  of  the 
Hebrew  teachings  of  Moses  who  converted  the 
Pharaoh  to  Jehovah  worship  and  which  was  in 
reality  the  Aton  heresy. 

A  book  really  worth  reading. 
Surprising  Antonia.     A  novel  by  Dorothy  Fos- 
ter Oilman,  Published  by  L.  C.  Page  Co.,  Bos- 
ton.    A  charming  story  depicting  the  adven- 
tures of  College  girls. 


Eating  to  Live  Long — By  William  Henry  Por- 
ter M.D.,  with  introduction  by  Edwin  F. 
Bowers,  M.D.  243  pages.  Reilly  &  Lea  Co., 
Chicago. 

The  author,  Dr.  Porter,  is  known  to  all  doc- 
tors of  the  country,  and  many  have  come  in 
contact  with  him  at  the  Post  Graduate  Hos- 
pital, where  for  twenty-seven  years  he  was 
Dean  and  also  Professor  of  Pathology  and 
Internal    Medicine.      He    is    particularly    and 
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peculiarly  qualified  to  write  upon  subjects  con- 
nected with  foods  in  their  relation  to   health. 

"Tell  me  what  you  eat  and  I'll  tell  you  what 
you  are." 

"We  now  know,  and  we  have  proved  it  on 
a  tremendous  scale,  that  it  pays,  in  ritual 
dolalrs  and  cents,  for  the  municipality  to 
shorten  the  school  period  by  anywhere  from 
one  to  three  years,  merely  by  increasing  the 
food  supply  of  its  school  children." 

"It  is  hoped  *  *  *  *  for  every  school  child 
in  this  land  to  put  something  hot  in  his  stom- 
ach before  any  attempt  is  made  to  put  some- 
thing cold  in  his  brain."  "For  a  functionary 
memory  and  an  empty  stomach  are  incompati- 
ble." 

Of  primal  importance,  of  course,  is  "Getting 
Rid  of  the  A~'i  and  Clinker,"  but  one  may  be 
"starving  o.i  a  one-sided  diet,"  lacking  in 
"Mineral  Salts  and  Vitamines,"  not  always 
from  necessity  but  because  of  "Food  Fad's  and 
Foolishness." 


There  are  "Foods  That  Poison"  and  there 
are  "Crimes  of  Cooks"  but  in  every  case  "Un- 
der Nourishment  Invites  Disease."  There  are 
"Evils  of  Fruits"  and  "Sweets  as  Life  Short- 
eners,"  while  the  "Ideal  Diet"  may  "Mike  the 
Lean  Fat"  or  "Make  the  Fat  Lean."  The 
proper  balance  supplies  the  needs  without  ex- 
cess. 

"Eating  to  Live  Long"  may  sound  like  it 
was  written  by  a  radical,  and  indeed  it  was, 
yet  it  is  full  of  attention  arresting  statements 
and  it  will  be  well  worth  your  reading. 


Glycerine  Drain. 

When  a  "wet  dressing"  fails  to  prop- 
erly drain  a  septic  wound,  try  a  glycer- 
ine dressing — gauze  wrung  out  of  pure 
glycerine  and  covered  with  waterproof 
material. 
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THE  CIRCULATION  OF  THE  CERE- 
BROSPINAL   FLUID    AND    ITS 
IMPORTANCE  IN  OPERA- 
TIONS ON  THE  HEAD* 

By  Addison  G.  Brenizer,  M.D. 
Charlotte,  N.  C. 

Amount  of  fluid:  The  total  amount 
of  fluid  is  variable  and  difficult  to  state 
accurately.  However,  it  is  approximate- 
ly correct  to  state  that  there  is  in  all 
from  120  to  150  cc,  distributed ;  in  the 
ventricles  and  aqueducts  of  the  brain, 
from  30  to  60  cc. ;  in  the  subarachnoid 
spaces  of  the  brain  from  50  to  60  cc. ; 
in  the  cord  from  20  to  30  cc. 

Origin  of  fluid:  Although  the  origin 
of  the  fluid  that  is  found  within  the 
ventricles  and  aqueducts  of  the  brain 
and  that  bathing  the  surface  of  the 
brain  in  the  subarachnoid  spaces,  has 
long  been  in  dispute,  most  authorities 
agree  today  that  its  chief  source  is  an 
active  secretion  of  the  choroid  plexuses. 
This  secretion  may  receive  accretions 
from  the  ependymal  cells  lining  the 
ventricles,  from  the  pituitary  body  and 
from  metabolic  products  of  the  brain 
cells  themselves  through  their  perivas- 
cular channels. 

Forces:  While  there  is  no  pump  an- 
alogous to  the  heart  to  maintain  the 
circulation,  the  fluid  finds  its  way 
about,  much  as  does  the  venous  blood 
from  the  extremities.  There  is  the 
force  exerted  by  the  secretions  of  the 
plexuses.  This  is  materially  assisted 
by  gravity  and  by  the  pulsation  of  the 
brain.  It  has  also  been  determined  that 
the   pressure   in    the   dural    sinuses    is 
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lower  than  that  of  the  cerebro-spinal 
fluid  in  the  subarachnoid  spaces,  at  its 
point  of  absorption,  so  that  a  negative 
pressure  here  is  of  some  assistance. 

Circulation:  For  a  long  time  it  was 
thought  that  the  cerebro-spinal  fluid 
acted  only  mechanically,  as  a  water  bed 
for  the  brain  to  preserve  it  from  injury 
within  the  unyielding  bony  walls  of  the 
cranium:  that  its  amount  remained 
more  or  less  stationary,  much  as  the 
lubricating  synovial  fluid  in  a  joint. 
The  cerebro-spinal  fluid,  however,  also 
has  a  definite  circulation  through  a  reg- 
ular pathway,  which  leads  from  the 
ventricles  by  a  series  of  aqueducts, 
flumina  and  cisterns  toward  the  cere- 
bral sinuses  into  which  it  empties. 

The  cerebro-spinal  fluid  elaborated  by 
the  choroid  plexuses,  is  poured  out  into 
the  cerebral  ventricles,  lined  by  smooth 
ependyma  continuous  with  that  of  the 
central  canal  of  the  spinal  cord.  Dis- 
charged by  the  plexuses  into  the  lateral 
ventricles,  the  fluid  passes  through  the 
foramen  of  Munro  into  the  third  ven- 
tricle and  thence  through  the  aqueduct 
of  Sylvius  into  the  fourth  ventricle. 
Thence  it  escapes  through  the  foramina 
of  Magendie  and  Luschka  (or  Retzius) 
into  the  sub-arachnoid  spaces.  The 
fluid  on  reaching  the  sub-arachnoid  cis- 
ternae  about  the  cerebellum  passes 
either  caudalward  in  the  spaces  enclos- 
ed by  the  arachnoid  membrane  about 
the  spinal  cord,  or  cephalward  over  the 
hemispheres  and  around  the  basilar 
structures,  to  constitute  the  irregular 
collections  and  streams  in  the  various 
enclosures  made  by  the  arachnoid  mem- 
brane. In  the  different  sulci  it  is  found 
in  considerable  amount,  but  over  the 
convolutions  the  layer  is  one  of  capil- 
lary thickness.  Traversing  these  arach- 
noid channels  the  fluid  comes  to  the 
points  of  absorption. 

Normally  there  is  no  cerebro-spinal 
fluid  in  the  sub-dural  space.    The  proc- 
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ess  of  fluid  escape  from  the  cerebro- 
spinal spaces  is  one  of  passage  from  the 
arachnoidal  villi  through  a  mesodermic 
membrane  into  the  lumina  of  the  great 
sinuses.  When  one  speaks  of  fluid 
passage  through  a  cellular  membrane, 
the  factors  of  infiltration,  diffusion  and 
osmosis  must  be  considered.  It  is  gen- 
erally conceded  that  the  choroid  plex- 
uses elaborate  a  certain  amount  of 
cerebro-spinal  fluid  in  the  course  of 
twenty-four  hours  and  this  requires  a 
proportionate  flow  through  the  sub- 
arachnoid channels.  The  mechanism  of 
the  cerebral  pressure  relation  is  such 
that  the  fluid  pressure  is  continually 
being  reduced  to  that  of  the  venous  cir- 
culation, and  in  consequence,  there 
must  be  a  constant  absorption  of  the 
fluid  to  compensate  for  the  constant 
secretion. 

In  addition  to  the  chief  or  venous 
pathway  of  absorption,  there  exists  an 
accessory  mechanism  of  drainage 
through  the  lymphatic  system.  This 
pathway  may  be  assumed  to  have  its 
origin  outside  the  dura.  The  fluid  es- 
capes outward  along  the  cranial  nerves, 
especially  in  the  perineural  spaces. 
From  there  it  is  taken  up  by  the 
lymph  channels  after  a  more  or  less 
short  passage  through  the  surrounding 
connective  tissue.  There  is  probably  no 
direct  absorption  by  the  lymph  vessels 
from  the  perineural  spaces.  It  appears 
likely  that  the  sole  pathway  of  fluid 
escape  from  the  spinal  meninges  is 
along  lymphatic  channels  and  not  di- 
rectly into  the  blood  stream.  This 
probably  eliminates  constantly  the 
cerebro-spinal  fluid  from  the  spinal 
cord  in  the  same  manner  as  do  the 
cephalic  lymph  channels. 

It  has  been  pretty  generally  accepted 
that  increase  in  intra-cranial  tension  is 
due  more  to  a  fault  in  absorption  of  the 
fluid  than  to  over-secretion  of  the  fluid. 
This  obstruction  may  take  place  at  sev- 
eral sites  along  the  pathways  toward 
absorption:  at  the  site  of  the  aqueduct 
of  Sylvius,  at  the  site  of  the  foramina 
of  Magendie  and  Luschka  or  finally  at 
the  point  of  escape  from  the  cranial 
chamber,  at  the  site  of  drainage  of  the 


arachnoidal  villi  into  the  larger  sinuses. 

The  view  most  favored  has  been  that 
most  hydro  cephalic  conditions 
are  produced  by  some  failure  of  devel- 
opment or  obstruction  at  the  points  of 
escape  for  the  fluid  from  ths  cranial 
chamber  rather  than,  as  was  long  sup- 
posed, from  a  fault  or  obstruction  at 
the  aqueduct  of  Sylvius  or  foramina  of 
Magendie  and  Luschka.  The  fact  that 
in  most  cases  the  fluid  could  be  with- 
drawn from  the  ventricles  by  lumbar 
puncture,  in  other  words  that  it  had 
access  to  the  sub-arachnoid  spaces,  cer- 
tainly seems  to  favor  this  view. 

Possibly  no  more  conclusive  argu- 
ment than  Weed's  recent  paper  could  be 
given  favorable  to  the  view  that  imper- 
fect formation  or  occlusion  of  the  vilM 
is  one  source,  if  not  the  most  common 
one,  of  what  has  been  called  idiopathic 
hydrocephalus.  By  injecting  a  suspen- 
sion of  lamp  black  into  the  cerebro- 
spinal spaces  of  kittens,  he  was  able  to 
produce  extreme  degree  of  internal  hy- 
drocephalus, quite  comparable  to  simi- 
lar conditions  seen  in  human  infants. 

Dandy,  on  the  other  hand,  in  a  more 
recent  paper  estimates  that  66  per  cent 
of  congenital  hydrocephalus  are  due  to 
strictures  of  the  aqueduct  of  Sylvius. 
This  view  is  widely  contrary  to  the 
general  idea  of  the  site  of  the  obstruc- 
tion at  the  points  of  drainage  of  the 
arachnoid  villi  into  the  sinuses.  The 
observations  of  the  arachnoid  mem- 
brane and  the  watery  brain  surface  in 
acute  and  especially  in  chronic  brain  in- 
juries, with  clinical  signs  and  symptoms 
of  intra-cranial  hypertension  would 
certainly  lend  emphasis  to  the  view  that 
the  obstruction  to  excretion  of  the  fluid 
lay  at  a  point  distal  to  the  pathway  of 
flow  through  the  cortical  sub-arachnoid 
spaces,  that  is,  at  the  site  of  drainage 
from  the  cranial  chamber.  Such  a  pro- 
cedure as  Dandy's  partial  excision  of 
the  plexus  from  within  the  dilated  ven- 
tricle does  not  throw  much  light  on  the 
discussion,  since  the  same  degree  of 
tension  should  recur  so  long  as  the  ulti- 
mate outlets  for  the  fluid  are  defective. 

Disturbances  of  circulation  due  to 
trauma:    The  normal  circulation  of  the 


September,  1923.  ORIGINAL  COMMUNICATIONS  453 

cerebrospinal  fluid  may  be  interfered  fluid  is  intimately  mixed  with  blood, 
with  by  a  number  of  factors  causing  After  24  hours  of  rest  the  fluid  is  less 
obstruction  to  the  flow  in  any  part  of  its  bloody  and  after  three  days,  clear  yel- 
course.  For  example,  tumors,  inflam-  lowish  fluid  is  usually  obtained  by  lum- 
mations  or  parasites  may  obstruct  the  bar  puncture.  In  sub-arachnoid  bleed- 
aqueduct  of  Sylvius  or  close  any  of  the  ing  the  blood  is  rather  evenly  distrib- 
foramina  and  cause  dilatation  of  the  uted  throughout  the  meshes  of  the  sub- 
ventricles  by  continued  secretion  of  the  arachnoid  tissue  and  is  not  easily 
choroid  plexuses.  In  95  per  cent  of  all  drained  by  local  operative  measures, 
severe  head  injuries,  with  or  without  Thus  it  is  seen  that  sub-arachnoid  hem- 
the  presence  of  fracture  of  the  skull,  orrhage,  per  se,  is  usually  not  a  dreaded 
there  is  contusion  of  the  brain  and  complication  of  cranial  injury.  Most  of 
meninges  which  is  usually  of  the  contre-  the  effused  blood  can  be  drawn  off  in 
coup  variety,  the  opposite  side  of  the  cases  seen  early  by  lumbar  puncture, 
brain  being  involved.  There  always  re-  Should  any  large  clot  persist  in  severe 
suits  hemorrhage  and  swelling  of  the  cases  seen  after  twenty-four  hours,  a 
brain,  tending  to  the  obliteration  of  the  cyst  may  develop  or  adhesions  be 
subarachnoid  spaces.  This  leads  to  more  formed  in  the  organizing  clot,  but  this 
or  less  complete  stasis  of  the  cerebro-  is  not  usual. 

spinal  fluid  and  its  circulation  ceases  to  Swelling  of  the  brain  (traumatic 
a  more  or  less  degree,  depending  on  the  edema) .  A  common  and  potent  factor 
extent  and  severity  of  the  trauma.  in  intracranial  pressure  that  has  not 

Hemorrhage:.  This  may  occur  in  one  received  the  attention  it  deserves  is 
or  more  of  the  coverings  of  the  brain  or  traumatic  edema.  It  practically  always 
within  its  substance  or  ventricles.  It  is  follows  trauma.  A  similar  condition, 
most  commonly  sub-arachnoid,  less  of-  but  non-traumatic  in  origin,  may  also 
ten  sub-pial,  occasionally  it  is  sub-dural  be  seen  in  intoxications  of  uremia  and 
or  extra-dural.  Extra-dural  hemor-  alcoholism.  The  swelling  begins  to  ap- 
rhages,  commonly  middle  meningeal  or  pear  shortly  after  the  trauma  and 
sinus  hemorrhages,  can  be  relieved  by  reaches  its  maximum  in  24  to  48  hours, 
local  measures  alone.  They  constitute  It  then  subsides  gradually  and  disap- 
less  than  5  per  cent  of  all  cases.  pears  in  from  three  to  seven  days  in 

The  location  of  the  hemorrhage,  if  favorable  cases.  During  this  time  the 
due  to  severe  impact,  is  directly  under  intra-cranial  tension  is  raised  and  the 
the  part  subjected  to  trauma  and  at  a  paths  of  cerebro-spinal  fluid  circulation 
point  directly  opposite.  Thus,  a  severe  are  obstructed.  Swelling  is  most  pro- 
blow  to  the  left  parietal  region  also  nounced  in  the  vicinity  of  the  areas  of 
affects  the  right  parietal ;  a  blow  to  the  contusion.  The  causes  of  the  edema 
occiput  also  shows  trauma  to  the  fron-  have  been  variously  interpreted.  Per- 
tal  lobes  and  a  blow  to  the  vortex  affects  haps  the  most  important  cause  is  that 
accordingly  the  base  of  the  brain.  The  of  swelling  of  the  bi-ain  cells  and  neu- 
amount  of  blood  exuded  is  not  large  as  roglia  tissue  analogous  to  edema  follow- 
a  rule.  This  is  due  to  the  fact  that  ing  injury  elsewhere,  with  the  differ- 
small  vessels  are  usually  torn  and  that  ence  that  the  brain  tissue  is  loosely 
intra-cranial  pressure,  due  to  swelling  strung  and  the  vessels  frail  and  being 
of  the  brain  on  the  non-expandable  dura  encased  in  a  non-expandable  dura-ma- 
serves  to  stop  bleeding  early.  Forty  ter  under  a  rigid  bony  vault,  swelling 
grams  is  an  average  amount  even  in  can  proceed  to  only  a  limited  degree, 
fatal  cases,  and  amounts  of  from  one  to  and  then  only  by  encroaching  on  the 
ten  grams  are  usual.  In  very  severe  ventricles  and  sub-arachnoid  spaces, 
cases  the  amount  rarely  exceeds  100  Then  pressure  on  its  vessels  must  oc- 
grams.  cur  as  the  venous  first  and  then  the 

If  lumbar  puncture  is  done  a  few  arterial  circulation  is  likewise  inter- 
hours  after  injury,  the  cerebro-spinal  fered  with  by  continued  swelling  of  the 
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brain  and  hemorrhage:  more  or  less  against  an  already  swollen  cortex,  adds 
anemia  of  the  brain  thus  occurs.  The  to  the  pressure  of  the  brain  against  the 
pressure  is  further  augmented  by  the  dura,  obliterating  any  of  the  sub-arach- 
inability  of  the  normal  excretions  of  the  noid  spaces  that  may  have  escaped  the 
brain  cells  to  find  exit  in  the  peri-vas-  initial  pressure.  When  this  stage  is 
cular  channels.  reached  complete  stasis  of  the  cerebro- 

At  operation  or  autopsy,  one  notices  sPinal  fluid  circulation  occurs  and  pul- 
a  general  enlargement  of  the  brain,  sation  of  the  brain  ceases. 
The  weight  is  increased  from  25  to  100  Unless  this  vicious  circle  is  broken  at 
grams,  the  sulci  are  obliterated,  the  a  point  below  the  tentorium  early 
convolutions  appear  flattened  and  are  enough  to  relieve  the  medulla,  death 
tightly  pressed  against  the  dura,  so  must  occur  from  medulla-collapse.  If  it 
that  bulging  of  the  brain  occurs  as  soon  is  allowed  to  continue  to  press  on  the 
as  the  dura  is  incised  and  rupture  of  the  cortex  of  the  cerebrum  even  before  the 
cortex  may  occur.  medulla    is    endangered,     degenerative 

If  a  sub-temporal  decompression  changes  take  place  in  the  anemic  corti- 
should  be  performed  at  this  time,  any  cal  cells  with  resulting  gliosis, 
fluid  or  blood  that  is  imprisoned  in  the  Symptoms  of  acute  cranial  injury : 
sub-dural  or  sub-arachnoid  spaces  will  From  80  to  90  per  cent  of  cases  of  heal 
gush  out  under  great  force  at  the  time  injury  are  those  with  contusion  of  the 
of  operation.  The  brain  will  then  bulge  brain,  a  large  majority  being  due,  now- 
into  the  cranial  defect,  effectively  plug-  a-days,  to  automobile  accidents, 
ging  it,  the  edges  of  the  bony  defect  The  patients  with  moderate  to  severe 
leaving  their  imprint  on  the  brain  sub-  contusion  of  the  brain  usually  enter  the 
stance.  The  consistency  of  the  brain  is  hospital  in  shock  and  are  unconscious, 
softer  and  in  extreme  cases  a  sense  of  with  low  blood  pressure  and  rapid  pulse, 
pseudo-fluctuation  may  even  be  ob-  It  is  important  to  examine  and  rule  out 
tained.  The  cortical  vessels  are  pale  depressed  fracture  by  direct  palpation 
and  anemic  and  on  cut  section  of  the  and  X-ray.  Linear  fractures  are  the 
brain,  one  sees  a  pale,  wet  surface  from  rule,  however,  and  radiate  through  the 
which  clear  fluid  exudes.  Microscopi-  anterior,  middle  and  posterior  fossae  to 
cally,  the  tissues  appear  spread  apart  by  the  base  of  the  skull.  In  many  cases  of 
fluid.  The  cells  of  the  cortex  are  hy-  contusion  of  the  brain  the  skull  is  not 
dropic  and  vasculated.  The  perivascu-  fractured  and  there  are  no  further 
lar  channels  are  enlarged  and  engorged  symptoms  of  cerebral  intra-cranial 
with  fluid.  pressure  until  the  medulla  is  involved: 

As  the  brain  enlarges,  it  is  pressed  this  takes  place  after  stasis  of  the  cere- 
against  the  dura  more  and  more  until  bro-spinal  fluid  has  occurred.  The 
the  sub-arachnoid  spaces  are  obliterated  symptoms  of  vomiting,  high  blood 
over  the  cerebrum.  The  cerebrospinal  pressure,  slow  pulse  respiratory  diffi- 
fluid  continuing  to  secrete  in  the  ven-  culty,  rise  in  temperature  are  due  to 
tricles,  perhaps  at  a  decreased  rate  due  pressure  on  the  medulla  and  are  com- 
to  back  pressure,  fills  first  the  cisternae  paratively  late,  unless  injury  affects  the 
at  the  base  of  the  brain  below  the  ten-  medulla  primarily. 

torium  cerebelli.  This  makes  pressure  Pressure  on  the  cerebrum,  indicating 
on  the  medulla  and  brain  stem,  forcing  hemorrhage  and  swelling  of  the  brain, 
it  upward  and  tending  to  occlude  the  consequent  on  contusion  can  be  diag- 
narrow  sub-arachnoidal  spaces  in  the  nosed  early  by  determination  of  the 
incisura  tentorii.  Both  of  these  factors  cerebro-spinal  fluid  pressure,  indicated 
tend  to  imprison  the  secretion  of  the  by  the  drip  of  the  fluid  or  on  a  mano- 
choroid  plexuses  within  the  ventricles  meter  attached  to  the  spinal  needle,  in- 
causing  them  to  dilate  (internal  hydro-  serted  by  an  ophthalmoscopic  examina- 
cephalus).  The  dilatation  of  the  ven-  tion  of  the  optic  fundi, 
tricles,   pressing   out  in   all   directions       Papilledema,  itself,  is  a  part  of  the 
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increased  intra-cranial  fluid  tension  and  as  twelve  hours  of  this  pressure  anemia, 
is  a  mechanical  process  due  to  stasis  of  is  responsible  for  many  cases  of  "trau- 
the  cerebro-spinal  fluid,  under  tension  matic  neurosis"  that  we  see  after  brain 
within  the  sub-arachnoid  spaces  of  the  injury.  Early  relief,  on  the  other  hand, 
optic  nerve  sheath.  The  fluid  finally  of  pressure  on  the  cerebrum  not  only 
backs  up  in  the  optic  nerves  themselves,  prevents  gliosis  but  the  symptoms  of 
The  effect  of  back  pressure  on  the  optic  medullary  pressure  do  not  usually  ap- 
discs  is  an  engorgement  of  the  veins  en-   pear. 

tering  the  nerve  head  and  contraction  of  The  teachings  of  most  of  our  text 
the  arteries  going  from  it,  with  first,  a  books  regarding  symptoms  of  intra-cra- 
shading  of  the  lateral  halves.  This  njai  trauma  are  misleading  and  have 
shading  goes  on  into  an  elevation  of  the  been  responsible  for  the  poor  results 
optic  discs,  caused  by  the  edema.  When  obtained  by  operation  in  these  condi- 
this  pressure  on  the  nerve  head  persists  tions.  Moreover,  the  operation  usually 
for  some  time,  it  results  in  blindness  advised,  after  medullary  pressure 
and  a  production  of  the  so-called  choked  symptoms  appear,  is  that  of  sub-tem- 
disc.  poral     decompression,      even      without 

Headache  is  likewise  attributed  to  puncture  of  the  ventricle.  This  opera- 
pressure  or  tension  on  the  dura,  sup-  tion,  supra-tentorial  in  location,'  does 
plied  as  it  is,  except  around  the  fora-  not  give  adequate  relief  to  the  medulla, 
men  magnum,  by  the  fifth  nerve.  which  is  infra-tentorial  in  location,  first, 

Treatment :  The  success  of  all  intra-  because  the  operation  is  usually  under- 
cranial  operations  is  determined  largely  taken  too  late,  and  secondly,  because  of 
by  one's  knowledge  of  and  skill  in  con-  the  swelling  of  the  cerebrum,  which 
trolling  intra-cranial  tension.  The  pres-  bulges  into  the  decompression  opening, 
sure  of  this  fluid,  which  is  in  direct  The  proper  treatment  of  increased 
continuity  in  the  ventricles,  in  the  cerebro-spinal  fluid  tension  in  acute 
arachnoid  spaces,  in  the  optic  nerve  cases  is  as  follows  and  in  the  following 
sheathes,  in  the  basal  cisternae  and  in  order  of  procedure:  (1)  Repeated  lum- 
the  spinal  canal,  gives  one  an  accurate  bar  puncture  or  puncture  of  the  basal 
idea  of  what  is  going  on  within  the  cisternae ;  (2)  sub-temporal  decompres- 
cranium.  A  bloody  fluid  under  increas-  sion  with  ventricular  puncture ;  (3) 
ed  pressure  indicates  hemorrhage  or  sub-occipital  decompression  and  ven- 
edema  of  the  brain,  and  interference  tricular  puncture.  Sub-temporal  de- 
with  the  normal  circulation  and  absorp-  compression  is  further  indicated  for  re- 
tion  of  the  cerebro-spinal  fluid.  lief  of   sub-dural   hemorrhage,    usually 

The  normal  pressure,  estimated  in  from  the  middle  meningeal  artery  and 
millimeters  of  mercury,  is  from  7  to  9  f°r  the  greatest  number  of  depressed 
in  the  adult  and  from  5  to  7  in  the  fractures  and  linear  fractures  running 
child  or  a  drip  of  about  11  drops  to  the  to  the  middle  fossa  of  the  skull  below 
minute.     Pathologically,  it  may  rise  to  this  region. 

20,  30,  40,  50  or  60  mm.  or  actually  Readings  of  intra-spinal  pressure  or 
spirt  from  the  needle.  In  most  of  the  pressure  in  the  basal  cisternae,  which 
severe  cases  of  contusion  of  the  brain,  pressures  are  equal,  are  preferably  ta- 
it  ranges  between  25  and  50  mm.  or  ken  on  a  manometer.  Harry  Jackson, 
from  35  to  65  drops  per  minute.  This  during  the  last  three  years,  has  per- 
increase  in  pressure  may  be  determined  formed  1,000  lumbar  punctures  on  cases 
within  from  6  to  12  hours  after  injury  with  increased  cerebro-spinal  fluid  ten- 
or as  soon  as  the  shock  of  the  accident  sion  without  danger  to  the  patient.  The 
has  subsided.  To  wait  until  symptoms  danger  of  herniation  of  the  medulla 
of  pressure  on  the  medulla  arise  is  to  into  the  foramen  magnum,  that  is  pres- 
allow  deadly  pressure  on  the  cerebrum  ent  in  cases  of  brain  tumors,  does  not 
for  many  hours.  The  gliosis  of  the  obtain  in  acute  cases.  Jackson  reduces 
cerebral  cells  that  follows  as  little  time  the  intra-spinal  pressure  one-half  or  to 
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normal  as  measured  on  the  spinal  mer- 
curial manometer,   withdrawing   10   to  THE    TREATMENT    OF    SUPPURA- 
20,   sometimes    30   to   40   cc.   of   fluid.  TIVE    APPENDICITIS    WITH    A 
While  the  fluid  is  being  withdrawn  the  VIEW   TO   REDUCING    THE 
manometer    remains    attached    to    the  CHANCES  FOR  POST- 
needle  and  the  level  of  the  mercury  is  OPERATIVE  HERNIA* 
seen  to  descend.     Should  the  fluid  be  By  James  H.  Culpepper,  M.D.,  F.A.c.s. 
bloody,  it  indicates  hemorrhage.       In-  Norfolk,  Va. 

creased   pressure   remaining   after   the  _ 

„   . ,  ,  ,  .    -,.     .        +v,„+.   +v,Q       In  a  review  of  the  literature  for  the 

fluid  becomes  clear   indicates   that   the  . 

p^j.  ten  years  on  so  thoroughly  a  dis- 

edema  of  the  bram  has  not  wholly  sub-  cugged  gubject  ag  appendicitis  and  its 

sided.     Withdrawal  of  the  fluid  can  be  end  results,  I  have  been  astonished  at 

made  every  12  to  24  hours,  depending  the  paucity  of   information    and    little 

on  the  height  of  the  original  pressure  attention  that  post-operative  hernia  has 

found  and  also  the  rapidity  with  which  obtained. 

.,  ,     ,     .     „„      T„„i,        The  reports  of  end  results  at  my  dis- 

it  re-forms  after  each  drainage.     Jack-  ^  ^^  ^  ^  that  post.opera. 

son  has  tapped  on  six  to  eight  succes-  tive  hernia  occurred  in  f  rom  25  per  cent 
sive  days  in  severe  cases,  each  time  to  10  per  cent  in  all  drainage  cases  and 
succeeding  in  permanently  reducing  yet  a  few  surgeons  discuss  every  other 
the  pressure  from  4  to  6  mm.  He  has  complication  but  fail  to  mention  hernia 
repeated  the  puncture  every  second  day  as  °™  of  the  numerous  sequelae. 
.  i  t  a  Deaver1  discusses  1,700  cases  as  to  the 

until  pressure  remained  normal.  In  most  mortality>  fecal  flstula>  etc  (  but  no  sta. 

cases  of  severe  grade  this  can  be  ac-  tistics  in  regard  to  hernia.  La  Roque- 
complished  within  ten  days.  The  pa-  reviews  600  cases  and  draws  the  con- 
sents are  kept  in  bed  for  two  or  three  clusion    that    post-operative    hernia    is 

exceedingly  rare  as  only  one  case  is  re- 
weeks  after  the  spinal  pressure  has  be-  ported  and  Sn  the  next  sentence  re- 
come    normal.     Headaches    and    stupor  marks  that  "the  scarcity  of  reports  is 

are  relieved  by  the  withdrawal  of  the  due  *\  the  timidity  of  the  patient  to 

complain     of     poor     results.       Keene, 

fluid  in  these  cases.  quoting  Harrington's   statistics,   places 

Jackson   has   followed   many   of  his  tne  incidence  of  hernia  about  25  per 

cent.    E.  T.  Rulisan,4  of  New  York,  in  a 

cases  for  two  and  three  years  and  finds  review  of  644  cages  at  the  Presbyterian 

it  gratifying  to  note  that  the  hitherto  Hospital,  reports  that  there  were  165 
rather  common  late  effects   known  as  cases  requiring  drainage,  62  of  them  in 

answering  a  questionnaire  reported  a 
"traumatic  neuroses"  have  been  gener-  hernia  or  some  weakness  of  the  scar, 

ally  avoided.     This  complex  is  due  to  which  has  led  him  to  conclude  in  tab- 

the  prolonged  pressure  anemia  of  the  "la*in«  tne  end  results  that  anatomical 

defects  occurred  in  38  per  cent, 
cerebral  cortex,  with  its  resultant  glio-       In  our  series  at  the  Sarah  Leigh  Hos- 

sis  that  follows  a  precipitous  sub-tern-  pital  during  the  past  five  years,  there 

,    ,  .  .,,      ,  ■       „  were  154  cases  of  appendicitis  operated 

poral  decompression  without  really  re-  .,    ..        : ,     .  ~       ,. 

upon  necessitating  drainage.    Question- 

lieving  the  pressure  on  the  medulla  or  naires  were  mailed  and  answers  were 
the  plan  of  watchful  expectancy  for  received  from  82,  as  follows:  68  pa- 
medullary  symptoms,  recommended  by  *Read  at  the  High  Point  meeting  of  the  Tri- 
most  of  our  text  books.  State  Medical  Ai»oeiation,  Feb.  21-22,  1923. 
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tients  reported  as  cured  and  have  no- 
ticed nothing  unusual  about  the  scar; 
12  patients  report  a  distinct  hernia, 
while  two  complain  that  the  side  was 
"weak,"  resulting  in  14.6  per  cent  of 
post-opera. ive  hernia  and  probably  17.7 
per  cent  anatomical  defects.  We  be- 
lieve thai:  these  results,  while  they  are 
nothing  marvelous,  are  due  to  the 
methods  which  we  have  practiced  at  the 
lime  of  operation  and  the  clinical  appli- 
cation of  the  Carrel  Dakin  Technique 
to  suppurative  wounds  of  the  perito- 
neum. 

For  many  years  and  even  up  to  the 
present  day,  surgeons  have  adhered 
more  or  less  strictly  to  the  old  McBur- 
ney  and  right  rectus  incisions  with 
drainage  through  counter  openings  in 
the  flank  and  at  the  outer  end  of  the 
former  incision.  We  were  among  this 
number  until  1907,  when  we  began  us- 
ing an  incision  which  is  not  as  oblique 
as  McBurney  but  more  transverse.  It 
begins  about  3  to  31/2  cm.  above  and 
just  internal  to  the  anterior  superior 
spine  of  the  ilium  and  extends  inward 
toward  the  outer  border  of  the  right 
rectus  muscle.  The  aponeuroses  and 
fibres  of  the  external  oblique  are  di- 
vided longitudinally  while  those  of  the 
internal  oblique  and  transversalis  are 
separated,  care  being  exercised  to  avoid 
cutting  or  damaging  by  undue  pressure 
any  nerves  which  might  be  in  the  field. 
The  peritoneum  is  then  opened  and 
conditions  within  ascertained.  The  in- 
cision may  be  prolonged  inwardly  by 
incising  the  sheath  of  the  rectus  mus- 
cles and  outwardly  by  stretching  or 
slightly  tearing  through  the  muscle 
fibre.  The  abscess  or  gangrenous  ap- 
pendix with  the  resulting  peritonitis 
having  been  found  and  treated  accord- 
ingly, the  question  of  the  character  of 
drainage  and  how  it  should  be  placed 
is  one  of  great  importance. 

In  he  event  that  tubal  drainage  is 
required,  we  have  used  a  pure  gum  tub- 
ing of  moderate  diameter  with  walls 
thick  enough  to  preserve  their  calibre, 
and  prefer  to  split  them  spirally  rather 
than  have  a  couple  of  openings  in  the 
side  of  the  tube  which  will  allow  the 


wall  of  the  distended  intestine  to  enter 
and  in  all  probability  a  fecal  fistula  re- 
sult. The  spiral  cut  tube  is  also  more 
easily  and  less  painfully  removed.  We 
always  endeavor  to  use  as  small  a  num- 
ber and  size  of  tubes  as  we  think  ade- 
quate to  accomplish  the  desired  results. 
In  small  walled  off  abscesses,  gauze 
packing  and  rubber  dam  have  been 
used. 

All  drainage  material  has  been 
brought  out  of  the  outer  end  of  the 
incision,  the  point  of  exit  being  just  to 
the  outer  side  of  a  line  drawn  perpen- 
dicularly upward  from  the  anterior  su- 
perior spine  of  the  ilium,  the  incision 
being  prolonged  outward  far  enough  to 
accomplish  this  result.  The  peritoneum 
is  then  caught  up  with  forceps  and  be- 
ginning at  the  inner  end,  is  closed  with 
a  chromic  catgut  suture  down  to  the 
drain.  Complete  hemostasis  is  secured 
and  the  wound  thoroughly  anointed 
with  5  per  cent  Dichloramin-T  solution 
freshly  prepared.  The  muscles  and  fas- 
cia are  then  closed  by  interrupted  su- 
tures of  chromic  catgut,  great  care  be- 
ing taken  to  see  that  the  layers  are  exact- 
ly opposed.  In  the  event  the  posterior 
sheath  of  the  rectus  muscle  is  cut,  it  is 
sutured  separately.  In  closing  the  skin 
wound,  we  prefer  from  two  to  three 
sutures  of  silk  worm  gut,  passing 
through  skin,  fascia,  and  underneath 
second  layer  of  chromic  gut  sutures  and 
tied  just  tight  enough  to  relieve  the 
strain  on  the  chromic  catgut  sutures. 
These  sutures  are  placed  with  a  view  to 
obliterate  all  free  spaces  and  as  a  sup- 
plementary defense  should  the  chromic 
catgut  absorb  too  soon  or  sloughing  oc- 
cur. 

The  dressing  has  consisted  of  a  large 
amount  of  gauze  and  in  those  cases  of 
diffuse  peritonitis  small  gauze  wicks 
have  been  inserted  and  changed  every 
four  hours  for  the  first  four  or  five 
days,  at  the  same  time  a  catheter  is 
passed  to  the  bottom  of  each  tube  and 
suction  applied.  On  the  fourth  or  fifth 
day  following  the  operation,  all  primary 
drainage  is  withdrawn  and  in  its  place 
Dakins  tubes  are  inserted  in  each  drain- 
age tract  through  which  is  instilled  at 
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regular  intervals  (every  two  hours)  as 
much  Dakins  solution  as  is  necessary  to 
flush  the  cavities,  absorbable  dressing 
material  being  changed  as  often  as  nec- 
essary. Experience  has  taught  us  never 
to  use  Dakins  solution  with  tubing 
other  than  pure  gum  rubber  or  glass,  as 
the  composition  tubing  causes  the  for- 
mation of  some  foreign  chemical  sub- 
stance which  has,  in  some  instances, 
given  rise  to  severe  chills,  with  nausea, 
vomiting  and  more  or  less  prostration. 
The  solution  is  used  continuously  from 
ten  to  fifteen  days,  at  which  time  the 
wounds  are  practically  bacteria  free, 
the  sinuses  having  become  much  shal- 
lower, the  tubes  are  removed.  The 
wound  is  then  allowed  to  granulate  over 
and  any  exuberance  of  granulation  is 
either  wiped  off  or  cauterized  with  solid 
stick  nitrate  of  silver. 

Patients  are  not  allowed  to  get  up 
until  the  wound  is  completely  healed 
and  then  only  when  they  are  fitted  with 
an  abdominal  binder  or  some  other 
proper  form  of  support.  All  patients 
are  minutely  instructed  as  to  their  mode 
of  life  for  the  next  three  or  four 
months,  and  either  report  to  their  doc- 
tor or  ourselves,  if  there  should  be  any- 
thing to  develop  in  the  scar. 

From  the  foregoing  remarks  we 
might  draw  the  following  conclusions: 

1.  Post-operative  hernia  is  far  too 
frequent  a  complication  of  such  a  com- 
mon malady. 

2.  Post-operative  hernia  might  be 
minimized  by  the  following  means: 

a.  By  the  selection  of  the  proper  in- 
cision. 

b.  By  the  placing  of  the  simplest 
drain  material  in  the  wound  site. 

c.  By  the  use  of  Dichloramin-T  and 
interrupted  sutures  in  fascial  and  mus- 
cle planes. 

d.  By  frequent  and  efficient  dress- 
ings with  early  removal  of  primary 
drainage  and  institution  of  Carrel  Da- 
kin  Technique. 

e.  By  supports  and  after  care  of  the 
patients. 

We  do  not  feel  that  we  have  accom- 
plished as  much  as  can  be  desired  and 
are   still   within   certain   limits   experi- 


menting in  an  endeavor  to  further  re- 
duce our  number  of  post-operative  her- 
nias. 
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Discussion. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C. : 

I  suppose  everyone  is  afraid  to  begin 
this  discussion  because  there  is  no  tell- 
ing where  it  will  end.  There  is  no  ques- 
tion about  the  fact  that  there  have  been 
too  many  incisional  hernias  following 
appendix  operations.  That  has  been  due 
to  several  factors — in  the  chief  place, 
draining  too  often  and  too  freely,  with 
no  comprehensive  vision  as  to  the  con- 
dition of  the  abdominal  wall  after  the 
operation.  Of  course,  it  is  better  to 
have  a  live  patient  with  a  bad  wound 
than  to  have  a  very  good  wound  with  a 
dead  patient,  but  it  is  not  impossible  to 
combine  the  two.  It  is  perfectly  nat- 
ural for  Dr.  Deaver  not  to  refer  to  this 
matter,  because  long  ago  he  was  pes- 
simistic enough  to  observe  that  practi- 
cally all  cases  of  drainage  appendicitis 
wounds  were  followed  by  hernia.  This 
will  happen  in  every  case  unless  certain 
economic  rules  are  observed.  You  know 
economy  in  surgery,  as  in  everything 
else,  is  a  virtue,  and  waste  is  a  sin. 
There  have  been  tnree  periods  in  the 
development  of  surgery.  We  first  oper- 
ated to  save  life;  then  we  operated  to 
save  health,  and  now  we  operate  to  save 
time.  When  we  save  time  for  the  pa- 
tient, particularly  in  reference  to  lying 
in  bed  and  the  difficulties  and  disabili- 
ties resulting  from  it,  we  are  placing 
surgery  on  the  highest  economic  plane. 

The  timidity  of  the  patient,  referred 
to  by  Dr.  Culpepper,  in  reporting  his 
hernia  for  fear  that  some  one  will  come 
along  and  tell  him  that  he  needs  an- 
other operation,  is  very  familiar  to  me. 
On  the  other  hand,  you  can  discount 
this  by  the  number  who  become  neu- 
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rasthenic  about  a  wound  which  often 
does  not  look  good,  much  less  feel  good. 
I  think  the  patient's  observation  should 
be  supplemented  by  examination  by  the 
physician.  One  patient  might  have  a 
weak  side  and  another  a  side  which 
feels  good,  and  the  first  not  have  a  her- 
nia and  the  second  have  one.  It  is  safe 
to  say,  though,  that  many  will  not  re- 
port disagreeable  news  unless  it  inter- 
feres with  their  earning  capacity. 

I  am  very  familiar  with  the  Davis  in- 
cision, which  is  attributed  by  Davis  to 
Elliot  of  Boston,  who  first  used  it  in 
1902.  We  did  this  in  about  forty  odd 
cases,  and  did  not  find  much  difference 
between  it  and  a  well  placed  McBurney 
incision,  even  in  the  drainage  cases. 
That  incision  is  the  best  in  many  cases, 
but  with  the  ordinary  McBurney  the 
same  results  can  be  obtained  by  drain- 
ing through  a  stab  wound  to  the  outer 
side  of  the  incision. 

As  I  said  in  the  beginning,  post 
operative  hernia  occurs  most  often  in 
those  cases  in  which  drainage  is  done 
unnecessarily  or  too  freely,  and  with  no 
thought  of  the  anatomical  restoration 
of  the  abdominal  wall.  It  is  well  known 
that  the  peritoneum  will  stand  more  in- 
fection than  the  tissues  of  the  abdomi- 
nal wall.  Many  cases  which  appear  to 
need  drainage  do  not  need  it.  I  actually 
saw  the  other  day  a  surgeon  who  is  my 
superior  in  every  respect  put  in  a  drain 
because  there  was  a  little  serum  result- 
ing from  a  gangrenous  appendix  entire- 
ly shut  off  by  omentum.  He  said  he 
thought  it  was  safer  to  put  in  a  little 
drain,  but  he  was  thinking  more  of  his 
own  mental  habit  than  of  the  patient's 
disability.  He  drained  not  because  it 
would  save  the  life  of  the  patient,  but 
because  it  would  save  his  own  con- 
science. You  can  take  any  number  of 
cases  of  that  particular  kind  and  not 
drain,  and  get  just  as  good  results.  I 
do  not  think  I  have  ever  seen  a  patient 
die  because  he  was  not  drained,  but  I 
have  seen  many  die  because  they  were 
drained  and  had  post-operative  obstruc- 
tion. When  is  a  drain  not  a  drain? 
When  it  is  a  stopper.  You  can  drain 
ten  minutes  and  satisfy  your  conscience, 


and  you  can  drain  ten  days  and  have  a 
hernia.  I  would  reverse  the  old  maxim 
and  say  when  in  doubt  do  not  drain. 
The  cases  as  to  which  you  will  consult 
with  yourself  or  talk  over  the  board  to 
your  assistant  should  not  be  drained. 
The  need  for  drainage  is  always  appar- 
ent, evident.  The  cases  we  question  are 
those  in  which  it  is  not  necessary  to 
drain.  If  you  will  close  the  wound 
loosely  and  not  drain  the  peritoneal 
cavity,  in  eight  out  of  ten  cases  you  can 
get  by  without  introducing  any  foreign 
body  into  the  wall.  If  the  wound  sup- 
purates you  can  make  a  small  puncture 
with  novocain  at  the  proper  time  and 
introduce  some  melted  ointment,  and 
many  times  save  the  incision  before  it 
breaks  down,  thereby  preserving  the 
contour  of  the  abdominal  cavity.  We 
have  used  that  as  a  routine  in  saving 
these  suppurating  incisions. 

Of  course,  some  one  will  say,  "That  is 
a  dangerous  man ;  he  does  not  believe 
in  drainage."  Well,  I  do,  but  I  know 
that  the  mortality  results  are  in  suit- 
able cases  different  without  drainage, 
while  the  morbidity  results  are  infinite- 
ly better.  We  might  stand  here  until 
doomsday  and  talk  about  it.  It  is  not 
a  question  of  life  and  death  so  much  as 
it  is  a  matter  of  surgical  economy.  The 
drainage  is  the  thing  that  produces 
post-operative  hernia,  so  that  if  we  can 
get  rid  of  draining  the  abdominal  cavity 
in  a  certain  number  of  these  cases  we 
can  reduce  the  enormous  number  of 
hernias  which  occur  as  a  direct  result. 

Dr.  S.  S.  Gale,  Roanoke,  Va. : 

This  subject  of  the  prevention  of 
post-operative  hernia  in  suppurative 
appendicitis  is  one  in  which  I  have  been 
very  much  interested  and  have  been 
following  for  a  number  of  years.  Some 
six  years  or  more  ago  I  read  a  paper 
before  the  Virginia  State  Medical  So- 
ciety on  the  early  removal  of  the  drain- 
age tube  in  suppurative  appendicitis 
cases.  At  that  time  it  was  in  an  ex- 
perimental stage  with  me.  In  fact,  I 
think  I  reported  only  four  cases,  or  per- 
haps six,  which  was  such  a  small  num- 
ber that  it  did  not  make  any  impression 
upon  the  Society.    However,  in  prepar- 
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ing  the  paper  and  looking  up  the  liter- 
ature, I  found  that  the  idea,  which  was 
original  with  me  and  my  partner,  had 
been  conceived  many  years  ago  by  Dr. 
Moynihan,  and  he  and  his  associates 
had  worked  out  very  thoroughly  the 
subject  of  drainage  and  how  long  a 
drainage  tube  in  the  peritoneal  cavity 
actually  drains.  In  their  experience 
they  proved  that  a  drainage  tube  does 
not  really  drain  over  twelve  hours.  I 
was  very  much  struck  with  some  of  the 
statements  Dr.  Culjepper  made,  that 
these  tubes  were  carefully  placed,  and 
that  it  is  a  matter  of  great  importance 
just  where  the  tube  is  put,  and  on  the 
fourth  or  fifth  day  the  tubes  are  re- 
moved and  then  some  other  tubes  are 
put  in,  and  then  the  wounds  are  irri- 
gated with  a  Carrel-Dakin  solution 
about  ten  or  fifteen  days  longer.  In 
other  words,  if  I  understand  him  cor- 
rectly, these  patients  all  have  a  drain- 
age tube  in  them  for  about  ten  or  fif- 
teen days.  After  that,  the  skin  is 
treated  with  dichloramin-T,  and  when 
the  patient  is  convalescent  or  well  an 
abdominal  binder  is  fitted. 

I  have  no  criticism  to  offer  to  any  of 
that  line  of  treatment,  except  to  say 
that  in  my  experience  (which  now  is 
very  considerable)  we  are  not  having 
very  many  post-operative  hernias,  and 
the  reason  for  our  not  having  many,  I 
believe,  is  because  we  remove  the  drain- 
age tube  very  early.  I  want  to  say  in 
all  fairness  that  I  have  not  sent  out  any 
questionnaire,  and  do  not  know  the 
number  of  post-operative  hernias  we 
have  had  following  drainage  appendi- 
citis cases,  but  it  is  my  impression  that 
they  are  very  few.  In  the  cases  in 
which  we  are  sure  of  the  diagnosis  we 
operate  through  a  McBurney  incision 
usually,  and  remove  the  pus  with  an 
aspirator.  Sometimes  we  wash  them 
out  with  saline  solution  after  a  method 
which  Dr.  Murat  Willis  is  pushing  now. 
Sometimes  we  do  not  do  this,  and  our 
observation  is  that  the  results  are  just 
as  good  by  removing  the  pus  with  an 
aspirator  and  not  washing  them  at  all. 
I  understand  that  the  pus  which  does 
damage  is  pus  under  pressure,  and  if  we 


relieve  the  pressure  nature  takes  care 
of  the  pus.  The  pus  takes  care  of  itself 
pretty  well  anyway,  if  we  open  the  peri- 
toneum. However,  we  have  done  it  both 
ways,  as  I  stated.  We  always  try  to  get 
the  appendix,  if  possible,  put  a  split 
rubber  drainage  tube  down  in  the  pel- 
vis, behind  the  bladder,  in  the  culdesac 
of  Douglas,  sometimes  put  in  a  rubber 
tube  clown  to  the  stump,  and  close  the 
wound  around  the  drainage  tube.  In 
twenty-four  hours  we  remove  one  tube, 
and  in  forty-eight  to  seventy-two  hours 
remove  the  other  tube.  It  may  sound 
fishy  to  some  of  you  gentlemen,  but  it 
is  a  fact  that  we  have  had  a  great  many 
cases  of  appendicitis  now  that  we  have 
treated  along  this  line,  removing  the 
drainage  tubes  early,  and  they  get  well 
in  two  weeks.  In  other  words,  a  large 
percentage  of  our  cases  are  well  and 
ready  to  go  home  before  Dr.  Culpepper 
has  taken  the  drainage  tubes  out  of  his. 
I  do  not  make  this  statement  in  any 
spirit  of  criticism,  but  it  seems  to  me 
that  since  this  is  true  it  is  a  matter 
worthy  of  consideration  by  all  of  you. 
Very  rarely  we  have  had  an  abscess,  or 
a  re-accumulation  of  pus  in  the  perito- 
neal cavity.  I  have  had  them  with 
drainage  tubes  in  them,  to  form  second 
abscesses,  so  I  do  not  know  that  you 
could  say  that  this  accumulation  of  pus 
would  not  have  occurred  if  you  had  left 
the  drainage  tube  in.  Since  I  have  had 
it  happen  with  the  drainage  tube  in  I 
doubt  if  that  has  anything  to  do  with 
it.  The  whole  point  in  my  discussion 
of  this  paper  is  to  make  a  plea  for  an 
early  removal  of  the  drainage  tube — 
some  time  within  seventy-two  hours. 

Another  point  I  might  mention  is 
that  in  very  few  of  these  cases  are  we 
using  a  split  rubber  tube.  We  are  us- 
ing a  rubber  dam  about  as  big  as  a  lead 
pencil,  with  a  strip  of  gauze  in  it.  Very, 
very  rarely  we  use  one  about  as  big  as 
one's  thumb. 

We  have  had  dozens  and  dozens — I 
believe  I  could  say  a  hundred  or  more 
cases — of  suppurative  appendicitis  that 
we  have  treated  in  this  way  that  have 
gotten  well  in  anywhere  from  ten  days 
to  two  weeks,  and  in  none  of  them,  so 
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far  as  I  know,  have  we  had  post-opera-  vidual,  there  can  be  but  two  things  of 

tive  hernias.    I  believe  the  way  to  pre-  any  importance;  first,  that  individual's 

vent  post-operative  hernias  is  to  get  the  self,  and  second,  everything  else." 
drainage  tube  out  early.  The  most  important  thing  is  the  self 

Dr.  Culpepper,  closing  the  discussion:  or  the  ego.     Everything   else   concerns 

I  thank  the  gentlemen  for  discussing  the  individual  only  in  its  relation  to  that 

the  paper,  and  for  the  points  brought  self.     Everything  else  means   persons, 

out.  places,  and  things,     both     individually 

In  regard  to  statistics,  Dr.  Royster  and  collectively.  It  embraces  funda- 
brought  out  the  point  that  they  are  mental  laws  and  man-made  customs ; 
more  or  less  unreliable.  I  find  in  this  codes  of  morals;  ethics  and  religion, 
section  of  the  country  that  it  is  very  It  includes  all  finite  and  infinite  inter- 
difficult  to  get  any  sort  of  follow-up  relationship  of  these.  In  short,  every- 
records  at  all,  and  we  have  to  depend  thing  else  means  environment  in  its 
upon  letter-writing.  broadest  sense,  or  reality. 

There  was  no  question  in  our  series       The  all  important  fundamental  requi- 

here  as  to  whether  or  not  to  drain.   All  site  for  the  proper  functioning  of  an  in- 

of  these  cases  had  to  have  one  or  two,  dividual  is  his  establishment  of  an  har- 

and  some  three,  drains  placed  in,  par-  monious  relationship  with  this  reality, 

ticularly  in  the  very  grave  cases.  His  being,,  his  state  of  being,  and  his 

Dr.  Gale  commented  upon  leaving  the  continuing  to  be,  depends  on  this  rela- 

tubes  in.    After  a  tube  is  placed  in  the  tionship.   Man  cannot  properly  function 

peritoneal  cavity,   particularly    in    the  if  he  "liveth  unto  himself  alone,"      An 

Douglas  culdesac,  there  is  a  sinus  which  attempt  to  do  so  is  an  attempt  to  shut 

will  persist  afterwards,  and  if  a  drain-  out  reality.     Desirable  as  such  a  state 

age  tube  is  taken  out  and  nothing  intro-  of  being  may  at  times  appear,  no  one 
duced  there  is  bound  to  be  occlusion  of  can  make  a  complete  success  in  bringing 

outer  end  of  sinus  with  resulting  ab-  it  about.     Probably    the    secluded,    de- 

scess  formation.    The  tubes  we  use  are  mented  ego  of  the  schizophrenic  makes 

Dakin's   tubes,   which   are   very   small,  the  nearest  approach    to    this    blissful 

and  they  are  allowed  more  or  less  to  state.     Such  a  state  is  not  conducive  to 

float  in  the  cavity,  and  not  make  the  the  best  interests  of  society  and  society 

opening  persist.  cannot  tolerate  the  attempted  existence 

I  had  the  same  impression  which  Dr.  of  such  a  state  among  its  members, 
Gale  has  with  regard  to  post-operative  whether  those  members  be  individuals, 
hernias,  until  I  tried  to  find  out  about  groups  of  individuals,  organizations,  or 
them.  I  think  that  if  we  find  out  some-  governments.  Our  present  national  ad- 
thing  about  these  post-operative  cases  ministration's  policy  of  isolation  is 
we  shall  be  a  little  chagrined  to  find  out  such  a  reaction.  It  is  an  attempt  to  es- 
what  poor  work  we  are  doing  at  times.  caPe  the  unpleasant  reality  incident  to 

the  aftermath  of  the   war.     Truly    we 

can   say,  that  the  present  administra- 
tion has  decided  schizophrenic  or  prae- 

SUGGESTIONS  ON  THE  NATURE  OF  cox  tendencies. 

CERTAIN  LATE  DEVELOPING  As  an  individual  cannot  entirely  es- 

PSYCHO-NEUROSES*  cape  from  reality,  it    follows    that    he 

By  Victor  r.  Small,  M.  D„  Raleigh,  N.  c.  must  meet  it  in  some  way.     It  promises 

him  much  if  he  can  meet  it  in  a  way  con- 
Recently  the  writer    heard    a    noted  ducive     to     his     best     interests.     It  is 
psychiatrist      make      this      statement:  reality  that  sets  a  star  in  the  firmament 
"From  the  viewpoint  of  any  single  indi-  and  the  individual  makes  this  star  his 

goal.     If  he  succeeds  in    reaching    his 

•Read  before  the  Tri-state  Medical  Associa-  goaii  he  does  so  by  his  own  striving,  yet 

tion  at  the  High  Point  meeting,  February  21-22,  environmental   laws  say   how  he   must 

1923,  strive.     Even  while  these  laws  govern 
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him  from  without,  he  is  governed  from 
within  by  a  flexible  law  that  God  and 
phylogeny  have  given  him,  and  which 
he  has  in  a  very  limited  way  developed. 
This  law  is  an  inseparable  part  of  him 
while  life  lasts.     It  is  his  mind. 

Now,  a  person  will  meet  reality  in 
whatsoever  manner  this  self-governing 
power,  consciously  or  unconsciously,  di- 
rects. If  friction  or  conflicts  ensue, 
they  are  between  the  ego's  self-govern- 
ing and  directing  power  on  the  one  hand 
and  environmental  lews  and  limitations 
on  the  other. 

When  the  path  to  the  ego's  goal  is  be- 
set by  some  environmental  obstruction, 
either  total  or  partial,  that  the  individ- 
ual cannot  overcome  or  satisfactorily 
circumvent,  one  of  several  results  will 
obtain;  first,  he  may  continue  to  fight 
it  indefinitely,  coming  against  it  clay 
after  day,  neither  gaining  nor  losing 
ground;  second,  if  it  holds  destructive 
tendencies  for  him,  he  may  expand  his 
energies  entirely  in  an  attempt  to  hold 
it  in  check;  third,  he  may  make  a  com- 
promise with  it ;  fourth,  he  may  retreat 
to  a  lower  level,  leaving  it  master  of  the 
situation. 

Let  us  consider  each  of  the  above  pos- 
sibilities separately,  assuming  of 
course,  that  the  individual  does  not  con- 
sciously recognize  the  nature  or  identity 
of  the  obstacle  that  blocks  his  path.  In 
the  first  premise  no  defense  is  necessary 
and  all  available  energy  is  expended  in 
offense.  If  the  thing  will  not  down 
and  there  is  no  way  around  it,  the  forces 
expended  against  it  rebound  to  the  ex- 
treme discomfort  and  continued  annoy- 
ance of  the  individual.  In  the  second 
situation,  psychic  defensive  forces  are 
required.  These  are  largely  instinctive 
and  after  being  brought  into  play,  they 
are  ever  on  the  alert  because  of  the  in- 
dividual's inherent,  ever  present  fear. 
Fear  is  the  conscious,  may  be  sub-con- 
scious, awareness  of  the  presence,  or  at 
least  of  the  possibility  of  the  presence, 
of  hostile  forces.  Not  realizing  the 
strength  of  these  forces,  the  mind  knows 
not  what  defense  is  required.  More  and 
more  is  constantly  being  supplied  until 
finally  these  psychic  defensive  reactions 
dominate  the  individual's  existence.  As 


a  result  he  is  left  powerless  or  weaken- 
ed in  all  other  lines  of  endeavor.  In 
either  this  situation  or  the  one  just 
cited  above,  disguised  manifestations  of 
the  raging  conflict  arise  into  conscious- 
ness and  show  themselves  as  psychic  or 
physical  symptoms.  In  short,  the  per- 
son may  be  said  to  have  a  psycho-neuro- 
sis. If  the  third  or  fourth  of  the  above 
situations  obtain,  the  reaction  is  very 
apt  to  be  to  the  detriment  of  the  indi- 
vidual. If  a  compromise  is  established 
all  may  go  well,  providing  it  has  been 
established  to  the  ego's  advantage,  in 
which  case  the  individual  has  success- 
fully sublimated  the  antagonistic  force. 
If  the  compromise  is  established  on 
terms  disadvantageous  to  the  ego,  an 
adjustment  is  made  on  a  lower  plane. 
Likewise,  when  a  surrender  and  re- 
treat is  made,  a  lower  level  is  sought. 
In  either  of  these  cases  the  individual 
does  not  develop  a  psycho-neurosis. 
What  he  is  likely  to  develop,  and  what 
he  will  develop  if  his  regression  is  far 
enough,  is  a  psychosis,  probably  with 
accompanying  compensatory  reactions. 

A  psycho-neurosis  means  something 
different  in  its  manifestations  in  each 
and  every  one  of  the  many  disorders 
coming  under  this  category.  Unfor- 
tunately, the  term  does  not  mean  the 
same  to  all  physicians.  To  the  physician 
its  meaning  depends  upon  his  individ- 
ual analytical  interpretation  of  the  pa- 
tient's condition  as  manifested  by  his 
symptoms.  To  the  writer  the  term 
means  a  sub-conscious  psychic  reaction 
of  defense  or  of  protest,  caused  by  a 
conflict  of  the  ego  with  reality,  and 
manifested  by  disguised  psychic  and 
physical  symptoms  that  rise  into  con- 
sciousness. Psycho-neurosis  is  a  bet- 
ter term  than  neurosis  because  there 
are  always  psychic  etiological  factors 
and  practically  always  psychic  symp- 
toms, mild  though  these  may  be  at 
times.  The  writer  believes  that  a 
psycho-neurosis  is  practically  always  a 
reaction  either  of  defense  or  of  protest, 
and  that  its  mechanistic  purpose  is  to 
protect  the  individual  at  some  vulner- 
able point. 

So  long  as  the  above  named  reaction 
occurs,  the  patient  continues  to  have  a 
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psycho-neurosis.  Yet,  the  tendency 
during  all  this  time  is  to  defend  and 
preserve  the  individual.  If  the  patient 
finally  affects  a  bad  compromise  or  re- 
treats to  a  lower  level  and  develops  a 
psychosis,  the  reaction  ceases  to  be  de- 
fensive and  becomes  destructive. 

The  dividing  line  between  a  psycho- 
neurosis  and  a  psychosis  may  not  be  as 
distinct  as  we  are  sometimes  led  to  be- 
lieve. The  former  may  pass  over  to 
the  latter,  and  the  neurosthenic's  fear 
of  becoming  insane  does  at  times  bear 
fruit.  The  symptoms  of  a  psycho- 
neurosis  are  largely  subjective  while 
those  of  a  psychosis  may  be  entirely  ob- 
jective. 

An  individual  with  a  psycho-neurosis 
is  constantly  wasting  energies  in  pro- 
test or  defense.  Herein  lies  the  key  to 
the  situation.  As  the  person  has  no 
conscious  knowledge  of  the  character  or 
magnitude  of  the  disturbing  factor,  he 
uses  undue  force  to  combat  it.  The 
solution  rests  on  bringing  to  the  con- 
scious attention  of  the  patient  a  knowl- 
edge of  the  identity  and  nature  of  this 
disturbing  element.  This  enables  him 
to  view  it  in  its  true  light  and  take  it  at 
its  face  value.  This  done,  the  unneces- 
sary energy  hitherto  expended  against 
it  can  be  used  in  other  channels  of  en- 
deavor. If  this  is  done  the  conflict  is 
over  and  the  psycho-neurosis  disap- 
pears. 

To  bring  this  disturbing  factor  to  the 
full  awareness  and  realization  of  the 
patient,  analytical  methods  are  neces- 
sary. The  writer  does  not  mean  an 
analysis  that  delves  into  the  archives  of 
the  patient's  early  childhood  with  the 
hope  of  uncovering  some  long-forgotten 
sexual  or  semi-sexual  incident  and  then 
assuming  that  such  incident  is  to  be  the 
center  of  the  patient's  universe.  Such 
analyses  may  and  do  have  their  place 
but  in  many  cases  they  are  undoubtedly 
more  harmful  than  helpful,  because  the 
disturbing  element  may  date  from  a 
much  later  period  than  childhood,  and 
in  its  nature  it  may  not  be  sexual  at  all. 
The  writer  has  so  far  been  unable  to 
reconcile  himself  to  the  belief  that  all 
psycho-neuroses  hinge  upon  some  sexual 
experience     of     childhood,      however, 


popular  and  generally  accepted  this  be- 
lief may  be.  Those  holding  to  this 
theory  often  overlook  the  true  exciting 
etiological  factor,  largely  because  of  its 
clearness  and  proximity.  Often  a 
psycho-neurosis  hinges  on  something 
present  and  conspicuous,  rather  than 
something  occult  and  far  away. 

Certain  of  the  above  mechanistic 
principles  of  a  psycho-neurosis  can  be 
illustrated  by  the  case  of  a  bachelor, 
who,  in  his  forty-eighth  year,  decided  to 
take  unto  himself  a  wife.  With  the 
approach  of  his  wedding  day  he  became 
sick.  He  developed  "stomach  and 
heart  trouble"  as  he  stated,  and  had  to 
quit  work.  He  consulted  a  gastro- 
enterologist  who  pumped  his  stomach 
and  gave  him  a  white  powder.  He 
changed  physicians  and  the  second  doc- 
tor became  alarmed  at  the  behavior  of 
his  heart  and  placed  him  in  a  hospital, 
prescribing  "rest  in  bed."  He  soon  left 
the  hospital  and  went  to  the  seashore, 
thinking  that  would  be  a  better  place  to 
rest.  After  a  week  he  returned  to  the 
city,  where,  for  ten  days,  a  chiropractor 
rode  his  spine.  All  the  while  he  was 
getting  more  sick. 

When  seen  he  was  complaining  of 
being  distressed  by  his  heart  "beating 
so  loudly  that  he  could  hear  it."  He 
was  afraid  to  take  scarcely  any  exer- 
cises for  fear  that  the  heart  might 
burst.  A  hundred  times  each  day  he 
would  thrust  his  hand  into  his  shirt 
bosom  to  feel  his  heart  beat,  and  crook 
his  neck  in  an  attempt  to  listen  to  it. 
He  was  still  subject  to  "sour  stomach" 
and  he  would  awake  during  the  night 
with  his  mouth  full  of  sour,  bitter  li- 
quid, and  find  his  heart  "attempting  to 
run  away."  He  began  to  be  afraid  to 
go  to  sleep  for  fear  of  awakening  in  this 
condition,  or  for  fear  that  his  heart 
might  stop  while  he  was  asleep,  in 
which  case  he  would  never  awaken  at 
all.  Also,  in  falling  to  sleep  he  had  a 
feeling  of  sinking  and  of  something 
massive  descending  upon  him,  and  with 
a  start,  he  would  come  back  to  complete 
wakefulness.  With  this  fear  of  going 
to  sleep,  there  developed  inability  to 
sleep,  and  then  his  insomnia  distressed 
him  still  more.     His  condition  in  this 


SOUTHERN    MEDICINE   AND   SURGERY 


September,  1923. 


state  of  continuous  anxiety  was  truly 
pitiful. 

On  examination  of  the  patient  we 
found  a  tall  well  muscled  man  of  forty- 
eight  summers,  weighing  176  pounds. 
Aside  from  a  very  pronounced  arrhyth- 
mia and  tachycardia,  the  physical  ex- 
amination, neurological  examination, 
and  laboratory  tests  revealed  nothing 
abnormal. 

In  studying  the  man's  past  personal 
history  we  learned  that  as  a  railroad 
employee  for  many  years  he  had  given 
efficient  service.  He  had  advanced 
until  he  was  holding  one  of  the  better 
positions  and  he  had  managed  to  save 
and  accumulate  a  few  thousand  dollars. 
His  personal  expenses  were  light,  and 
as  his  personal  needs  were  few,  saving 
money  became  a  passion  with  him.  His 
intended  goal  was  to  save  and  accumu- 
late until  he  could  afford  to  marry.  This 
he  gave  as  his  reason  for  not  marrying 
earlier  in  life.  Now  in  his  forty- 
eighth  year  he  decided  that  the  psycho- 
logical moment  for  a  venture  on  the 
"sea  of  matrimony"  had  arrived.  The 
wedding  day  was  decided  upon  and  all 
promised  to  be  well.  However,  the 
first  snag  was  struck  when  he  started 
out  to  rent  a  house  or  apartment  and 
found  that  the  best  he  could  do  was  to 
rent  three  small,  undesirable  rooms  at 
one  hundred  dollars  per  month.  This 
started  him  to  thinking  and,  his 
thoughts  given  rein,  led  on  from  rent 
bills  to  fuel  bills,  grocery  bills,  butch- 
er's bills,  laundry  bills,  dressmaker's 
bills,  milliner's  bills,  and  on  and  on  to 
bills  without  end.  How  could  he  meet 
them  and  save  money?  How  could  he 
meet  them  and  keep  what  he  already 
had?  Here  indeed  was  reality  to  be 
met.  The  thought  made  him  feel  sick. 
Feeling  sick,  he  decided  that  he  was 
sick,  and  he  now  transferred  his  anxiety 
to  himself  and  his  physical  disabilities. 
Being  sick  gave  him  an  excuse  to  post- 
pone the  wedding  until  such  time  as  he 
would  again  be  well.  Could  he  get 
well  with  a  wedding  and  all  those  bills 
awaitine  his  recovery?  The  result  was 
the  psycho-neurosis,  which,  so  long  p.s  it 
existed,  would  protect  him  against  his 
wedding  day. 


When  the  physician  became  fully 
satisfied  that  the  patient's  sickness  was 
but  a  means  of  escape,  the  next  step  was 
to  give  the  patient  a  full  explanation  of 
the  situation  and  aid  him  in  getting  a 
proper  insight.  This  was  by  no  means 
difficult  and  was  accomplished  by  the 
end  of  the  patient's  third  visit.  Im- 
provement was  rapid  and  within  a  week 
his  physic&j  symptoms,  distress,  and 
anxiety  had  entirely  disappeared.  Ten 
days  later  he  went  back  to  work  and, 
while  working,  increased  his  weight 
from  176  to  201  pounds.  Two  months 
after  returning  to  work  he  married  the 
girl  and  they  have  been  living  happily 
ever  since. 

There  is  nothing  in  this  case  per  se, 
that  would  merit  its  being  reported,  but 
it  is  here  mentioned  because  the  writer 
believes  it  to  be  illustrative  of  many  of 
the  psycho-neurosis  which  are  of  late 
development.  It  is  a  simple  example  of 
that  condition  we  so  frequently  hear 
mentioned  by  both  physicians  and  the 
laity,  namely :  a  "nervous  breakdown." 
The  etiology  of  these  conditions  is  most 
frequently  given  as  being  over-work, 
business  worries  or  reverses,  grief, 
blasted  love  affairs,  domestic  troubles 
and  the  like.  Any  one  of  these  may. 
from  outward  appearances,  cause  the 
"nervous  breakdown,"  but  the  true  etio- 
logical factor  is  the  patient's  inability  to 
make  the  adjustments  necessary  to 
meet  the  situations  that  arise.  If  the 
individual  cannot  meet  the  imposed 
conditions,  he  will  seek  a  means  of  es- 
cape, and  if  no  other  means  are  at  hand, 
the  escape  will  be  along  the  path  of  a 
psycho-neurosis. 

When,  for  these  patients,  we  pre- 
scribe rest  in  bed,  or  a  trip  to  the  moun- 
tains or  seashore,  we  are  providing  the 
patient  a  temporary  means  of  escape. 
Likewise  the  beneficial  results  obtained 
from  such  treatment  will  be  temporary 
unless,  while  the  patient  is  in  bed  or 
while  he  is  at  the  seashore,  he  is  able, 
either  alone  or  through  the  help  of  an 
understanding  physician,  to  formulate 
some  plan  of  satisfactorily  meeting  the 
reality  from  which  he  has  been  fleeing 
and  which  will  confront  him  on  his  re- 
turn. 
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will  some  day  make  a  great  and  useful 

THE  PUBLIC  HEALTH  discovery,  but  it  is  the  exceptional  man 

LABORATORY*  and  the  exceptional    institution    which 

can  or  should  devote  its  whole  or  its 

By  C.  A.  Shove.  M.D.,  Raleigh.  N.  C.  chief  t;me  tQ  research<  to  the  neglect  of 

The  program  of  the  meetings  of  the  the  Practical  use  of  the  known  facts  of 
Tri-State  Association  and  similar  con-  the  Present- 

ventions  of  doctors  contain  few  papers  The  usual  basis  of  the  Public  Health 
about  laboratory  work.  I  am  not  ob-  Laboratory  is  diagnosis,  but  this  work 
jecting  to  this,  for  the  laboratory  is  not  also  has  a  very  proper  though  not  a 
the  most  interesting  side  of  the  prac-  well-defined  limit.  There  are  certain 
tice  of  medicine  to  the  majority  of  men.  examinations  which  clearly  belong  to 
However,  I  need  not  come  before  you  the  private  practice  of  medicine.  It  is 
with  any  apology  nor  sense  of  intrusion,  true  that  everything  that  concerns  the 
for  the  laboratory  forms  one  of  the  es-  individual  concerns  the  State  also,  but 
sential  foundation  stones  of  medicine,  until  we  exchange  our  American  ideals 
and  has  been  so  recognized  ever  since  f°r  those  of  the  Russian  Soviet  we  must 
Pasteur  proved  the  infectious  nature  of  clearly  distinguish  between  the  individ- 
certain  diseases.  I  will  say  at  once  that  ual  and  the  public.  There  is  no  more 
this  paper  is  not  to  be  a  panegyric  of  reason  why  the  State  should  make  gas- 
the  laboratory  but  merely  an  attempt  trie  analyses  or  blood  sugar  tests,  for 
to  set  before  you  some  of  our  aims  and  instance,  than  that  it  should  make  a 
the  relationship  we  bear  to  the  general  business  of  performing  appendectomies, 
practice  of  medicine.  I  admit  that  the  line  is  hard  to  define 

What  is  the  Public  Health  Labora-  but  the  distinction  exists  just  the  same, 
tory,  and  who  should  control  it  ?  Is  it  In  the  State  Laboratory  of  Hygiene  we 
Federal,  is  it  State,  is  it  municipal,  or  solve  the  Problem  of  tumor  examina- 
is  it  the  privately  owned  laboratory  tlons  and  urine  analyses  by  charging  a 
whose  objects  are  the  betterment  of  the  smaI1  fee-  These  examinations  do  not 
public  health?  The  answer  is  that  it  usually  fal1  under  the  head  of  public 
may  properly  be  any  of  these.  There  health  work  but  they  occasionally  do 
are  those  who,  under  the  guise  of  Fed-  and  the  Moratory  is  protected  from 
eral  control,  would  curb  the  usefulness  abuse  b-v  the  fee-  Tt  is  manifest  that 
of  great  institutions  like  the  Interna-  lhe  examination  of  specimens  for  life 
tional  Health  Board  or  the  Rockefeller  insurance  is  not  a  part  of  the  work  of  a 
Institute,  just  as  they  would  minimize  pubhc  health  laboratory,  yet  our  labora- 
all  endeavor  by  the  State  or  County.  tory  has  several  times  caused  much  re- 
On  the  other  hand,  the  phrase  "States  segment,  because  we  refused  to  fill  out 
Rights"  has  often  been  used  as  a  fetish  lnsurance  forms  for  urinalysis, 
to  impede  some  useful  health  measure  If  I  refer  to  the  State  Laboratory  of 
undertaken  by  the  Federal  Government.  Hygiene,  it  is  not  because  I  think  that 

What  is  the  aim  of  the  Public  Health  we  have  solved  all  the  problems  about 
Laboratory?  Is  it  research,  or  diagno-  which  I  speak,  but  because  it  is  the 
sis,  or  manufacture,  or  therapeutics?  laboratory  about  which  I  know  most 
In  a  measure  it  is  any  of  these  or  all  of  and  I  must  therefore  use  it  as  my  best 
them,  though  with  a  necessary  limit  to  illustration,  and  I  shall  outline  the  work 
each.  These  are  big  subjects  and  there  which  we  do  and  which  we  have  found, 
is  legitimate  room  for  great  diversity  so  far»  to  be  our  best  way  of  serving  the 
of  forms  in  the  objects  alone.    It  is  the  public. 

dream  of  every  laboratory  man  that  he  It  may  be  of  interest  to  tell  you  that 
the  directors  of  the  laboratories  of  the 

*Read  before  the  Tri-State  Medical  Associa-  various  Southern  States  have  been 
tion  at  the  High  Point  meeting  Feb.  21-22,  meeting  in  an  annual  conference  for 
1923-  the  last  couple  of  years.    These  meet- 
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ings  are  the  most  useful  I  have  ever  merit  in  general  sanitation.  We  also 
attended,  for  they  are  confined  to  a  make  and  distribute  diphtheria  anti- 
small  body  of  men  whose  interests  are  toxin,  smallpox  vaccine,  antirabic  vac- 
identical.  The  remarkable  thing  is  that  cine  and  pertussis  vaccine.  We  distrib- 
no  two  of  the  laboratories  represented  ute  but  do  not  make,  prophylactic  doses 
in  this  conference  are  doing  exactly  of  tetanus  antitoxin  and  of  diphtheria 
similar  work.  The  problems  are  identi-  toxin-antitoxin.  With  the  latter  we 
cal  but  the  obstacles  to  be  overcome  hope  to  throttle  diphtheria  as  we  have 
differ  with  each  State.     We  each  learn  typhoid  fever. 

from  the  other  but  our  laboratories  re-  The  question  of  manufacture  or  pur- 
main  individual.  To  my  mind  this  is  chase  is  a  practical  question  merely.  It 
as  it  should  be.  There  is  no  inherent  is  manifest  that  the  State  would  not 
virtue  in  uniformity.  To  the  contrary,  appropriate  enough  money  to  buy  all 
perfect  uniformity  means  stagnation,  the  serums  and  vaccines  which  we  dis- 
Growth  always  brings  diversity.  tribute,   but    some   of   them,   we   have 

In  our  laboratory  the  diagnostic  work  found,  can  be  manufactured  at  a  cost 
includes  chiefly  the  examinatiton  of  which  permits  us  to  supply  the  whole 
sputum  for  tuberculosis,  throat  swabs  State.  There  are  many  serums  which 
for  diphtheria,  blood  for  malaria,  blood  we  would  like  to  distribute  but  have  not 
tests  for  typhoid  fever  and  for  syphilis,  as  yet  found  it  practical  to  take  up  their 
animal  brains  for  rabies,  human  faeces  manufacture,  either  on  account  of  the 
for  intestinal  parasites,  and  other  simi-  small  amount  which  would  be  used,  or 
lar  examinations.  The  examination  of  on  account  of  the  inherently  expensive 
water  is  an  important  division,  not  be-  character  of  the  product, 
cause  an  isolated  examination  of  a  wa-  In  North  Carolina,  as  in  other  States, 
ter  supply  gives  much  definite  informa-  the  question  of  branch  laboratories  fre- 
tion,  but  because  we  have  a  system  of  quently  comes  up.  Our  problem  in  this 
regular  and  periodic  examinations  of  as  in  other  things  has  its  own  peculiari- 
all  public  water  supplies  which  works  ties  in  that  we  have  no  large  cities.  In 
in  harmony  with  an  efficient  engineer-  my  opinion  the  establishment  of 
ing  department  under  the  control  of  the  branches  of  the  State  Laboratory  would 
Board  of  Health.  It  is  a  fact,  I  believe,  be  of  little  benefit,  but  on  the  other 
that  this  work  has  led  to  a  very  great  hand  every  populous  county  or  city  (or 
improvement  in  the  public  water  sup-  the  two  combined)  should  have  its  own 
plies  and  in  the  commercial  bottled  wa-  iocai  health  laboratory.  Such  labora- 
*ers-  tories  can  and  do  make  examinations  of 

Perhaps  the  greatest  service  of  our  diphtheria  swabs,  etc.,  more  quickly 
laboratory  has  been  in  the  distribution  than  if  they  have  to  pass  through  the 
of  serums  and  vaccines.  Typhoid  vac-  mails.  Moreover,  these  laboratories 
cine  for  example.  Since  1913  we  have  could  supplement  the  oversight  of  the 
made  and  distributed  some  three  mil-  public  water  supplies  by  a  daily  analy- 
lion  doses  of  this  vaccine.  This  would  sis,  and  above  all,  their  peculiar  field  is 
be  enough  to  immunize  one  million  peo-  the  control  of  the  milk  supply.  Milk 
pie.  I  know  some  of  it  has  inevitably  analysis,  to  have  any  value  at  all,  must 
been  wasted,  and  many  persons  during  be  combined  with,  or  rather  it  must  be  a 
the  ten  years  have  been  immunized  part  of  the  personal  inspection  of  the 
more  than  once,  but  certainly  a  large  dairy,  and  no  satisfactory  way  has  ever 
percentage  of  our  citizens  have  been  been  devised  to  handle  milk  analysis 
immunized  against  typhoid  fever.  We  from  a  central  laboratory.  We  already 
have  only  to  recall  the  almost  house-to-  have  some  of  these  local  laboratories 
house  visitation  of  fever  a  few  years  which  I  believe  are  doing  good  work, 
ago  to  realize  what  has  been  accom-  There  should  be  many  more  and  there 
plished,  even  though  we  make  due  ac-  would  never  be  any  conflict  between  the 
knowledgement  to  the   great  improve-  local  laboratory  and  the  central  labor- 
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atory.     Some  system  of  advisory  con-  done.    Public  interest  has  been  aroused, 
nection  between  the  two  might  be  es-  not  only  over  the  new  remedy,  but  also 
tablished,  but  certainly  central  respon-  over  the  disease.     The  discovery  of  a 
sibility    is    not    desirable    and    is    not  product  that  assists  in  controlling  blood 
wanted.  sugar    in    the    diabetic    is,    indeed,    an 
The    central    laboratory    would    still  epochal  event  in  the  history  of  medi- 
have  plenty   of   diagnostic   work  from  cine.     Its   clinical   application   and   the 
the  smaller  and  less  progressive  coun.   results  obtained  in  the  practical  use  of 
ties  and  it  should  also  continue  to  make  the  product  in  man,  are  matters  of  the 
certain  examinations  like  the  Wasser-  future.    A  rather  thorough  study  of  it 
maun  test  which  can  be  more  econom-  is  being  conducted  in  selected  clinics  in 
ically  made  in  large  numbers,  and  there  this  country.    The  impressions  and  con- 
would  also  remain  the  serum  and  vac-  elusions  gotten  at  these  clinics  will  be 
cine  work  which  gives  every  promise  of  eagerly  read  when  published  reports  are 
affording  new  and  wider  fields  of  use-  made  on  the  use  of  insulin.    The  writer 
fulness.                                                           has  been  using  insulin  since  November, 
■p..          .                                  1922,  and  has  observed  with  great  in- 
terest its  clinical  and  therapeutic  influ- 
Dr.     Seavy     Highsmith,     Fayetteville,  ence  in  diabetes.    The  advantage  which 
N.  C. :                                                          this  new  product  has  to  offer  is,  indeed, 
I  do  not  rise  to  discuss  Dr.  Shore's  very  great  and  its  discovery  should  and 
paper,  but  to  express  my  appreciation,  must  be  deeply  appreciated  by  the  pro- 
and  the  appreciation  of  all  the  doctors  fession.     But    diabetes    in    its    milder 
of  North  Carolina,  for  the  splendid  help  forms  may  never  need  the  daily  use  of 
he  has  given  us  and  the  work  he  is  do-  insulin.     For  it  is  a  fact  that  the  dis- 
ing.     I  remember  that  in  1912,  I  think   ease,  with  its  etiologic  factors  removed, 
it  was,  he  sent  out  a  questionnaire  ask-  so  far  as  possible,  may  be  successfully 
ing  how  the  State  Laboratory  of  Hy-  managed    by    therapeutic    and    dietary 
giene  could  best  serve  the  doctors  of  measures  already  in  vogue.  This  is  par- 
North  Carolina.    I  remember  that  I  re-  ticularly  true  of  the  incipient  and  mild 
plied,     "by  making    the     Wassermann  types  of  diabetes.     After  all  what  is 
test."  They  were  not  doing  it  then.    It  is  dieting — but    adjusting    the    forms    of 
almost  impracticable  for  a  doctor's  pri-   food  to  the  needs  and  capabilities  of  the 
vate  laboratory  to  make  this  test,  and  body  to  appropriate  and   utilize  food? 
this  has  been  of  great  aid  to  our  State.  The  sort  of  food  one  takes  daily  is  a 
In  a  great  many  ways  he  has  given  us  sort    that    environment,    circumstance 
invaluable  aid  in  diagnosis,  and  at  all  and  habit  have  brought  about.    No  par- 
times  hearty  co-operation.                          ticular  thought  in  the  matter  of  balanc- 
ing the  ration  of  the  human  has  been 
seriously  undertaken  until,  within  the 
last  few  years.    Diabetes,  and  its  study, 
TREATING  DIABETES  WITHOUT      has  been  a  telling  influence  in  the  se- 
INSULIN*                            rious   study   of   proper   food   for   man. 
Dieting,  then,  may  be  considered,  noth- 
By  Alexander  G.  Brown,  Jr.,  A.B.,  M.D.          Jng  more   Or  less,   than   the  careful   ad- 
Associate  Professor  of  Medicine             justment  of  the  food  in  feeding  the  sick 
Medical  College  of  Virginia                  body.     This  is  what  dieting  in  diabetes 
internist,  Stuart  Circle  Hospital            means.     In  mild  cases  the  adjustment 
Richmond,  Va.                           of  the  diet  to  meet  the  requirements  of 
Insulin  has  brought  diabetes  in  the  a     crippIefd     carbohydrate     mechanism 
"limelight"    as    nothing   else   has   ever  seems  quite  a11  that  1S  necessary-  after 
possible  etiologic  factors  of  the  disease 

•Read    before    Southside    Medical    Society,  have  been  removed.     So  it  may  be  prop- 
Petersburg,  Va.  erly  claimed  that  the  title  of  the  paper 


438  SOUTHERN  MEDICINE  AND  SURGERY  September,  1923. 

refers  to  the  treatment  of  mild  cases  carbohydrate,  75  grams  of  protein,  and 
of  diabetes  by  the  diet  without  the  use  50  grams  of  fat,  making  approximately 
of  insulin.  Of  course,  it  should  be  |?,000  calories  of  food,  or  about  30-32 
again  clearly  stated  that  a  high  appre-  calories  per  kilogram  of  body  weight, 
ciation  of  insulin  is  felt ;  whether  or  not  This  food-maintenance,  in  proportions 
the  product  a^  now  produced  possesses  given,  seems  to  be  physiological  and 
all  the  qualities  and  virtues  claimed  for  should  be  remembered  in  endeavoring 
it.  Insulin  is  a  long  step  forward  in  the  to  adjust  the  diet  of  the  diabetic  to 
problem  of  diabetic  treatment.  The  suit  the  requirements  of  body-metabol- 
knowledge  already  gained  in  the  merits  ism  on  the  one  hand  and  the  crippled 
of  experimental  phase  of  its  use  is  not  carbohydrate  mechanism  in  the  body  on 
of  inconsiderable   significance, .  and  the  the  other  hand. 

studies  incident  to  its  clinical  applica-  The  patient  is  first  studied  carefully 
tion  can  not  but  add  to  our  knowledge  physically  for  etiological  factors.  Focal 
of  the  clinical  evolution  and  manage-  infections,  tuberculosis,  syphilis,  ne- 
ment  of  the  disease.  This  brings  us  phritis,  gall-tract  or  liver  diseases,  or 
back  to  the  point  for  considering  the  0ther  causative  or  associated  diseases, 
treatment  of  mild  and  incipient  cases  are  dealt  with  with  the  greatest  consid- 
without  the  use  of  insulin.  eration.    The  patient  is  next  studied  bv 

Primarily  every  case  of  diabetes,  chemical  and  microscopic  urine  exam- 
whatever  its  type,  should  be  carefully  inations.  The  total  quantity  of  sugar 
studied,  preferably  in  a  hospital  or  lab-  eliminated  in  the  total  urine  for  twenty- 
oratory  equipped  for  the  thorough  four  hours  is  determined.  The  blood- 
study  of  the  case  from  the  standpoint  sugar  is  estimated,  the  alveolar  air  is 
of  metabolism.  Here,  one  is  dealing  determined,  the  basal  metabolic  rate  is 
with  a  problem  in  metabolism.  One  is  properly  considered,  but  is  not  always 
dealing  with  a  disease  in  which  the  done  as  a  routine.  The  urine  is  tested 
metabolism,  primarily  of  carbohydrates,  f0r  ketone  bodies. 

secondarily   the   fats   and   proteins  are       If  the       tient'  then   to  ,be 

directly  related  So,  aside  from  the  in-  free  of  acetone  or  diacetic  acid>  the  fact 
yestigations ;  into  the  etiologic  phases  of  ig  begun  by  limiting  the  diet  to  a  small 
the  case  of  diabetes,  which  are  best  amount  of  tein  in  the  form  of  broth. 
done  in  collaboration  with  the  labora-  The  patient  is  given  an  abundance  0f 
tory  specialist,  such  as  serologic,  bac-  water>  tea  or  coffee  The  total  amount 
terial,  or  chemical  examinations,  the  of  urine  pagged  from  the  bodv  of  the 
management  of  the  dieting  m  its  rela-  patient  is  collected  each  day  and  the 
tion  to  the  disease,  is  best  accomplished  amount  of  sugar  determined.  This  is 
when  conducted  in  association  with  continued  untir  the  sugar  disappears 
studies  of  the  laboratory  expert,  in  entire]  from  the  urine  When  sugar 
blood  chemistry,  alveolar  air,  basal  free  the  patient  ig  given  a  dai]y  allow. 
metabolism  and  urine  _  examinations.  ance  of  food  carefuiiy  prescribed  in 
The  dietitian,  the  hospital  personnel,  gramg  The  firgt  food  day  congistg  of 
the  laboratory  workers,  and  the  intern-  10  grams  of  carbohvdrates  (300  grams 
ist  form  a  necessary  group  in  the  proper  of  5  cent  vegetables),  15  grams  pro- 
treatment  of  the  diabetic  Once  a  care-  tein  (1  }  and  6  g  fat;  the  gec. 
ful  investigation  is  conducted  in  this  ond  d  22  gramg  carbohydrate  300 
manner  and  a  dietary  adjustment  ar-  grams  of  5  per  cent  vegetables  and  100 
rived  at  the  patient  may  be  allowed,  in  gramg  orange>  13  gramg  tein  (1 
a  majority  of  cases,  to  resume  his  usual  egg)>  18  gramg  of  fat  (60  gramg  of  20 
mode  of  life,  under  proper  dietary  m-  per  cent  cream)  ;  the  third  day,  32  grams 
structions.  of  carbohydrate  (600  grams  5  per  cent 
The  Method.                           vegetables,  100  grams  orange,  24  grams 

The  normal  person  weighing  132  protein  (2  eggs),  24  grams  fat,  60 
pounds  may  receive  daily  300  grams  of  grams  of  20  per  cent  cream ;  the  fourth 
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day  and  each  day  thereafter  the  diet 
may  be  increased  until  tolerance  is  de- 
termined. The  urine  test  daily  will 
show  the  presence  or  absence  of  sugar 
or  ketone  bodies.  The  adjustment  of 
the  diet  on  this  basis  may  be  reached. 
It  must  be  recalled,  however,  that  the 
ideal  protein  allowance  should  not  ex- 
ceed the  2/3  grams  per  kilogram  body 
weight,  and  that  two  molecules  of  fat 
acid  can  be  oxydized  by  one  molecule  of 
glucose,  and  that  the  caloric  allowance 
of  the  food  must  be  sufficient  to  main- 
tain body  activity  without  showing 
acidosis  and  sugar.  With  these  princi- 
ples in  mind  the  patient's  diet  is  ar- 
ranged each  day  with  the  use  of  the 
following  assortment  or  list  of  f  ood 
products. 


The  following  tables  are  used  be- 
cause of  the  care  which  Joslin  has  ex- 
ercised in  selecting  the  foods  and  in  ar- 
ranging them  for  the  use  of  the  dieti- 
tian and  the  patient  alike.  This  table 
is  the  diabetic's  primer  in  food  studies. 
The  facts  contained  in  them  should  be 
thoroughly  mastered  by  the  patient, 
because  these  facts  are  the  fundamen- 
tals of  this  feeding  process.  Two  hours 
of  close  application  on  the  part  of  an 
intelligent  patient  is  all  that  is  neces- 
sary for  him  to  master  the  details  of 
the  diet  list.  The  daily  prescriptions  of 
the  carbohydrate,  protein  and  fat  allow- 
ance is  readily  made  out  by  the  physi- 
cian and  as  easily  filled  by  the  patient 
from  the  assortment  of  evaluated  foods 
as  found  in  the  accompanying  lists : 


VEGETABLE   VALUES 


1%   to  3% 
Lettuce 
Cucumbers 
Spinach 
Asparagus 
Rhubarb 
Endive 
Marrow 
Sorrell 
Saut  rkraut 
Beet   Greens 
Dandelion   Greens 
Swiss    Chard 
Celery 
Mushrooms 


REMEMBER    ( 
THAT        / 


Lis  t  I 
10%  15% 

String    Beans  Green  Peas 

Pumpkin  Artichoke 

Turnip  Parsnips 

Squash  Canned  Lima 

Beets  Beans 

Carrots  Raspberries 

Onions  Currants 

Green  Peas  Apricots 

(canned)  Pears 

Watermelons  Huckleberries 

Strawberries  Blueberries 

Lemons  Cherries 

Cranberries 
Peaches 
Pineapple 
Blackberries 
Gooseberries 
Oranges 

1  gram  protein — 4  calories 

1  gram  carbohydrate — 4  calories 

1  gram  fat — 9  calories 

6.2",  grams  protein — 1  gram  nitrogen 

10  kilogram — 2.2  pounds 

30  grams  or  30  cubic  centimeters — 1  ounce 

Patient  at  rest  requires  25  calories  per  kilogram. 


3%  to  5% 
Tomatoes 
Brussels    Sprouts 
Water  Cress 
Sea   Kale 
Okra 

Cauliflower 
Eggplant 
Radishes 
Leeks 

String   Beans 
Artichoke 
(canned) 


20% 
Potatoes 
Shell    Beans 
Baked   Beans 
Green  Corn 
Boiled   Rice 
Boiled    Macaroni 
Plums 
Bananas 
Prunes 


30  grams  (1  ounce) 
Contains    approximatly 

Oatmeal    

Shredded    Wheat    

Uneeda    Biscuit    (2) 

Cream    40%    

Cream  20%    

Milk    

Brazil    Nuts    

Oysters   (6)    

Meat    (cooked)    

Chicken    (cooked)    

Bacon     

Cheese    

Egg   (one)   

Vegetables    5%    group 

Vegetables  10%   groups- 
Potato     

Bread     

Oil      

Fish    

Broth     


Carbohydrate 

Bi-ims 


Protein 
grams 


Fat 

grams 


19 
208 
49 
77 
59 
155 
131 
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Case  Reports.  Blood  Count:     10200  whites,  78  per 

Case   1:     Dr.  T.  W.,  aet  67,  W.  M    cent   hemoglobin,   78   polynuclears,     18 
Occupation,  physician.     Admitted  Dec.   f!       ly+mph°,cytes'  3  eosinophils,  and 
29,  1922,  Stuart  Circle  Hospital.     Ser-  l  transitl0nal- 
vice  of  Dr.  Alexander  G.  Brown,  Jr.  Patient  was  carefully  limited  in  fats 

Diagnosis:     Diabetes  mellitus  for  three  days-    He  then  became  free  of 

Chief  Complaint :  Frequent  urination,  diacetic  acid-     The    fast    of    24    hours 
severe  headache,  indigestion  caused  his  urine  to  be  sugar  free.  Grad- 

Present  History:  States  that  he  has  ually  hls  carbohydrate,  protein  and  fats 
had  diabetes  for  twenty-five  years  but  were  increased  untl]  he  reached  his 
only  within  the  last  two  or  three  years  carbohydrate  tolerance.  When  he  left 
has  he  been  seriously  inconvenienced  by  the  hospital  he  was  getting  the  follow- 
it.  During  this  time  he  has  had  in-  ing  diet : 
creased    thirst,    increased    volume    of  • 

urine,  frequency  of  urination.     Also  he  ^ggs  (boiled) 2 

has  a  voracious  appetite  at  times;  he  Sauerkraut   50  grams 

has  limited  his  diet.    He  has  had  severe  tomatoes 25  grams 

headaches  which  came  on  suddenly  as-  Lettuce    50  grams 

sociated   with    dizziness   and   transient  Buttermilk 10° cc- 

blindness;   at   times   he   has   lost   con-  ..  12  P'  M# 

sciousness  during  these  attacks.  Yeal  cnop 50  grams 

Past  History:     Patient  has  had  dis-  Sauerkraut   200  grams 

eases  of  childhood,  tvphoid  fever,  ton-  Chicken  for  S0UP 25  grams 

silitis,  rheumatism,  and  abscess  of  the  lettuce    100  grams 

liver  (25  years  ago).  Tomatoes 250  grams 

Physical    Examination:     An    elderly  Celery 25  grams 

man,  well  nourished,  appears  to  be  in  Strmg  beans 25  grams 

fair  health.     Skin  is  dry,  rough     and   Cauhflower   25  grams 

cold.     Head  appears  normal.     Eyes  re-  Buttermilk 100  cc. 

spond   to  light  normally,  but  conjunc-  „.    ,    ,,      .,   ,.     6  p-  M- 

tivae  infected.     Mouth  is  foul,  tongue  Bird    ^roiled)    50  grams 

coated,  teeth  decayed  and  gums  swol-  Sauerkraut   150  grams 

len  with  evidence  of  pyorrhea.    Thorax  Lettuce    50  grams 

negative,  lungs  negative,  pleura  nega-  Tomatoes 50  grams 

tive.    Heart  sounds  soft  and  distant  but  Strmg  beans 50  gramr 

regular  in  action.    Blood-pressure  is  102  Celery   (hearts>   50  grams 

systolic,  50  diastolic.  Coffee  wlthout  s»gar. 

Abdomen  is  negative.     Right  testicle      When  Patient  was  discharged,  urine 
is  enlarged  and  tender.     His  tempera-  was   sugar'   acetone   and   diacetic  acid 
ture  is  98.6  F.,  pulse  92  per  minute,  free-     (Jan"  2'  1923-) 
respiration  25  per  minute.  Case   2:    Mrs.   M.   C,    Register   No. 

Pathological  Examination:  Urine  1734>  Stuart  Circle  Hospital.  Medical 
straw  colored,  transparent,  specific  service,  Dr.  Alexander  G.  Brown,  Jr., 
gravity  1025,  acid  reaction,  heavy  pre-  aet  46-  W-  F-  housewife.  Admitted 
cipitate  of  albumin,  sugar  positive,  no  Nov-  19>  1922-  Discharged  Dec.  8,  1922. 
acetone,  heavy  diacetic  acid,  abundant  Diagnosis:  Diabetes  mellitus. 
pus.  Chief  Complaint:     Fatigue  on  exer- 

Blood-Chemistry:     260  mgs.  of  blood  tion.  ^ 

sugar  per  100  cc.  of  blood;  48  mgs.  of  Personal  History:  For  several  months 
blood  urea  per  100  cc.  of  blood ;  54  mgs.  patient  has  been  feeling  weak.  She 
of  non-protein-nitrogen  per  100  cc.  of  tires  on  exertion,  not  disposed  to  do  her 
blood.  work.    She  has  had  an  increased  thirst. 

Wassermann      Test:      Negative      in  Appetite  was  very  good  until  a  week 
blood.  ago.    Was  eating  large  meals  and  drink- 
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ing  copiously.    She  has  had  itching,  but       Case  3 :     Mrs.  Robt.  H.  S.,  Reg.  No. 
has  had  relief  by  local  applications.         10-1847,  Stuart  Circle  Hospital.     Medi- 

Past  History:  Had  children's  dis-  cal  service  of  Dr.  Alexander  G.  Brown, 
eases,  typhoid  fever,  operation,  some  Jr-»  aet  44,  F.  W.,  housewife.  Admitted 
uterine  trouble  25  years  ago.  Dec.  9,  1922.    Discharged  Dec.  29,  1922. 

Physical  Examination:  Shows  no  ab-  Working, 
normalities  of  organs.    Patient  appears       Diagnosis:     Diabetes  mellitus.    Final 
well     developed     and     well     nourished,  diagnosis:    Diabetes   mellitus.      Result: 
Head,  neck,  thorax    abdomen    and    ex-  Sugar  free  and  improved. 
tremities  appear  quite  normal.     Pulse       Chief  Complaint :     Diabetes. 
78,  respiration  18.     Blood-pressure  134       Personal  Historv:  About  six  months 
systolic,   74   diastolic.     Present   weight  ag0  patient  began  to  have  an  increased 
158     pounds.     Previous     weight      175  thirst   and  appetite,  voiding  was  more 
P°unds-  frequent  than  usual,  urine  output  was 

Pathological      Examination :      Urine  of  larger  volume  and  sometimes  voiding 
showed  sugar  positive,  no  acetone,  no  was  as  much  as  16  times  in  24  hours, 
diacetic  acid.  past  History:  Usual  disease  of  child- 

Blood-Chemistry:     Showed  220  mgs.  hood.    Had  seven  gall  stone  attacks  and 
blood   sugar  per   100   cc.   of  blood,   96  also  kidney  colic, 
mgs.  urea  per  100  cc.  of  blood.  Physical    Examination:     (Summary) 

Blood  Count :  3  296000  reds,  5  400  An  over  sized  middle  aged  female.  Head 
white,  Hemo.  70  per  cent.  normal.     Eyes  normal.     Mouth  in  good 

Patient  was  fasted;  in  twenty-four  condition.  Thorax  and  its  viscera  neg- 
hours,  the  urine  was  sugar  free.  She  ative,  abdomen  and  its  viscera  nega- 
was  given  the  routine  diet  beginning  tive.  Blood-pressure  122/78m,  temper- 
with  150  grams  of  5  per  cent  vege-  ature  normal,  pulse  72,  respiration  18. 
tables,  20  grams  protein  and  10  grams  Weight  198  pounds, 
of  fat,  and  this  was  increased  daily  in  Pathological  Examination:  Dec.  10 
the  usual  manner.  1922.  Urine,  sugar  xx,  acetone  negative! 

On  the  day  before  she  was  discharged  diacetic  acid  negative, 
she  received  the  following  diet  without       Blood-Chemistry:  212  mgs.  of  blood 
showing  urinary  sugar  or  diacetic  acid,  sugar   per   100   cc.   of   blood;   Dec.   21, 
8  A.  M.  1922,  140  mgs.  of  blood  sugar  for  100 

Bacon 25  grams  cc.  of  blood;  Dec.  27,  1922,  100  mgs.  of 

Cream 10  grams  blood  sugar  per  100  cc.  of  blood. 

Eggs 1  Wassermann  negative. 

Fish    -  100  grams       Blood  Count:     4  816  000  reds,  5  600 

Apple 2  whites,  Hemo.  70  per  cent. 

1  P.M. 

Sliced  chicken 100  grams       Patient  was  put    on    fast    Dec.     10, 

Fish    100  grams  1922'  was  #lven  water,  tea  and  coffee 

Cream    .__     10  grams  ad  hbilum  and  300  cc.   of  beef  broth. 

Butter    ~_     10  grams  0n  Dec-  13>  1922>  was  sugar  free  and 

Brussell  sprouts 130  grams  received  a  diet  of  150  grams  of  5  per 

Bread  20  grams  cent  vegetables  and  two  eggs  and  each 

Cauliflower 20  grams  daY  was  given  an  additional  150  grams 

Lettuce    130  grams  of  5  per  cent  vegetables,  10  grams  of 

Egg  (hard  boiled) 1  protein  and  10  grams  of  fat  until  diet 

v  u                     6  P"  M'  i-A               was  sufficient  in  calories  or  until  car- 
Fish   loO  grams  ■    ,     , 

Bacon  _                       25  grams  bohydrate  tolerance  was  reached. 

Cream    10  grams      On  Dec.  22,  1922,  patient  received  the 

Butter   lOgrams  following  diet: 
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8  A.  M.  Case  5:     Mrs.  M.  L.  D.,    Reg.    No. 

Eggs 2  ,  Stuart  Circle  Hospital.    Medical 

Chicken   50  grams  service  of  Dr.  Alexander  G.  Brown,  Jr., 

Fish   100  grams  aet   56.     W.   F.   housewife.     Admitted 

String  beans 100  grams  May  20,   1922.     Result    improved    and 

Tomatoes 100  grams  sugar  free.    Working. 

Asparagus 100  grams       Diagnosis:     Diabetes     mellitus     and 

1  p.  M.  myocarditis.    Final  diagnosis  same. 

Chicken   50  grams       Chief  Complaint:     Nervousness  and 

Crab  flakes 100  grams  pain  around  heart. 

String  beans 100  grams       Past  History:    Had  usual  diseases  of 

Brussel  sprouts 100  grams  childhood.      Had    tonsils    "burnt    out." 

Turnip  salad 200  grams  Had   no  diseases    until    last    January, 

g  p    jj  began  to  have  shortness  of  breath  on 

noose  50  grams  exertion.     A  few  weeks  ago  a  brother 

j5„„s  2  died  very  suddenly,  since  then,  has  had 

Green~peaa"~I™~~~~  100  grams  sense   of  Sreat   weakness   and   a  pain 
Lettuce  50  grams  around  the  heart,  asociated  with  some 

Kale         I~~~~~"~~  100  grams  dizziness. 
Cream  25  grams       Physical    Examination:     (Summary) 

_,  ,.~~~7~m7~  i        -i.  i  -c        A  well  developed  and  well  nourished  wo- 

Patient  left  the  hospital   sugar  free  K,         .,  „     , 

a\-  +  man,  apparently  quite  nervous.     Head, 

and  no  ketones.  eyes>  nose>  mouth    (false    teeth)    and 

Case  4:  Mr.  J.  C.  E.,  Reg.  No.  9-  throat  negative.  Neck,  thorax  nega- 
1680.  Medical  service,  Dr.  Alexander  tive.  Lungs  and  pleura  negative. 
G.  Brown,  Jr.,  working  diagnosis :  Heart  regular  in  rate,  soft  blowing  sys- 
Chronic  nephritis  and  diabetes.  Ad-  folic  murmur  along  the  base.  Quality 
mitted  Oct.  9,  1921.  Died  Oct.  15,  1921.  of  heart  sound  poor,  some  enlargement 
W.  M.  aet  65,  occupation,  retired.  Pa-  of  cardiac  diameter.  Blood  pressure  125 
tient's  chief  complaint  was  weakness',  systolic,  70  diastolic,  pulse  76,  respira- 
Gave  the  history  of  some  trouble  with  tion  18. 
his  kidneys  in  1913.  Pathological     Examination:     Urine: 

Examinations  showed  a  well  nour-  sugar  present,  no  acetone,  no  diacetic 
ished,  elderly  man  of  ashy  or  pale  com-  *cid.  Blood  sugar  275  mgs.  per  100  cc. 
plexion,    apparently    quite    stupid    and  of  °  !00<j- 

toxic  with  evident  difficulty  in  breath-  Blood  Count:  Whites  5  400,  Heme, 
ing.  The  condition  of  the  patient  was  85  Per  cent- 
very  grave.  Apparently  he  was  entering  This  patient  was  fasted  and  became 
a  coma.  Blood-pressure  208/80.  Urine  sugar  free  in  24  hours.  She  was  given 
obtained  by  catheterization  showed  Sp.  the  usual  special  diet  on  which  she  has 
Gr.  1027,  acid  reaction,  albumin  very  done  very  well.  Sugar  has  never  re- 
marked, sugar  very  marked,  casts  appeared  in  the  urine.  The  heart  con- 
abundant,  granular  and  hyalin.  dition  has  greatly  improved  and  she  is 

tji     j   m_      •  i  ™   oko   ra„0    mr  apparently  in  the  best  of  health. 

Blood  Chemistry  was  250   mgs.   per     ^  J 

100  cc.  of  blood,  urea  29  mgs.  per  100       Case  6:     Mrs.  H.  M.  C,    Reg.    No. 

cc    of  blood,    non-protein    nitrogen    54 ,  Stuart  Circle  Hospital.     Medi- 

mgs   per  100  cc.  of  blood.     Spinal  fluid,  cal   service,   Dr.   Alexander   G.   Brown, 

46.2  mgs.  per  100  cc.  spinal  fluid;  cell  Jr.     Admitted  August  7,  1920.     Diag- 

count  normal.    Patient's  condition  grew  nosis:  Diabetes  mellitus.    Aet  58,  W.  F. 

steadily   worse  in   spite   of  medication       This   patient   has    had    diabetes    for 

and  he  died  on  the  sixth  day  after  en-  twenty  years  and  has  had  treatment  of 

tering  the  hospital,  with  the  diagnosis :  various  sorts  at  the  hands  of  a  number 

Diabetes  mellitus,  chronic  myocarditis,  of  physicians.  The  patient  is  very  unsta- 

and  nephritis  and  arteriosclerosis.  ble  and  undependable  and  no  one  has 


September,  1923.  ORIGINAL  COMMUNICATIONS  473 

gotten  fair  co-operation.  She  has  had  ing  the  ketonuria  and  enabling  the  pa- 
a  number  of  attacks  of  hepatic  colic,  tient  to  maintain  a  diet  of  sufficient 
and.  evidently  from  the  history  of  her  caloric  value  to  pursue  his  or  her  nor- 
case  has  had  more  or  less  continuous  mal  occupation. 

chronic  cholecystitis  with  gall-stones.  It  is  important  to  remember,  as 
No  operation..  The  patient  rebelled  pointed  out  by  -McPherson  and  Banting 
against  the  fast.  When  she  entered  the  that  Insulin  must  not  be  considered  a 
hospital  she  showed  in  820  mil  of  urine  cure  for  Diabetes  but  a  treatment  and 
sugar  xx,  without  acetone  or  diacetic  as  stressed  by  -Joslin  we  must  conserve 
acid.  Blood-sugar  was  166  mgs.  of  blood  all  the  measures  that  have  proven  use- 
sugar  per  100  cc.  of  blood.  The  blood  ful  without  the  use  of  Insulin. 
Wassermann  was  negative.  Hemo.  70  Probably  the  chief  value  of  Insulin 
per  cent;  7  500  white  cells.  On  the  lies  in  the  fact  that  it  supplies  the  in- 
second  day,  during  the  fast  the  urine  ternal  pancreatic  secretions  which  are 
showed  sugar  and  ace;one  and  diacetic  missing  due  to  the  pathologic  changes 
acid.  incident  to  Diabetes,  and    thereby    en- 

On  August  9th,  there  was  found  only  ables  the  normal  metabolic  processes  of 
a  trace  of  sugar  and  acetone.  On  Au-  the  body  to  proceed  in  their  natural 
gust  10th  the  urine  was  sugar  free.  way.  In  health  the  polysaccharides 
From  that  time  on,  on  the  usual  diet,  she  are  broken  down  by  the  digestive  enzy- 
was  kept  sugar  free  for  months.  nies  to  the  form     of    monosaccharides, 

This  patient  will  not  adhere  to  her  chiefly  glucose,  and  as  such  they  are  ab- 
diet  and  so  is  forced  to  resort  to  the  sorbed  into  the  portal  circulation.  By 
fast  about  every  six  to  eight  months.  a  further  process  this  glucose  is  stored 
During  these  courses  of  treatment  and  in  the  liver  and  muscles  as  glycogen, 
for  some  time  thereafter  she  improves  Normally  in  the  systemic  blood  stream 
very  much.  She  is  now  (Feb.  15,  1923)  su2ar  can  be  found  in  amounts  from 
going  through  another  course  of  dia-  70-H0  mgm.  per  100  cc.  It  is  evident 
betes  treatment,  using  insulin  with  fa-  that  the  system  receives  its  glucose  con- 
vorable  results.  She  has  a  blood  sugar  tent  in  Posing  through  the  liver  3since 
of  138  mgs.  per  100  cc.  of  blood.  Urine  [t  contains  more  sugar  than  the  portal 
is  positive  for  sugar,  negative  for  ace-  system.  In  Diabetes  the  liver  is  no 
tone  and  diacetic  acid.  longer  able  to  store     glycogen     in     its 

proper  amounts  4and  the  oxidation  of 

sugar  is  incomplete.     This  is  due,  it  is 

now  thought,  to  the  fact  that  the  inter- 

SOME     OBSERVATIONS     ON     DIA-  nal  secretions  of  the  pancreas  are  insuf- 

BETES  MELLITUS  WITH  REPORT    ficient  and  the  Islets  of  Langerhans  are 

ON       THREE       ILLUSTRATIVE       no  longer    performing    properly.     The 

CASES  TREATED  WITH  fats  normally  oxidize  completely  but  in 

INSULIN  Diabetes  the  body  derives  little  energy 

from  the  carbohydrates  and  an  exces- 

By  p.  M.  King,  M.  d.,  Thos.  D.  Sparrow,  M.  D.  sive  fat  and  protein  catabolism  is  neces- 

Chariotte,  N.  c.  sary.     This  means  an  exceedingly  rapid 

and  incomplete  fatty  oxidation  and  in- 

Probably  no  discovery  of  modern  stead  of  reaching  the  normal  end  point, 
times  has  marked  such  an  advance  aceto-acetic  acid,  diacetic  acid  and  B- 
along  thera"eutic  lines  as  that  of  Insu-  oxybuteric  acid  are  formed.  This  was 
lin  in  the  treatment  of  Diabetes  Melli-  illustrated  es  early  as  1867  by  Pattenk- 
tus.  The  results  of  its  use  have  been  ofcr  and  Voit6.  They  found  that  a 
so  startling  and  its  effects  so  sure  that  healthy  man  on  a  diet  of  Protein  120 
it  can  almost  be  termed  a  specific  for  grms.,  fat  112  gms.,  sugar  334  gms., 
diabetic  coma  and  its  administration  in  burned  all  of  the  protein  and  carbohy- 
severe  Diabetes  is  the  most  effectual  drate  and  83  gms.  of  the  fat.  They 
means  of  reducing  glucosuria,  eliminat-  compared  this  man  with  a  diabetic  to 
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whom  they  gave  a  diet  of  protein  107  their  treatment.  They  are  given  a 
gms.,  fat  108  gms.  and  sugar  337  gms.  If"'test  diet"  of  P.  87.5  F.  56  C.  10.  If 
in  this  case  the  body  burned  protein  the  Ketonuria  and  glucosuria  disap- 
158  gms.,  fat  158  gms.  and  sugar  0.  pears  and  the  blood  sugar  reaches  nor- 
There  was  337  gms.  of  sugar  excreted  mal  this  diet  is  increased  up  to  the  point 
in  the  urine.  All  of  the  sugar  of  the  of  tolerance  after  the  method  of  "Alien 
diet  passed  out  through  the  urine  and  as  applied  by  Joslin.  In  three  cases  re- 
in order  to  meet  the  demands  for  energy  cently  sugar  was  discovered  in  the  urine 
requirements  51  gms.  of  the  body  pro-  of  pregnant  women.  12Such  cases 
tein  and  50  gms.  of  the  body  fat  over  should  always  be  checked  up  by  the  fer- 
and  above  the  protein  and  fat  of  the  mentation  test.  In  all  of  these  cases 
diet  was  necessary.  As  Luske8  says  pregnancy  was  carried  to  term  with 
"The  diabetic  condition,  therefore,  does  good  results. 

not  involve  a  decrease  in  the  quantity  In  cases  of  severer  Diabetes  with 
of  energy  produced  but  only  an  altera-  slight  acidosis,  where  the  symptoms  do 
tion  in  the  source  of  the  energy."  The  not  disappear  on  the  test  diet,  the 
blood  stream  of  the  diabetic  is  overload-  caloric  intake  has  been  reduced  to  574 
ed  with  sugar,  the  kidney  threshold  is  and  distributed  as  P.  53.5  gms.  F.  38. 
overriden  and  sugar  and  the  by-pro-  C.  4.5  gms.  When  sugar  free  they  are 
ducts  of  incomplete  fatty  oxidation,  the  in  turn  built  up  to  their  point  of  toler- 
ketones,  appear  in  the  urine.  ance.     Some  of  these  cases,  however,  do 

When  Insulin  is  given  the  sugar  dis-  not  clear  up  on  this  diet,  and  in  these 
appears  from  the  urine.  Banting  and  cases  the  carbohydrate  intake  should  be 
Best7  have  shown  that  this  is  not  a  dilu-  increased  to  about  36  gms.  and  Insulin 
tion  phenomena  and  8McLeod  states  it  may  be  given  in  small  amounts,  the 
is  due  to  a  true  storage  of  gloycogen.  blood  sugar  being  carefully  controlled. 
""Not  only  does  this  Insulin  remove  the  We  advise  the  taking  of  the  juice  of 
symptoms  of  diabetes  due  to  absence  of  one-half  orange  after  the  injection, 
the  Insulin  from  the  body  but  it  also  In  the  cases  of  severe  diabetes  with 
prevents  the  development  of  the  hyper-  marked  acidosis  Insulin  finds  its  maxi- 
glucemia  and  presumably  of  the  glucos-  mum  effectiveness.  The  following 
uria  which  can  be  induced  by  other  ex-  cases  illustrate  three  types  of  these 
perimental  means."  cases:   (1)     Case    under    no    previous 

Through  a  recent  provision  of  the  treatment  first  seen  in  coma.  (2)  Un- 
committee  controlling  the  distribution  der  strictest  treatment  without  effect, 
of  Insulin  it  is  now  attainable  by  the  (3)  Under  treatment  but  had  grown 
profession  in  general.  Before  using  it,  careless  and  negligent  of  diet, 
however,  the  physician  should  carefully  Case  1 :  Miss  H. :  Twenty-four  hours 
study  the  subject  and  realize  the  po-  before  calling  a  doctor  the  patient  was 
tency  of  the  preparation.  taken  suddenly  ill  with  nausea  and  vom- 

We  have  found  that  the  majority  of  iting.  This  she  attributed  to  ptomain 
cases  when  first  seen  in  general  practice  poisoning  but  marveled  that  none  of 
are  mild  and  fall  into  one  of  two  classes,  her  family  were  likewise  effected. 
Either  the  patient  presents  a  slight  When  first  seen  the  patient  was  vomit- 
symptomatology  or  his  diabetes  has  not  ing  almost  continuously  and  was  corn- 
advanced  far  enough  to  present  symp-  plaining  bitterly  of  an  unquenchable 
toms  and  his  condition  is  discovered  thirst.  Her  respirations  were  of  the 
only  in  the  routine  examination  of  his  typical  "air  hunger"  type  and  it  was 
urine.  On  study  a  small  percentage  of  manifestly  evident  that  coma  was  rap- 
sugar  is  discovered  in  the  urine,  a  idly  approaching.  F.  H. :  Mother  died 
mild  ketonuria  and  a  moderately  ele-  of  Diabetes.  Phys.  Examination: 
vated  blood  sugar.  We  have  found  Negative.  Lab.  Examination  showed 
these  symptoms  in  such  cases  entirely  marked  reaction  for  sugar  and  ketones, 
amenable  to  dietary  measures  and  it  has  4  c.c.  H-20  Insulin  (40  units)  was  in- 
not  been  our  policy  to    use    Insulin    in  jected  at  one  p.  m.     The  patient  was 
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seen  again  at  6:00  p.  m.  At  that  time  Insulin  that  evening, 
the  respirations  were  almost  normal  The  accompanying  table  shows  the 
and  the  vomiting  had  ceased.  The  ner-  subsequent  course  of  the  case.  The 
vousness  and  depression  had  disappear-  chart  illustrates  the  diminution  of  uri- 
ed  and  the  patient  asked  to  get  out  of  nary  glucose  and  decline  in  blood  sugar 
bed.     She  was  given  10  units  more  of  with  the  carbohydrate  intake. 


Diet 


Date 

%  Sugar 

in  Ui 

•ine 

Ketone 

May    7 

3.5 

xxxx 

8 

3.5 

xxxx 

9 

3.5 

XX 

10 

2.2 

X 

11 

0.6 

X 

12 

0.4 

X 

13 

0.0 

X 

14-17 

0.0 

X 

18 

0.0 

X 

19-21 

0.0 

0 

22 

0.0 

0 

23-27 

0.0 

0 

25 

0. 

0 

28 

0.0 

0 

29 

0.0 

0 

30 

3.8 

0 

31 

3.3 

X 

June    1 

4.5 

0 

2 

1.7 

0 

4 

0.0 

0 

5 

0.0 

0 

6 

0.0 

0 

7 

0.79 

0 

8 

q.o 

XX 

9 

0. 

0 

10 

0. 

0 

11-16 

0. 

0 

17 

0. 

0 

18-23 

0. 

0 

24 

0. 

0 

24-30 

0. 

0 

July     1 

0. 

0 

2-12 

0. 

0 

Blood  Sugar     P.        F.       C.       Cal.    Insulin        Wt. 
.500   53.5     21.5  97.5     797.5     20U  TID 

.200   87.5     56.0  10.0     894.0 


.310   60.0     68.0  36.0  1005. 

62.0     90.0  36.0  1202.       20U.B.D.     113 
.230 
.112 


62.0  139.0  36.0  1643.0 


53.5     38.0     4.5     574.0 


.263 

87.5     56.0  10.0     894.0 
(Fasting       .194 
(After  20U  .153   60.0     68.0  36.0     996. 


.208 


Discussion :  This  case  illustrates  al- 
most typically  the  specific  action  of  In- 
sulin. When  first  seen  the  patient  was 
in  a  very  critical  condition  and  without 
Insulin  she  would  have  probably  died  in 
24  hours.  At  present  the  patient  is 
gaining  in  weight,  has  been  sugar  free 
for  almost  two  months,  maintains  a 
blood  sugar  of  152-200  and  receives  10 
units  of  Insulin  once  daily.  Seven 
months  previously  we  had  seen  her 
mother  in  exactly  the  same  condition. 


20U.  Daily  120 
'62.       90.     36.     1212.       10U  Daily 
80.     127.     38.     1615. 

122 

We  could  not  obtain  Insulin  at  that 
time  and  in  spite  of  the  intervenous  ad- 
ministration of  glucose  solution  and  he- 
roic treatment  the  acidosis  rapidly  in- 
creased and  she  died  in  coma. 

We  are  somewhat  at  a  loss  to  explain 
the  sudden  rise  in  urinary  sugar  shown 
on  the  chart  on  May  30th  and  again  on 
June  7th.  The  patient's  diet  in  the  first 
instance  had  been  increased  in  fats  only. 
Her  amount  of  Insulin  was  the  same  but 
we  were  using  a  new  supply    at   that 
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time,  whether  or  not  this  was  defective 
we  cannot  say,  but  we  obtained  another 
supply  and  since  June  7th  there  has 
been  no  evidence  of  glucosuria. 

Case  2 :  Mr.  S.  Patient's  Diabetes  was 
discovered  three  years  ago.  He  was 
placed  on  a  diet  to  which  he  adhered  for 
a  time.  By  nature  he  was  fond  of  the 
rich  and  sweet  foods,  and  often  he 
abandoned  his  diet  entirely.  In  addi- 
tion to  Diabetes  he  suffered  with  a  high 
blood  pressure  and  chronic  myocarditis. 
At  times  he  was  subject  to  attacks  of 
diarrhoea  and  vomiting.  On  the  night 
of  May  24th  he  was  taken  with  such  an 
attack  and  by  2:00  a.  m.  of  the  25th  he 
was  violently  ill. 

When  first  seen  the  next  morning  the 
patient  was  approaching  coma — "air 
hunger"  was  marked  and  he  was  vomit- 
ing almost  continuously.  The  follow- 
ing laboratory  tests  were  made:  Urine 
(A.  M.  Spec.)  Glucose  2.5r; . 

Acetone  and  diacetic  acid  heavy. 

The  patient  was  given  40  units  H.20 
(Liley)  Insulin  followed  by  the  juice  of 
one-half  orange.  Blood  sugar  findings 
were  as  follows : 

10:30  a.  m. —  (Before  Insulin) 
0.330%. 


10:45  a.  m. —  (40  units  Insulin). 

2:45  p.  m.— 0.285%. 

When  the  blood  for  the  sugar  esti- 
mation was  taken  at  2 :45  the  patient 
was  in  fairly  good  condition.  It  was 
our  intention  to  give  more  Insulin  as 
soon  as  we  received  the  report  from  the 
second  blood  sugar  estimation.  How- 
ever, before  this  examination  was  com- 
pleted the  patient  died  rather  suddenly. 

This  case  illustrates  the  only  failure 
we  have  had  in  diabetic  coma  when 
using  Insulin.  Just  how  much  stress 
we  can  put  on  subsidiary  causes  of  death 
we  cannot  say  as  the  outstanding  fea- 
ture was  his  desperate  condition  due  to 
severe  acidosis  and  the  indication  was 
for  immediate  treatment  rather  than 
prolonged  examination.  We  are  in- 
clined to  believe  that  death  was  due  to  a 
combination  of  conditions  and  if  un- 
complicated we  would  have  gotten  satis- 
factory results  with  Insulin. 

Case  3  :  Mrs.  H.  H. :  Patient  states 
that  she  has  suffered  with  Diabetes  for 
four  or  five  years.  Two  years  ago  she 
was  treated  for  a  year,  losing  from  152 
pounds  down  to  60  pounds  in  weight. 
Her  blood  sugar  never  fell  below  .300. 
Her  condition  gradually    grew    worse. 
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She  went  to  New  York    for  treatment,  ampoules  of  Insulin. 
While  there  she  heard  of  the   work   of  No.  820  Professional  Building. 
Banting  and  Best,  and  finding  it  impos-  Bibliography. 
sible  to  obtain  Insulin  in  New  York,  she  l.    McPhedran  and  Banting— Society  Pro- 
decided  to  go  to  Canada.      This  she  did  ceedings,   Journal   A.   M.   A.,   June    1923,   Page 
against    her    physician's    advice.     She  1726. 
arrived  in  Toronto  in  the  state  of  coma.  2.    Josiin— ibid. 

She   was    given    large    doses    of    Insulin  3.     Mathews    Physiological    Chemistry— Sec- 

and  from  that  date    her    improvement  ond  Edition,  Page  769. 

began.      She  was  SO  weak  that  she  had  4.     Luske — The   Science  of  Nutrition— Third 

to  learn  to  walk  again,  but  her  strength  Edition— chapter  XVI— Osier     and  McCrae— 

rapidly  returned  and  she  was  soon  able  The   Principles    and   Practice     of     Medicine— 

to  be  about  her  customary  duties.  After  Eighth  Edition— Page  430. 

several  months  her  weight  increased  to  5.    Pettenkofer    and    Vort — "Zutsciurift  fur 

148  pounds,  which  weight  she  has  re-  Bioiogie",  1S67  3S0. 

tained  up  to  the  present.     She  has  been  6.    Luske — The  Science  of  Nutrition — Third 

taking  60  units  of  Insulin  per  day  and  Edition— Page  473. 

for  the  past  year  she  has  been  perfectly  7.     Banting  and   Best.     Journal     Laboratory 

well  to  all  intents  and  purposes.      While  and   Clinical  Med.  7:251,  February,  1922. 

on  a  trip  South,  her  supply     failed     to  8.     McLeod — Insulin    and    Diabetes — British 

reach  her.     On  Friday,  May  11th,  she  Medical  Journal,  Nov.  4,  1922. 

had  only  20  units  and  on  Saturday,  May  9.    Banting,  Best,  Collip,  McLeod  and  Nobel 

12th,  only  20  units.      Sunday,  May  13th,  —American  Journal  of  Physiology,  1922.  XIII. 

she  had  npne.      By  Sunday     night     she  Hospital  of  the  University  of  Pennsylvania, 

was  rapidly  going  into  coma  and  it  was  10.     Lab.  Manual  for  Resident  Physicians — 

then  that  we  saw  her.      She  was  vomit-  11.     Josiin.     "Treatment    of   Diabetes    Melli- 

ing  violently,    excessively  thirsty,    and  tue",  1916.    Page  243. 

her  breathing  was  deep  and  rapid.     We  12.     Josiin— Boston    Medical     and     Surgical 

could  obtain  only  50  units  of  H-10  In-  Journal,  1915.    cixxiii  S4i. 

sulin.     She  was  given  40  units  imme-  

diately  and  the  other  10  given  the  next 

morning.     That  day  her  supply  arrived 

and  she  was  given  150  units  during  the  HOSPITAL  RECORDS 

day.     Her  diet  was  restricted  to  F  53.5 

pis.,    P   21.5    gms.,    C    97.5.      The    next  B^  C-   S-  Lawrence,   M.D.,  F.A.C.S. 

day  she  was  greatly  improved.     During  Lawrence  Hospital,  Winston-Salem,  N.  C. 

the  day  she  was  given    a  total    of    80 

units.     The  third  day  she  felt  perfectly  state  and  Federal  laws  require  the 

well,  and  reestablished  her  former  lib-  accurate  keeping  of  records  in  all  the 

eral  diet  as  advised  by  her  New  York  banking  institutions  of  this  country.   In 

physician.  The  fact  that  she  terminated  order  to  see   that  this   law  is   strictly 

her  visit  made  further  study  impossible,  carried  out  inspectors  are  employed  and 

June  23rd.  We  heard  indirectly  from  required    to    make    frequent    visits    to 

this  patient  stating  that  she  was  still  banks  over  the  country  to  look  into  and 

taking  60  units  Insulin  a  day,  on  a  very  make  rigid  examinations  of  all  records, 

liberal  diet  and  was  apparently  in  per-  In  case  of  violation  of  this  law  the  code 

feet  health.  provides  adequate  punishment.     If  this 

We  have  illustrated  here  a  case  which  record  keeping  is  so  important  in  com- 

under  the  most  careful  dietary  measure  mercial  institutions  why  is  it  not  vastly 

in  skilled  hands,  for  a  year's  time,  never  more  important  in  institutions  entrust- 

became  sugar  free  but  rapidly  declined  ed  with  the  care  of  life  and  health  of 

until  she  went  into     coma.     Evidently  human  beings. 

the  internal  secretory  powers     of    her  It  has  been  my  experience  over  many 

pancreas  are  almost  nothing    and    her  years  of  hospital  attachment,   both   in 

life,  so  to  speak,  is  contained  within  the  civil  and  military  life,  that  the  hospital 
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attendants  responsible  for  record  keep-  written  and  signed  by  the  physician  on 
ing  look  upon  such  work  more  or  less  as  an  order  sheet  provided  for  same.  When 
drudgery  and  work  that  should  be  dele-  the  treatment  is  carried  out  by  the 
gated  to  clerks  or  employees  of  inferior  nurse  she  makes  a  record  of  such  treat- 
rank.  This  is  a  mistaken  idea  for  the  ment  on  the  bedside  note.  This  bedside 
act  of  keeping  records;  when  once  the  note  is  not  a  permanent  record  and  is 
spirit  of  record  keeping  has  thoroughly  destroyed  upon  the  discharge  of  the 
permeated  an  institution  is  is  not  a  trou-  patient.  The  doctor's  orders  remain  the 
blesome  undertaking,  but  on  the  other  permanent  record  of  such  treatment. 
hand  is  amusing  and  becomes  to  be  an  The  graphic  chart  is  kept  by  the  nurse 
act  enjoyed  by  members  of  the  staff  and  checked  by  one  of  the  house  staff, 
who  are  thoroughly  conscientious  in  Upon  discharge  all  records  are  com- 
their  work.  Record  keeping  should  be  pleted  by  one  of  the  house  surgeons  and 
a  part  of  the  program  of  teaching  in  turned  in  to  the  hospital  office  where 
every  institution.  First  the  importance  the  keeper  of  records  looks  them  over, 
of  record  keeping  to  the  institution,  giving  them  the  proper  number  and 
both  present  and  future,  and  not  only  to  filing  them  in  the  proper  order.  Before 
the  institution  but  the  surrounding  the  record  is  filed,  however,  the  record 
country  which  the  institution  serves  keeper  prepares  a  summary  card  of  the 
and  finally  the  nation,  should  be  em-  case  which  is  cross  referenced  and  filed 
phasized.  After  the  importance  of  rec-  in  a  suitable  cabinet.  She  also  provides 
ord  keeping  has  been  thoroughly  drilled  a  small  operative  card  three  by  five,  this 
into  the  staff  the  actual  method  of  mak-  card  properly  cross  referenced  and  filed 
ing  the  record  should  be  taught.  It  has  in  a  suitable  file.  At  the_  end  of  the 
been  my  experience  that  the  hardest  month  a  summary  is  made,  copy  of 
thing  to  do  in  making  records  is  to  in-  which  I  will  pass  around  with  the  other 
still  in  the  historian  the  act  of  brevity,  records.  You  will  note  that  this  monthly 
and  conciseness,  stating  facts  in  a  few  summary  of  hospital  service  gives  val- 
words  relative  to  the  patient's  condi-  uable  information,  information  that 
tion.  should  be  thoroughly  discussed  and  im- 
At  the  Lawrence  Hospital  in  Win-  parted  to  every  member  of  the  hospital 
ston-Salem  we  have  adopted  the  stand-  staff  at  the  end  of  each  month. 
ard  records  as  advocated  in  Bulletin  The  majority  of  our  patients  on  dis- 
No.  2,  Case  records  and  their  use  of  the  charge  from  the  hospital  are  not  cured, 
American  College  of  Surgeons,  and  as  that  is,  I  mean  they  are  convalescing 
best  we  can  follow  their  outlines  of  and  are  not  able  to  resume  manual  labor 
minimum  standards.  This  institution  the  day  after  their  discharge  from  the 
being  a  private  one  its  case  records  are  hospital.  Our  records  of  course  will 
kept  as  though  it  was  a  public  hospital,  show  that  such  patients  are  cured,  but 
The  records  are  made  by  the  doctors  this  only  means  that  the  wound  has 
composing  the  house  staff,  three  of  us,  healed  properly  and  the  patient  is  well 
and  we  make  it  a  rule  to  have  a  com-  on  the  road  to  good  health  but  in  order 
plete  history  and  physical  on  all  pa-  to  see  that  patients  remain  on  this  good 
tients  on  admission  to  the  hospital,  road  we  adopt  a  method  of  keeping  in 
Laboratory  findings  are  all  recorded  touch  with  them,  either  by  writing  let- 
when  made,  as  well  as  all  events  in  the  ters  or  having  them  make  frequent  vis- 
treatment  of  the  patient  while  in  hos-  its  to  our  office  for  inspection  and  in- 
pital.  The  operative  record  is  made  in  structions  until  such  time  as  within  our 
the  operating  room  and  recorded  by  the  judgment  they  are  able  to  resume  their 
anesthetist  at  the  dictation  of  the  sur-  occupations  again.  This  is  an  import- 
geon  while  finishing  the  operation  or  ant  method  of  record  keeping  and  we 
immediately  thereafter.  All  orders  cov-  use  our  summary  card  for  this  purpose, 
ering  the  treatment  of  the  patient  from  making  a  note  on  the  back  of  it,  date  of 
the  time  of  admission  to  discharge  are  visit  and  condition  of  patient  on  that 
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date  and  the  progress  made  since  last  mere    routine.     They    are   the    records 

seen.     This,  briefly,  is  our    method    of  both  of  an  art  and  of  a   science,  the 

record   keeping  and  we  think  an  easy  whole  design  of  which  is  shot  through 

one,  and  one  in  which  the  average  hos-  with  the  purpose  to  prolong  life,  to  re- 

pital     staff     will     become     interested,  lieve   suffering,  to  make  life  glad  and 

Let  me  say  again  unless  the  hospital  nutritious.     They  are  a  chief  basis  of 

staff   is   thoroughly    interested   to   the  progress  in  the  medical    profession,    a 

point  of  enjoying    record    keeping    the  means  to  extend  the  science  of  medi- 

records   will  not  be  kept   intelligently,  cine,  and  to  make  surer  medical  prac- 

for  we  must  live  in  doing  our  work.  tice ;  and  when  the  value  of  case  records 

I  quote  from  Bulletin  American  Col-  is  estimated  at  its  true  worth,  all  wav- 

lege  of  Surgeons,  volume  five,  number  ering  as  to  the  task  of  keeping  them 

two,  case  records  and  their  use.  will  end  in  determination. 
Practical  Points  About  Case  Records.         5.  Who  is  to  be  responsible  for  hos- 

1.  The  basis  of  a  good  case  record  is  pital  records?  The  old  saying  that 
keen  native  ability,  sound  training  in  everybody's  business  is  nobody's  busi- 
medicine,  and  the  use  of  both  in  the  ness  applies  to  case  records.  If  the 
case  of  a  patient.  Upon  the  condition  records  are  worth  keeping  and  if  they 
of  the  patient  depends  the  extent  of  the  are  worth  keeping  so  that  their  con- 
record.  The  record  consists  only  of  tents  are  available  for  study  and  re- 
such  facts  as  will  be  of  worth  to  the  view,  then  somebody  must  have  charge 
patient  in  the  study  and  treatment  of  of  them ;  somebody  must  check  them 
the  case;  and  to  the  profession  for  its  up,  see  that  they  are  all  promptly  corn- 
information  in  the  treatment  of  similar  plete,  conveniently  accessible,  and  pro- 
cases  in  the  future.  tected  from  misuse.    In  a  small  institu- 

2.  Whatever  the  nature  of  a  serious  tion,  not  oversupplied  with  funds,  it 
illness,  that  illness  has  a  relation  to  the  may  be  wise  to  double  up  on  duties  in 
entire  body  and,  though  briefly  stated,  this  matter.  The  person  who  keeps  the 
this  relation  should  be  recorded.  Novel  records  may  also  have  other  things  to 
writing  under  the  guise  of  case  records  do,  perhaps  in  the  receiving  room,  or  in 
is  a  waste  of  time,  energy,  and  money,  the  book-keeping  department.    But  in  a 

3.  The  psychology  of  case  records  is  hospital  of  considerable  size,  and  espe- 
admirably  designed  for  the  prosperity  cially  in  a  hospital  of  great  earnestness, 
of  the  hospital.  A  patient  who  is  con-  the  records  are  the  sole  responsibility 
vinced   that   his   case  has   been  wisely  of  one  person. 

studied  and  considered  of  sufficient  im-       Supervision   of  records   usually  falls 

portance  to  be  recorded  is  usually  a  sat-  to  a  woman ;  and  if  the  woman  is  com- 

isfied  patient.     A  bond  at  once  results  peient,    it   may   be   understood   at   the 

from   this   procedure   between   the   pa-  outset  that  she  will  not  be  popular  for 

tient  and  the  hospital  to  their  mutual  a   long   time   at   least   with   those   for 

advantage.      Sound,   complete   physical  whom  she  works.  She  will  be  a  nagger 

examinations   often   make   unnecessary  and  a  nuisance  to  those  who  are  indis- 

what  seems  at  first  a  necessary  surgical  posed  to  keep  up  to  the  hour  with  their 

operation.  records.    She  will  have  to  appeal  to  the 

4.  Insistence  upon  case  records  in  no  doctors,  and  sometimes  appeal  over  the 
way  reduces  the  practice  of  medicine  to  heads  of  individual  doctors  to  the  staff 
a  machine-made  process.  The  entire  as  a  who,e-  But  by  insistence  upon  per- 
process  is  human,  and  the  records  are  formance  of  duty,  the  record  keeper 
human  documents.  They  are  the  sin-  win  ultimately  win  the  hearty  good- 
cerity  and  reality  of  good  work ;  they  win  of  the  staff  and  render  also  a  ser- 
are  the  muffins  and  not  the  promise  of  vice  mightily  worth  while. 

muffins.    Good  records  have  something       6.  A   word   about   filing   records   and 

in  them  that  can  be  made  at  no  mill,  indexing:     If  records  are  useful,  they 

They  are  not  dull  facts  recorded  as  a  ought  to  be  continually  useful,  which 
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means  that  they  must  be  accessible.  Again,  if  the  doctor  is  writing  about  an 
They  can  not  be  useful  if  tied  in  bun-  organ  or  the  diseases  of  an  organ,  or  is 
dies  indiscriminately  and  packed  away  studying  some  problem  incident  to  a 
in  the  attic  or  basement.  certain  organ,  all  the  cases  that  have 

How    are    records    to    be    filed?     Of  ever  been  in  the  hospital  in  which  this 
course,  they  must  be  filed  so  that  any  particular   organ   was  involved   can  be 
record  can  be  quickly  found  in  good  and  procured  without  delay, 
usable  shape.     Many  methods  of  filing  Financial  Records. 

records  have  been  proposed  and  tried,  No  0Re  can  be  truly  happy  unless 
but  no  system  has  been  found  that  an-  they  are  prosperous.  What  is  true  of 
swers  better  all  purposes  than  the  en-  an  individual  is  true  also  of  a  firm,  cor- 
velope  system  or  the  vertical  filing  sys-  poration,  or  institution.  It  is  needless 
tern,  each  record  m  its  own  envelope  or  for  me  to  tell  you  that  in  order  to  be 
folder.  The  patient's  name  and  number  prosperous  a  certain  amount  of  money 
appear  on  the  corner  of  the  envelope  or  must  be  ieft  after  paying  ordinary  and 
folder  so  that  one  may  readily  find  any  necessary  expenses  of  doing  business, 
record.  The  system  of  binding  records  Hospitals  have  many  hard  bumps  to 
in  volumes  meets  with  little  approval  in  pass  over  with  which  the  average  busi- 
practice.  The  volume  can  not  freely  be  ness  firm  does  not  come  in  contact.  In 
taken  from  the  library,  and  hence  the  spite  of  such  obstacles  a  hospital  can,  if 
doctor  who  wishes  to  examine  the  rec-  conducted  on  a  sound  business  basis, 
ord,  especially  of  a  patient  who  returns  give  good  service  to  the  public  and  set 
to  the  hospital  on  a  second  or  subse-  aside  a  small  profit, 
quent  visit,  must  practically  have  an  At  our  hospital  we  have  certain  rules 
abstract  made  of  that  record.  When  a  in  regard  to  paying  biUs  that  we  think 
patient  comes  into  a  hospital  and  it  de-  are  fair  and  reasonable.  We  require 
velops  that  he  or  she  has  been  there  payment  weekly  in  advance  for  hospital 
before  the  new  record  should  be  added  care.  If  the  patient  does  not  remain  a 
to  the  former  one.  It  is  not  necessary  week  he  of  course  is  refunded.  A 
that  the  record  on  this  last  visit  should  charge  to  cover  dressings  and  medicine 
have  the  same  number.  is  also  made  and  pa{d  weekly    A  charge 

This  consideration  raises  the  question  for  all  special  articles  that  may  be  re- 
of  indexing.  If  there  is  a  librarian  at  quired  in  the  treatment  of  the  patient 
the  hospital  who  has  charge  of  the  rec-  is  made  at  cost.  All  bills  are  rendered 
ords,  she  will  make  her  service  most  weekly  while  the  patient  is  in  the  hos- 
useful  by  keeping  three  indices,  each  in  pital,  that  is,  bills  covering  hospital 
alphabetical  order,  of  the  case  as  fol-  charges.  Bills  for  professional  services 
lows :  First,  an  index  of  the  names  of  may  be  had  at  any  time,  but  are  always 
the  patients;  second,  an  index  of  the  presented  on  the  day  of  discharge.  If 
organs  affected.  Other  index  entries  not  paid  at  the  time  a  thorough  under- 
may  also  be  kept  which  concern  com-  standing  is  had  as  to  when  payment 
plications.  will  be  made.    It  is  our  practice  to  close 

Records  indexed  in  this  way  are  avail-  accounts  with  patients  by  taking  notes 
able  for  the  purposes  of  the  literature,  in  solvent  cases.  It  has  been  our  obser- 
The  hospital  also  can  readily  find  the  vation  that  when  an  individual  is  re- 
patient's  record  where  the  patient  is  quired  to  pay  hospital  bills  weekly  he 
concerned  by  name ;  and  for  the  pur-  gets  in  the  habit  of  paying  and  at  the 
pose  of  the  literature  the  librarian  can  final  settlement  will  pay  the  profes- 
pick  out  required  records  without  trou-  sional  fee  with  a  great  deal  more  ease 
ble.  If  a  staff  member,  for  example,  is  than  if  his  account  had  been  allowed  to 
writing  on  pneumonia,  the  index  shows  accumulate  to  large  proportions, 
all  the  pneumonias  which  have  occurred  The  financial  records  are  kept  in  the 
in  the  hospital,  including  those  with  hospital  office  by  the  bookkeeper.  The 
pneumonia  as  a  secondary  complication,  doctors  have  nothing  whatever  to  do 
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with  this  part  of  the  work,  it  is  up  to 
her  to  make  all  charges,  collect  all  bills 
and  pzy  all  accounts  and  at  the  end  of 
the  month  strike  a  balance. 

All  checks  are  signed  by  myself  and 
all  invoices  0.  Ked  by  me.  Advantage 
is  taken  of  all  discounts.  Per  diem  cost 
is  constantly  kept  in  mind  and  an  effort 
made  to  keep  at  or  below  it. 

We  are  constantly  talking  extrava- 
gance and  waste.  We  strive  to  give 
high  class  service  without  waste  of  time 
or  material.  Our  slogan  is  "Take  all 
you  want  but  use  all  you  get."  Bite  off 
more  than  you  can  chew,  then  chew  it. 
Plan  more  than  you  can  do,  then  do  it. 
Let  me  say  in  closing  that  the  financial 
records  of  a  hospital  is  just  as  import- 
ant as  clinical  records.  For  without 
finance  there  would  be  no  hospital. 


Lawrence    Hospital,    Winston-Salem, 
N.  C.    Case  No.  2024. 

-_Mrs.  W.  H.  T.,  white,  age  54,  widow, 
ten  children. 

Chief  complaint : — "Lump  in  right 
side."  Five  months  ago  noticed  mass 
in  right  side  of  abdomen  just  below 
costal  margin.  Pain  in  right  side  and 
back  since.  Frequency,  up  at  night 
seven  or  eight  times  to  void,  no  blood. 
Lost  ten  pounds  in  weight  past  two 
months.  Appetite  poor.  Has  had  in- 
digestion twenty-five  years.  Fullness 
after  food.  Never  had  typhoid  fever. 
Menopause  at  48. 

Physical  Examination: — A  well  de- 
veloped white  woman  showing  anemia 
and  mild  jaundice.  Teeth  diseased  and 
marked  pyorrhea.  Tonsils  cryptic 
and  congested.  Heart  and  lungs  0.  K. 
B.  P.  120-70.  Temperature  98  degrees. 
Pulse  76,  respiration  20.  Abdomen: — 
Mass  in  right  upper  quadrant,  firm, 
slightly  painful.  Below,  it  is  ^some- 
what rounded,  above  it  has  a  sharp 
border.  On  bimanual  palpation  the 
mass  is  slightly  movable  from  front  to 
back  and  side  to  side.  The  muscles 
over  the  mass  are  slightly  spastic.     G. 


U.  The  vagina  and  pelvic  organs  are 
in  good  condition.  Bladder  and  rectum 
0.  K.  Skin:  Yellow  tint.  Bones  and 
joints  are  in  good  condition. 

Laboratory  Findings : — Urine  1020 
sp.  gr.  No  albumin,  no  sugar,  few  red 
blood  cells  and  pus  cells.  Pyelogram 
right  kidney  shows  slight  enlargement 
of  pelvis,  15c.c.  capacity.  Liver  mark- 
ings are  well  shown.  Also  gall  bladder 
with  many  stones.  Wasserman  nega- 
tive. Blood  count  10,000  whts.  3,500,- 
000  reds. 

Operative  Record :  —  Preoperative 
diagnosis.  Gall  bladder  disease,  probable 
carcinoma.  8-6-23.  Laporotomy,  ether 
anesthesia.  Findings  Gross:  Gall  blad- 
der covered  by  adhesions  to  hepatic 
flexure  of  colon  and  duedenum,  filled 
with  gall  stones.  The  walls  are  much 
thickened  and  hard,  at  least  half  of 
right  lobe  extending  into  left  lobe  of 
liver  is  woody  mass,  quite  nodular. 
Many  hard  glands  along  bile  ducts. 
The  head  of  the  pancreas  is  hard  and 
nodular.  A  small  wedge  of  the  liver 
tissue  removed.  Frozen  section  shows 
adeno-carcinoma.  Abdomen  closed. 
Diagnosis:  Carcinoma  gall  bladder. 
Metastasis  into  liver  and  glands  of  the 
upper  abdomen.  Inoperable. 
Remarks : 

1.  Woman  age  54,  25  years  indiges- 
tion with  gas  after  food,  multipara,  in- 
fected teeth  and  tonsils.  Gall  bladder 
disease. 

2.  The  only  known  cause  of  cancer 
is  trauma.  Trauma  to  the  gall  bladder 
mucosa  by  stones,  caused  cancer  in  this 
case. 

3.  If  we  are  to  cure  cancer  we  must 
as  far  as  we  can  remove  those  things 
that  produce  trauma  to  tissue,  whether 
it  be  mechanical,  physical,  chemical,  or 
bacterial. 

4.  Cancer  in  this  case  would  have 
been  prevented  had  the  gall  bladder 
with  its  irritating  stones  been  remov- 
ed years  ago. 

Moral :  Educate  the  people  to  prevent 
cancer. 

Note: — This  patient  was  discharged  ten 
days  after  operation  to  be  taken  care  of  at 
home   by   family  physician. 
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SOUTHERN  MEDICINE  AND    SURGERY  cialism  is  inevitable  and,  indeed,  neces- 
Publithed  Monthly  by  th«  sary.     The  increase  of  knowledge,  the 

elaboration  of  the  means  and  methods 
Charlotte  Medical  journal  Company  Qf   investigation)   the   more   minute    dif- 

M.  L.  TOWNSEND,  M.  D.      i       .  ferentia  of  disease  and  of  diagnosis,  the 

/.  C.  MONTGOMERY,  M.  D.    \  Editora     complexity  and  potency  for  good  or  for 

CHARLOTTE      N     c  ev^'  °^  moc*ern   therapeutics,   whether 

pharmaceutical  or  surgical,  must  even- 
tuate  in  specialism  of  knowledge  and 
"Experience  shows  that  success  is  specialism  of  practice.  This  tendency 
due  less  to  ability  than  to  zeal.  The  is  observable  in  the  whole  world  of 
winner  is  he  who  gives  himself  to  his  thought  and  opinion— in  philosophy  as 
work— body  and  soul."— Charles  Bux-  well  as  physiology,  in  politics  and  eco- 
ton.  nomics,  in  architecture  and  in  engineer- 

_^^^^_^^^^__^^_____^_^_  ing,  no  less  than  in  medicine  and  sur- 
gery.    But  it  behooves  every   enlight- 

.  ,.  ,   ._  ,.  ened  member  of  the  medical  profession 

Specialism  and  Cooperation.  tQ    take    care    that    QUr    specialization 

When  Dr.  Geroge  E.  DeSchweinitz  shall  be  the  legitimate  and  reasoned 
recently  visited  Charlotte  the  address  outcome  of  the  growth  of  knowledge." 
which  he  had  prepared  for  the  occasion  This  is  a  judicial  and  fair  statement 
was  an  illustrated  discussion  'of  eye  of  the  raison  d'etre  of  specialism  in  our 
findings  and  their  relation  to  general  profession,  but  granting  this,  we  must 
systemic  conditions.  This  address  was  not  forget,  as  has  been  previously 
given,  carrying  with  it  all  the  weight  stated,  that  if  progress  is  to  exist,  in- 
of  Dr.  DeSchweinitz  superior  knowledge  creasing  specialization  must  go  hand  in 
and  observations.  In  addition,  however,  hand  with  co-operation.  In  other  words, 
to  this  most  valuable  address  some  of  it  behooves  us,  whether  we  be  general 
his  friends,  knowing  his  sane  attitude  or  special  practitioners,  in  the  study  of 
toward  Specialism  and  Cooperation,  our  cases  to  strive  for  integration  of 
persuaded  him  to  repeat,  in  substance,  what  has  been  left  imperfect. 
an  address  on  this  subject,  to  the  mem-  In  the  natural  course  of  events  and 
bers  of  the  Medical  Society  of  the  State  by  the  very  nature  of  things  there  will 
of  Delaware.  The  address  in  full  will  be  specialization,  and  while  specializa- 
be  found  in  the  May,  1923,  issue  of  tion  with  co-operation  is  the  ideal 
The  Atlantic  Medical  Journal.  which  forbodes  the  best  service  to  pa- 

With  the  permission  of  Dr.  DeSchwe-  tients,  specialization  without  co-opera- 
initz  and  the  Editor  of  Th«  Atlantic  tion  is  a  retrograde  step  which  prom- 
Medical  Journal  we  shall  quote  in  part  ises  results  far  from  desirable, 
and  abstract  this  address  which  is  At  the  present  time,  in  order  to  se- 
one  of  the  clearest  presentations  we  cure  co-operation  in  medical  and  surgi- 
have  seen  of  one  of  the  most  im-  cal  work,  group  practice  and  group 
portant  subjects  confronting  the  medi-  clinics  have  come  into  existence  and  are 
cal  profession  today.  spreading    widely.     Certain    objections 

Everywhere  in  the  world  progress  is  have  arisen  with  respect  to  this  technic, 
brought  about  by  increasing  specializa-  although  everyone  will  admit  that  ad- 
tion  and  cooperation.  Almost  a  quarter  vantages  also  arise,  provided  the  kind 
of  a  century  ago,  a  very  distinguished  of  co-operative  work  interpreted  in 
London  surgeon  wrote  somewhat  as  group  practice  is  properly  performed, 
follows :  "Specialism  there  must  be.  In  An  incident  was  then  related  which 
the  evolution  of  thought,  in  the  increas-  impressed  upon  him  an  indelible  lesson. 
ing  differentiation  of  social  and  eco-  As  a  young  interne  he  had  looked 
nomic  functions,  and  in  the  consequent  everywhere  except  the  right  place  to 
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find  a  bulging  retropharyngeal  abscess,  matter  as  a  fad,  as  he  who  in  optimistic 
In  the   night  he  called  his   chief  who  exuberance  "cuts  them  out." 
after  showing  him  the  trouble  turned       a  number  of  examples  were  submit- 
to  him  with  a  smile,  and  said,  "Doctors  ted  proving  the  value  of  specialism  and 
fail   not   so   much   because   they   don't  co-operation, 
know,  but  because  they  don't  examine."       How  necessary  it  is>  therefore,  that 

The  very  foundation  of  successful  0ur  medical  students  shall  be  familiar 
therapeutic  effort  resides  in  painstaking  jn  the  best  sense  of  that  term  with  his- 
clinical  examination,  history  record,  tory  taking,  and  "wise  it  is,"  as  Weir 
exact  search  and  co-operation,  not  alone  Mitchell  once  said,  "that  every  fact  in 
with  the  laboratory  and  its  methods,  such  a  history,  however  minor  its  im- 
but  with  "the  man  who  knows,"  with  portance,  should  be  regarded,  as  it  may 
the  man  who  is  especially  trained  to  be  become  the  key  to  the  whole  situation, 
the  foe  of  the  cause  from  which  the  ShouM  a  specialist_an  ophthalmolo- 
morbid  state  is  evolved.  It  requires  co-  gist>  for  example-refer  the  patient  to 
operative  work,  each  practitioner  fur-  another  for  examination,  special  or 
nishing  his  quota  until  the  page  is  com-  general>  it  ig  incumbent  upon  him,  if 
plete.  I  have  never  in  a  rather  long  possible  and  it  usually  ia  to  indicate 
career  known  any  instance  where  prop-  the  ,<]ead„  and  thug  avoid  neediess  ex- 
erly  secured  help,  properly  given,  has  amination  and  equally  needless  expense, 
failed  to  create  an  additional  bond  of       ~.      ,,  .,  ,  ....  - 

confidence  between  the  patient  and  his       Should  the  general  practitioner  refer 
_     ■  •  a   patient  to  some   specialist — an  oph- 

The  relation  between  areas  of  local  thalmologist,  for  instance-he  naturally 
sepsis  and  somatic  maladies  has  become  ai?d  P™perly  indicates  the  _  problem  m 
a  trite,  household  topic  because  it  has  whl,ch  he  ™.s+hes  h?V>  that  fl are  Jher,e 
been  repeatedly  demonstrated  that  the  °™lar  conditions  to  account  for  head- 

~i,-™,-„„+;™  „f  .„«,„«  „-f  -f^oi  ». „,-„  v,„„  ache,  nausea,  gastric  disorders,  msom- 

elimmation  ot  areas  ol  tocal  sepsis  has     .  .'  ' 

u        *  n      „j  v         n     •  i~    i.    4.1-  nia,     excessive     nervousness,     etc.,    or 

been  followed  by  well-nigh  startling  re-        ',  ,.        .         '     ,    . ' 

coveries  in  many  conditions  previously  symptoms  suggesting  increased  intra- 
noorlv  understood  and  badly  managed.  ™ial  Pressure,  or  are  there  o:alar  in- 
"_,.,,,.  ,  dications    of    cardio    vascular    disease, 

The  local  lesion,  whether  in  heart,  renal  affecti0ns,  metabolic  disturbances, 
joint,  eye  kidney  or  elsewhere,  is  not  etc_  Should  the  ophthalmologist  in  his 
an  independent  disease,  but  a  eomphca-  routme  work  discover  some  eye  ground 
tion.     The  obligations  of  modern  prac-  iegion  mdicatirg  some  somatic  malady 


tice  demand  a  concerted  effort  to  ascer- 


other  than  that  for  which  the  reference 


tain  the  origin  of  the  toxemia  of  which  was  m&d?f  and   report   the  game  it  fa 

the  local  lesion  is  the  interpretation.       gurely  incumbent  upon  the  practitioner 

Because  the  study  of  focal  infections  to  investigate  and  feel  grateful  rather 

has  markedly  improved  our  diagnostic  than  appearing  offended.     The  reverse 

methods  and  therapeutic  measures,  it  0f  this  relationship  is  of  course  equally 

is  perhaps  not  unnatural  that  at  times  true.      Each    practitioner,    or    so-called 

there   have   developed   over-enthusiasm  specialist,  must  approach  the  problem 

and  optimism.     The  individual  special-  jn   a   spirit   of   co-operation,   with   the 

ist,  because  of  a  distorted  vision  may         d  of  the  patient  ag  hig  paramount 

have  sometimes  placed  undue  emphasis    ,   .        _,  ,.  .        .     .     .  „        ,        .., 

v.-  .-i         u  £  ii.  u     duty.     If  this  rule  is  followed,  neither 

upon  his  particular  phase  of  the  prob-   uu"'  ' 

lem,  and  no  doubt  teeth,  tonsils,  appen-  will  lose  the  respect  of  the  other,  and 
dices  and  fore-skins  have  been  need-  both  will  enhance  the  confidence  of  the 
lessly  sacrified.  But  he  is  just  as  patient.  Co-operative  medical  work 
wrong  who  disdainfully  disregards  ex-  must  be  played  fairly,  and  the  success 
aminations  along  these  lines  because,  of  it  depends  upon  working  "in  perfect 
forsooth,  he  chooses  to  regard  the  whole  sympathy  and  uncontending  equity." 
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Dr.  Banting  Rewarded.  of  itself  is  a  minor  item,  for  there  are 

Dr.  Frederick  Grant  Banting,  of  Lon-  many  who  receive  not  onIy  the  lnterest 
don,  Ontario,  has  been  awarded  a  life  on  thls  amount  b"t  the  principal,  too, 
annuity  of  $7,500  by  the  Canadian  Gov-  each  year'  for  much  less  service  to 
ernment  in  recognition  of  his  service  mankmd-  But  Canada  has  set  an  ex- 
to  humanity  by  discovering  Insulin.  ample  whlch  every  natlon  snould  fo1" 
This  is  in  most  striking  contrast  to  the  low'  thus  furnishing  an  incentive  to 
recognition  accorded  many  previous  sreater  Progress  along  scientific  lines. 
great  world  benefactors  and  bespeaks  a  Sucn  an  incentive  might,  indeed,  af- 
healthy  trend  of  public  opinion  which  ffct  very  little  the  efforts  of  real  scien- 
is  almost  as  progressive  as  the  discov-  tific  men  who  seldom  work  for  selfish 
ery  which  it  recognizes.  £ain  but  whose  life  and  efforts  are  con- 

If  Dr.  Banting  was  not  forbidden  by  secrated  to  altruistic  service.    But  such 
professional  ethics  from  exploiting  the  an  incentive  would  at  least  guarantee 
wonderful    commercial    possibilities    of  sustenance  and  allow  undivided  atten- 
this  remedy  he  could  have  secured  pat-  tion  to  the  real  life  work, 
ents  that  would  have  yielded  perhaps 
fabulous  financial  returns. 

Being  a  physician,  with  all  that  name 
implies,  he  gave  freely  the  fruits  of  his 
labor  and  research  to  the  world  for  the 
alleviation  of  mankind. 

If  Walter  Reed  had  been  paid  a  tithe  The  Absorption  of  Drugs. 

of  the  money  saved  to  the  world  by  his  There  seems  to  be  a  more  or  less  gen- 
discovery  that  yellow  fever  was  carried  eral  assumption  that  if  a  drug  is  soluble 
by  the  mosquito,  the  amount  would  in  water  it  will  be  absorbed  in  a  satis- 
have  been  in  the  millions,  yet  a  grateful  factory  manner  when  introduced  into 
(  ?)  people  whose  government  profits  by  the  alimentary  canal  or  injected  into  the 
his  genius  and  whose  lives  he  saved  subcutaneous  or  intramuscular  tissues. 
rewarded  his  benefaction  by  giving  him  A  few  seem  to  take  the  opposite  stand, 
"two  years  of  menial  service  looking  at  namely,  that  most  drugs  are  absorbed 
dirty  tongues  and  administering  castor  so  poorly  from  any  channel  of  adminis- 
oil  in  a  ward,  then  allowed  him  to  die  tration  that,  to  secure  therapeutic  ef- 
apprehensive  as  to  how  his  wife  and  fects,  they  must  be  injected  intraven- 
family  could  sustain  life.  ously.     Both  of  these  views,  according 

One  of  the  greatest  benefactors  of  to  Cary  Eggleston,  New  York  (Journal 
the  last  century  was  W.  M.  W.  Haff-  A.  M.  A.,  Aug.  11,  1923),  are  obviously 
kine,  who  in  1896  discovered  the  inocu-  erroneous.  The  matter  of  solubility  of 
lation  treatment  for  the  cure  of  cholera  a  drug  in  water,  he  says,  bears  no  nec- 
and  plague  in  India.  This  he  freely  essary  relation  to  the  question  of  its 
gave  to  the  world  and  actually  has  absorbability  from  the  gastro-intestinal 
saved  millions  of  lives.  Because  of  an  tract.  Food  may  retard  absorption, 
unavoidable  accident  for  which  he  even  through  too  great  dilution  of  a  drug ;  by 
was  not  responsible,  he  was  made  the  the  large  amount  of  colloid  present;  by 
scapegoat  by  the  authorities  in  India,  combining  with  the  drug  to  form  a  less 
He  was  hounded  out  of  the  country  and  absorbable  compound,  or  in  other  ways, 
came  home  in  ignominy.  No  general  rules  can  be  laid  down  as  to 

Dr.  Banting  has  rendered  a  real  ser-  the  influence  of  meals  on  the  absorp- 
vice.  He  has  given  to  the  world  some-  tion  of  drugs,  hence  this  factor  must  be 
thing  whose  value  should  not  be  spoken  determined  separately  for  each  drug, 
of  in  dollars  and  cents.  His  govern-  The  increased  circulation  during  diges- 
ment  —  the  people  —  have  recognized  tion  may  facilitate  absorption,  and  it  is 
this  service  and  given  to  him  of  their  probable  that  mild  degrees  of  conges- 
money  the  interest  on  $150,000.00.  This  tion  from  other  causes  have  a  similar 
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effect.  Several  drugs  have  been  shown  drug  on  the  one  hand,  and  the  rate  of 
to  be  absorbed  more  promptly  when  ad-  its  absorption  from  different  channels 
ministered  in  dilute  alcohol  than  when  of  administration  on  the  other,  deter- 
given  in  water.  Other  mild  irritants,  mines  the  mode  of  administration,  the 
by  inducing  slight  local  congestion,  will  dosage  and  the  frequency  of  repetition 
probably  be  found  to  produce  the  same  of  drugs,  except  for  those  few  agents 
result.  If  the  drug  itself  is  irritant,  whose  actions  may  prove  life-saving  in 
this  property  may  facilitate  its  absorp-  circumstances  of  great  urgency,  such  as 
tion  if  it  is  administered  in  sufficiently  strophanthin  in  cardiac  failure  and 
dilute  solution.  Higher  degrees  of  local  epinephrin  in  shock.  Until  much  more 
irritation,  however,  seem  to  delay  ab-  definite  information  is  available,  oral 
sorption.  Whether  this  is  due  to  injury  administration  must  unquestionably  re- 
to  the  epithelium  is  not  known,  but  such  main  the  most  satisfactory  and  the  most 
a  mechanism  seems  probable.  Local  precise  method.  The  dose  of  a  drug 
ulceration  of  the  mucosa,  on  the  other  may  be  denned  as  that  amount  which 
hand,  may  enhance  the  absorption  of  will  just  suffice  to  produce  the  desired 
some  drugs,  especially  those  toward  effect  in  a  given  patient  under  the  par- 
which  the  membrane  is  normally  more  ticular  existing  conditions.  This  dose 
or  less  impermeable.  Anemia  of  the  cannot  be  known  in  advance,  for  it  is 
alimentary  canal  probably  always  im-  not  the  same  in  different  patients,  nor 
pairs  absorption  of  drugs  as  well  as  of  even  in  the  same  patient  at  different 
the  products  of  digestion.  The  rate  of  times.  By  oral  administration,  frac- 
absorption  after  oral  administration  tions  of  this  dose  can  be  given  as  often 
may  be  determined  for  man  in  different  as  necessary,  until  the  desired  dose  is 
ways.  The  degree  of  uniformity  of  ab-  absorbed  and  the  action  sought  has 
sorption  is  just  as  important  as  is  the  been  developed.  By  varying  the  size  of 
rate.  Some  drugs  seem  to  be  taken  up  the  fractions  and  the  frequency  of  rep- 
from  the  rectum  quite  as  rapidly  and  as  etition,  the  required  dose  can  be  ap- 
effectively  as  when  given  by  mouth,  proximated  with  greater  certainty  and 
some  possibly  better ;  but  most  are  precision  than  by  any  other  method,  and 
probably  much  less  satisfactorily  ab-  the  rapidity  with  which  the  effects  are 
sorbed.  The  liver  is  capable  of  fixing  developed  may  also  be  controller!  with 
and  destroying  or  otherwise  eliminating  some  degree  of  accuracy. 

a  great  many  drugs.    This  fact  has  been  

used  as  one  of  the  arguments  against  The  Progress  of  Medicine. 

oral  administration,  as  compared  with  As  soon  ag  the  laboratory  man,  be- 
other  methods,  since  drugs  so  given  cause  of  a  more  compiete  knowledge  of 
generally  enter  the  systemic  circulation  the  ciinjcai  branches  of  medicine,  be- 
only  after  initial  passage  through  the  gins  to  appreciate  the  work  and  aspira- 
liver.  Even  with  a  drug  that  is  fixed  tions  of  the  ciiniciari)  as  soon  as  the 
or  destroyed  rapidly,  a  more  or  less  con-  clinician  possesses  a  better  knowledge 
siderable  proportion  will  usually  escape  of  the  fundamental  sciences,  then,  says 
change  in  the  liver  and  enter  the  gen-  Arno  B  Luckhardt,  Chicago  (Journal 
eral  circulation.  The  oral  dose  of  such  A  ^  A  Aug  4>  1923),  will  both  cease 
a  drug  will,  therefore,  merely  have  to  be  to  avoid"each  other  as  bad  medical  corn- 
made  sufficiently  large  to  allow  for  the  pany  wilh  a  common  interest  and  a 
portion  which  is  destroyed  during  the  common  knowledge,  aided  by  detailed 
first  passage  through  the  liver.  The  information  of  their  own  respective 
assumption  that  liver  fixation  or  de-  specialtv,  they  will  attack  with  vigor 
struction  is  a  serious  bar  to  effective  and  effect  prob]emS  0f  immediate  prac- 
oral  administration  is  not  warranted  by  tical  moment.  History  reveals  that 
the  common  experience  of  therapeutists.  medicine  has  evolved  to  its  present 
The  relation  between  the  rate  of  elimi-  status  because  of  the  work  of  both 
nation  and  the  duration  of  action  of  a  types  of  investigators.     But  the  prog- 
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ress  might  have  been  faster  had  clini-  citis  frequently  develop  pulmonary  tu- 
cians  following  the  lead  of  Harvey  and  berculosis,  the  focus  of  infection  having 
laboratory  workers  following  the  lead  been  present  in  the  lungs  at  the  time 
of  Claude  Bernard  and  others  kept  in  of  operation.  Hence,  except  in  an  emer- 
sympathetic  touch  with  one  another  in-  gency  such  as  fulminating  pus  appen- 
stead  of  cultivating  a  mental  aloofness  dix,  a  careful  preliminary  history  and 
or  critical  attitude  toward  one  another,  physical  examination  should  be  made  by 
As  a  result  of  concerted  action,  scien-  one  accustomed  to  examine  and  treat 
tine  medicine  will  make  more  rapid  pulmonary  tuberculosis, 
strides,  the  education  of  our  medical  The  author  endorses  the  removal  of 
students  will  improve,  the  fundamental  the  diseased  appendix.  His  conclusions 
sciences  will  in  turn  develop  at  a  more  with  regard  to  the  tuberculous  appendix 
rapid  rate — all  of  which  will  redound  to  are  summarized  as  follows: 
the  more  certain  control  of  disease  and  Appendicitis  is  often  tuberculous. 
cure  of  the  sick.  While  it  may  be  primary,  it  is  usually 

secondary  to  a  focus  in  the  lungs,  either 
active  or  dormant.  Rarely  it  is  second- 
ary to  a  lesion  in  the  intestines. 

Appendicitis  is  often  followed  by  ill 
health  which  culminates  in  active  pul- 
monary disease. 

Even  the  appendix  does  not  escape  A  careful  history  and  physical  exam- 
the  ravages  of  the  white  plague.  Arm-  ination  with  the  X-ray,  if  possible, 
strong  gives  it  a  write-up  under  the  should  be  made  of  all  cases  about  to  be 
head  of  Pulmonary  Tuberculosis  and  operated  upon,  to  discover  whether  an 
Appendicitis,  in  the  Atlantic  Medical  active  or  latent  lesion  is  present. 
Journal,  1923,  in  which  he  emphasizes  Local  anaesthesia  should  be  used, 
that  tuberculosis  of  the  vermiform  ap-  with  gas  oxygen  as  a  second  choice, 
pendix  is  more  common  than  was  for-  Ether  is  to  be  condemned  for  these 
merly  supposed  but  is  often  overlooked,  cases. 

The  possible  association  of  appendicitis  The  convalescence  should  be  prolong- 
with  pulmonary  tuberculosis  is  not  suf-  ed  to  avoid  subsequent  activation  of 
ficiently  emphasized  in  the  surgical  lit-  any  lung  lesion  present. 

erature.    During  a  period  of  two  years  

12.5  per  cent  of  the  author's  patients  in  Intestinal  Obstruction  by  Gall-Stones — 
private  sanatoria  were  subjected  to  ap-  Abbott,  C.  R.,  and  Hunt,  E.  L.  Bos- 
pendectomy.  White  found  the  percent-  ton  M.  &  S.  J.,  1923,  188,  390. 
age  of  tuberculous  appendices  in  the  Gall-stones  escaping  into  the  small  in- 
records  of  the  Phipps  Institute  to  be  testine  through  a  perforation  of  the 
as  high  as  59.  All  of  these  patients  gall-bladder  may  be  large  enough  to 
died  of  advanced  tuberculosis.  block  the  progress  of  the  contents  of 

The  percentage  of  tuberculous  appen-  the  alimentary  canal  at  the  time  of 
dices  removed  at  operation  as  reported  their  escape  or  may  cause  such  obstruc- 
in  the  literature  varies.  Deaver  gives  tion  after  they  have  become  larger  from 
it  as  0.2  per  cent ;  Murphy  as  2  per  cent ;  accretion.  Obstruction  caused  by  true 
Herisson  as  from  1  to  2  per  cent ;  Lock-  faecoliths  is  very  unusual.  The  most 
wood  as  2  per  cent ;  Fitz  as  3  per  cent ;  common  site  for  the  arrest  of  a  gall- 
and  Mayo  as  1.5  per  cent.  King  found  stone  is  the  jejunum. 
a  tuberculous  appendix  in  25  per  cent  of  Enteroliths  may  induce  sudden  acute 
twenty-eight  cases.  obstruction,  or  if  too  small  for  this,  in- 

Kelly  reported  a  case  of  primary  tu-  flammation,  ulceration,  and  perforation, 
berculous  appendix  and  mentioned  five  If  a  large  stone  is  present,  the  intesti- 
others  from  the  literature.  nal  walls  above  become  dilated  by  the 

Persons  operated  upon  for  appendi-  accumulation  of  intestinal  contents  at 
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the  point  of  obstruction.     This  is  fol- 

lowed  by  hypertrophy  with  impairment 
of  the  circulation  which  causes  inflam- 
mation and  ulceration,  especially  in  the 
mucous  membrane. 


Gynecology  ajid  Obstetrics 

Robert  E.  Seibels,  M.  D.,  Dept.  Editor 


The  clinical  picture  is  that  of  acute  Management    of    the    Female    Urinary 

,.,,..          ,>  ,r,„  „™„n  :„  Bladder  After  Operation  and  Dur- 

or  chrome  obstruction  of  the  small  in-  .       « 

,     ,         ,          ,  ing  Pregnancy. 
estine.    Stones  that  reach  the  colon  sel- 

■, „„„„„  „i»„+™„4-;,™  A  study  devoted  to  postoperative  care 

dom  cause  obstruction.  „   , .        J  .           , ,    ,,           .,, 

ot   the   unnarv   bladder,    with   especial 

A    barium-meal    examination    should  consideration    of    the    part    played    by 

not  be  attempted  if  there  is  any  ques-  residual  urine,  has  been  made  by  Ar- 

tion  of  acute  obstruction.  thur  H.  Curtis,  Chicago  (Journal  A.  M. 

The  patients  are  advanced  in  years  A.,  April  21,  1923),  throughout  the  pe- 

„                  ,  .              .           .  nod   of  convalescence  ot    1,595   female 

and  usually  give  a  history  of  previous  patientg  subjected  to  serioug  operations. 

gall-bladder  disease  and  atypical  mdi-  Use  of  the  catheter  has  been  avoided 

gestion.  when  possible,  but  no  patient  has  been 

In  the  acute  obstructive    stage    the  allowed     to     suffer     from     distention. 

,  .                    ,             , ,            ,  „n Residual  urine  has  been  present  after 

onset  is  more  or  less  sudden  and  char-  ,,          ,            „                              •  .     ••■ 

,  .  ,     ,  the  return  ot   spontaneous  micturition 

actenzed   by   vomiting   which   becomes  in  more  than  64  per  cent  of  all  repeat_ 

more  frequent  and  by  the  development  edly   catheterized   patients.     The  most 

of  colicky  pain  in  the  umbilical  region,  important  principle  in  our  treatment  of 

The  onset  of  the  toxic  stage  varies  ac-  such  cases  has  been  the  daily  passage 

cording  to  the  size  of  the  stone,  its  rate  of  a  catheter,  immediately  after  urina- 

of  travel,  and  the  completeness  and  the  '    ,      ~  ,     ,.           „  .,     b       ,    ong  1 

,     '      ,             .         _,,     ,  ;  ,         ,  present.    Only  three  of  those  who  were 

site  ot  the  obstruction.    The  higher  the  catheterized   daily   until   the  return  of 

obstruction,  the  more  violent  the  symp-  normal  function  developed  urinary  tract 

toms.     Other  symptoms  are  continuous  infection.     These     three     subsequently 

pain    and    constipation.     Noisy    flatus  showed  residual  urine  after  they  were 

heard  in  the  small  bowel  early  helps  to  thouSht  to  have  returned  to  normal,  and 

,.a        ..  .       u  .       ..       .,        £         .,  it   is   believed   that   lack   of   treatment 

differentiate  obstructive  ileus  from  the  ,     .       ,,..    ,.                         .      , ,      .    . 

during  this  time  accounts  for  the  mfec- 
paralytic  type.  Visible  coils"  have  a  tion  Laboratory  study  of  urine  from 
similar  significance.  patients  subjected  to  postoperative  ca- 
In  cases  of  high  intestinal  obstruc-  theterization  reveals  that  there  may  be 
,.  ,.  ,  , ,  ,  ,  .  ,  temporary  cystitis.  This  invariably — 
tion  operation  should  be  done  early,  be-  ,  „  ,,  ,. 
,  f.  and  usually  very  promptly — disappears 
fore  distention  is  pronounced.  No  ca-  if  freedom  from  residual  urine  is  main- 
thartic  should  be  given.  The  intestine  tained.  Instillation  of  Va  per  cent  silver 
should  be  incised  longitudinally  oppo-  nitrate  and  administration  of  urinary 
site  its  mesenteric  attachment,  and  the  antiseptics  by  mouth  are  helpful  ad- 
calculus  removed.  Proximal  enteros-  juncts  in  the  treatment-  Strict  avoid- 
.  ^,  ..,  ,  .  .  .  ..  ,  .  .  ance  of  the  use  of  the  catheter  after  all 
tomy  with  drainage  is  indicated  when  j.-           ■,       •*.     ,•  a.                 ,, 

operations,  despite  distress,  would  per- 

there  is  marked  toxaemia  or  overdisten-  haps  reveal  equal  freedom  from  infec- 
tion.   The  prognosis  is  always  grave.  tion ;  but  this  plan  cannot  be  followed 

The  complete  histories  of  four  cases  ;vith+out  ^ ™uch    suffering   to   many    pa- 

tients.  Moreover,  animal  expenmenta- 
are  given,  together  with  the  findings  of  tion  indicates  that  if  bladders  are  al- 
chemical analyses  of  the  calculi.  lowed  to  distend  and  overflow,  consid- 
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erable  back-pressure  destruction  of  kid- 
ney tissue  results.  Clinical  evidence  in- 
dicates that  residual  urine  occurs  very 
often  in  pregnant  women.  The  notable 
frequency  with  which  it  is  present  in 
those  with  pyelitis  of  pregnancy  sug- 
gests that  ascending  infection  from  this 
source  is  of  considerable  importance. 


Sudden   Acute   Pain   in    the    Shoulders 

Associated  With  Acute  Pelvic 

Pain  in  Women. 

I.  C.  Rubin,  New  York  (Journal  A.  M. 
A.,  April  14,  1923),  reports  two  cases  in 
which  sudden  acute  pain  in  the  shoul- 
ders was  associated  with  acute  pelvic 
pain  in  women,  and  describes  this  pain 
as  a  symptom  of  ruptured  ectopic  preg- 
nancy, indicating  subphrenic  blood  ex- 
travasation (subphrenic  hemoperito- 
neum).  The  mechanism  by  which  these 
shoulder  pains  in  subphrenic  pneumo- 
peritoneum are  produced  is  said  to  de- 
pend on  the  relations  between  the  dia- 
phragm and  the  suspensory  ligament  of 
the  liver.  When  gas  displaces  the  dia- 
phragm upward,  the  liver  is  simultane- 
ously displaced  downward.  The  falci- 
form hepatic  ligament  is  consequently 
stretched,  and  thus  the  phrenic  nerve  is 
stimulated.  As  the  phrenic  nerve  has 
its  origin  in  the  third,  fourth  and  fifth 
cervical  cord  segments,  and  as  it  act- 
ually connects  with  cervical  peripheral 
nerves  supplying  the  shoulder  girdle, 
pain  produced  in  the  diaphragmatic 
area  is  referred  to  the  shoulders  by  sen- 
sitized cutaneous  nerves  of  the  cervical 
segments.  The  first  case  cited  by  Rubin 
was  one  of  bilateral  shoulder  pains, 
more  intense  in  the  left  shoulder  in 
which  the  pains  were  caused  by  a  rup- 
tured tubal  pregnancy  on  the  left,  with 
a  large  amount  of  extravasated  blood. 
In  the  second  case  severe  pain  in  the 
right  shoulder  was  caused  by  a  tubal 
abortion  on  the  right  and  moderate 
blood  extravasation. 


Ocular  Disturbances  in  Pregnancy  and 
During  the  Puerperium. 

In  four  cases  of  neuroretinitis  of 
pregnancy  with  marked  albuminuria 
and   marked   reduction   of  vision  that 


have  come  under  his  observation,  Nel- 
son M.  Black,  Milwaukee  (Journal  A.  M. 
A.,  Aug.  18,  1923),  found  in  each  case 
extremely  active  infectious  processes  in 
the  teeth  and  tonsils.  Unfortunately, 
the  damage  to  the  eyes  had  already  oc- 
curred, but  improvement  in  the  ocular 
condition,  which  in  two  cases  was 
marked,  and  in  the  other  two  slight, 
did  not  take  place  until  treatment  was 
directed  to  the  infected  teeth  and  ton- 
sils. Black  suggests  the  advisability  of 
making,  during  gestation,  in  addition  to 
the  early  frequent  examinations  of  the 
urine  which  is  practically  always  done, 
a  search  for  possible  foci  of  infection ; 
especially  in  the  teeth,  paranasal  sin- 
uses and  tonsils,  and  correct  morbid 
processes  when  found,  rather  than  run- 
ning the  risk  of  allowing  the  patient  to 
proceed  to  term  with  possibility  of  hav- 
ing to  terminate  pregnancy  in  order  to 
save  life  or  preserve  vision.  It  is  also 
suggested  that  visual  examinations 
should  be  made,  as  a  routine  procedure, 
during  the  latter  months  of  pregnancy, 
with  especial  regard  to  the  fundus  and 
visual  fields. 


Orthopaedics 

Alonzo  Myers,  M.  D.,  Dept.  Editor 


Loose  Bodies  in  Joints  and  Bursae  Due 
to    Synovial    Osteochondromatosis — 
Henderson  and  Jones — Journal  Bone 
and  Joint  Surgery,  July,  1923. 
In  a  comprehensive  study  of  this  con- 
dition the  authors  are  convinced  that 
infection  is  not  a  definite  etiologic  fac- 
tor, trauma  may  predispose  to  the  con- 
dition, but  they  believe  it  to  be  of  the 
nature    of    a    benign    neoplasm.     It  is 
pointed    out    that    a   malignant   chron- 
droma  or  chrondro-sarcoma  may  be  as- 
sociated. 

They  definitely  state  the  synovial 
membrane  will  develop  cartilage  and 
bone.  The  appearance  of  the  synovial 
membrane  in  osteochondromatosis  is 
characteristic.  It  is  loose,  wrinkled, 
pouched  and  congested.  There  are  mul- 
tiple fibrous  tags  hanging  from  the 
membrane  but  the  articular  surfaces, 
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fibro  cartilage  and  intrinsic  ligaments 
are  normal.  The  fibrous  tags  have 
bulbar  cartilage  tipped  ends  which  are 
often  pedunculated.  These  break  off 
and  produce  the  loose  bodies  found. 

The  developms  it  of  the  fibrous  tags 
through  ;he  stages  of  hypertrophic, 
vascular,  villous  formation,  the  deposit 
of  fat  cells,  development  of  cartilage, 
bony  flakes  and  spur  is  well  described. 

The  authors  made  an  interesting  ob- 
servation, namely :  Cartilage  may  be 
nourished  by  synovial  fluid,  but  living 
bone,  apparentlv,  demands  a  blood  sup- 
ply. 

The  symptoms  of  this  disease  are 
vague,  the  patient  is  aware  that  some- 
thing is  wrong  with  the  joint,  usually 
the  knee,  later  there  is  a  locking  of  the 
joint  and  then  the  patient  can  locate 
loose  bodies.  The  condition  in  the  knee 
joint  is  to  be  differentiated  from  frac- 
tured or  torn  semi-lunar  cartilages  and 
from  osteochondritis  dessicans  or  from 
osteo  arthritis.  The  X-ray  is  of  help  in 
making  the  diagnosis.  In  osteochond- 
ritis dessicans  there  is  a  depression  on 
the  internal  condyle  of  the  femur,  while 
in  osteoarthritis  there  is  marginal  lip- 
ping. In  osteochondromatosis  the  mul- 
tiplicity of  the  bodies  aids  in  making 
the  decision. 

The  treatment  demands  conservative 
surgery.  An  arthrotomy  with  removal 
of  the  pathology  by  using  a  gallstone 
scoop  is  sufncient.  Amputation  and 
resection  of  the  joint  have  not  been 
found  necessary  for  recurrence  is  rare 
after  removal  of  the  bodies. 

Secondary   Pathology  in  Orthopaedic 
Surgery.* 

The  importance  of  the  role  played  by 
secondary  pathology  in  medicine  and 
surgery  is  too  often  assessed  at  a  value 
that  is  well  indicated  by  the  adjective 
"secondary."  The  truth  of  this  remark 
is  too  evident  to  us  all  to  require  am- 
plification. Certainly  an  intervening 
pulmonary  embolism  after  hysterec- 
tomy for  fibroids,  or  an  acute  dilatation 


*Read  before  the  Mecklenburg  Coun- 
ty Medical  Society,  Charlo.te,  N.  C, 
July  9,  1923. 


of  the  stomach  complicating  a  simple 
appendectomy  transcends  in  import- 
ance, for  a  time  at  least,  the  primary 
condition,  yet  how  much  serious 
thought  is  given  to  these  disasters 
when  the  primary  pathology  is  being 
removed  ?  Or  how  often  is  a  complicat- 
ing empyema  labelled  "Unresolved 
Pneumonia?" 

Perhaps  in  no  other  branch  of  medi- 
cine does  secondary  pathology  play  so 
important  a  part  as  in  Orthopaedic  Sur- 
gery. We  must  recognize  it  as  a  benign 
as  well  as  a  malign  factor.  There  are 
times  when  we  deliberately  court  the 
intervention  of  secondary  pathology, 
but  usually  our  efforts  are  directed  to- 
ward preventing  it  or  at  least  limiting 
its  action.  Successful  orthopaedic  sur- 
gery depends,  in  the  main,  upon  the 
proper  evaluations  of  these  factors, 
their  prevention,  or  the  skillful  utiliza- 
tion of  them. 

Assuming  the  primary  pathology  has 
been  properly  recognized,  what  then  are 
the  secondary  factors  we  must  deal 
with  in  orthopaedic  surgery? 

It  is  obvious  to  discuss  in  detail  all 
the  associated  conditions  that  might  be 
found  affecting  each  bone  and  joint 
would  consume  more  time  than  I  would 
be  justified  in  using.  I  shall  confine 
myself,  therefore,  to  a  generalized  dis- 
cussion of  pathology  that  might  apply 
to  any  bone  or  joint. 

I  shall  class  as  secondary  pathology 
the  following  factors:  (a)  restricted 
blood  supply,  whether  due  to  constric- 
tion or  to  passive  congestion,  (b)  atro- 
phy, (c)  contractures,  (d)  scars,  (e) 
adhesions,  (f)  abnormal  pressure,  (g) 
anklyosia,  either  bony  or  fibrous. 

There  is  hardly  an  orthopaedic  con- 
dition in  which  one  or  more  of  these 
conditions  does  not  apply  and  they  are 
so  interrelated  that  the  one  induces  one 
or  more  of  the  others. 

The  importance  of  the  blood  supply 
to  a  part  is  well  recognized,  yet  do  we 
always  bear  it  in  mind  in  actual  prac- 
tice? We  all  take  pains  to  see  that 
there  is  no  constriction  of  the  blood 
supply  from  splints,  bandages,  dress- 
ings and  clothing,  but  we  are  not  so 
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attentive  to  the  prevention  of  passive  paralysis  when  exerted  on  nerve  trunks 
congestion  resulting  from  our  operative  or  destruction  of  bone  or  cartilage  when 
trauma,  from  posture,  or  from  lack  of  applied  to  these  structures. 
use  of  the  part.  The  principal  result  The  forces  to  keep  in  mind  which 
from  lack  of  blood  supply  is  atrophy  of  may  exert  pressure  from  within  are 
the  part  involved.  hemorrhage,  edema,  passive  congestion, 

Atrophy  and  contractures    are    inti-  fragments  of  a  fracture,  callus,  effusion 
mately  associated  with  diminished  blood  within  the  joint  capsule  either  of  se- 
supply  and  their  baneful  effects  may  be  rious  or  empyemic  nature, 
discussed  together.  Forces     acting     from     without     are 

We  should  remember  that  atrophy  is  splints,  bandages,  dressings,  the  force 
not  limited  to  any  one  particular  tissue  of  gravity  everted  on  the  part  itself 
but  usually  effects  all  the  tissues  in  a  with  resulting  pressure  sores.  One  of 
given  part.  The  primary  result  of  the  most  commonly  overlooked  forces 
these  two  conditions  is  the  limiting  or  (in  cases  that  are  long  bedridden)  is 
entire  destruction  of  function  of  the  the  weight  of  the  bed  clothes  which 
part.  The  capsules  of  the  finger,  wrist,  causes  the  foot  to  drop, 
elbow  or  shoulder  joints  when  atrophied  Anklyosis  and  adhesions  are  closely 
and  consequently  contracted  seriously  allied.  At  times  they  are  to  be  desired 
interfere  with  the  functions  of  these  re-  as  jn  the  attempt  to  produce  arthrode- 
spective  joints.  When  the  muscles  sjs  for  fjaji  j0jnt  condition,  or  in  the 
atrophy  and  contract  they  limit  or  abso-  attempt  to  overcome  the  effects  of  some 
lutely  fix  the  limit  of  motion  of  the  0f  the  manifestations  of  infantile  pa- 
joint  they  are  concerned  in  moving.  ralySis.  In  the  main  they  are  to  be 
When  bone  atrophies  it  becomes  brittle,  abhorred,  for  they  always  sacrifice 
fractures  easily  or  if  fractured  ordinari-  function  when  present.  To  permit  an- 
ly  fails  to  unite.  It  is  well  known  that  klyosis  or  adhesions  to  intervene  with- 
certain  muscles  have  a  marked  tendency  out  having  the  part  able  to  function 
to  atrophy  particularly  the  deltoid  and  satisfactorily  is  a  calamity,  for  exam- 
the  quadriceps  femoris.  When  we  re-  pie)  to  permit  a  shoulder  joint  to  an- 
call  the  function  of  these  two  muscles,  klyosis  with  the  arm  adjacent  to  the 
it  becomes  apparent  at  once  of  the  de-  chest  wall  borders  on  criminality  and 
sirability  of  preventing  such  a  catastro-  absolutely  sacrifices  the  function  of 
phy.    Following  contractures  we  see  the  that  arm. 

worst  kinds  of  deformity,  such  as  club  From  ^  brJef  discussion  it  is  evi. 
foot,  eqmnis,  flexed  knee  and  thigh  and  dent  that  we  are    responsible    for    the 

torn  coins.  recognition    and   proper    treatment     of 

Scar  tissue  may  at  times  become  a  thege  secondary  factors  that  contribute 
very  troublesome  factor  to  deal  with.   so  large]y  to  thg  regultg  and  &fl_ 

This  is  particular  y  true  when  there  is  ureg  ^  thg  treatment  of  bone  and  joint 
a  tendency  to  keloid  formation.  Scar  conditions.  We  are  responsible  for  the 
tissue  is  subjected  to  pressure  as  in  prevention  of  deformity  and  loss  of 
endbearing  stumps  is  prone  to  ulcera-  functi  which  the  bjic  has  lo  en_ 
tion,  becomes  painful  secondarily  from  dured>  without  succe8sfullv  attributing 
pressure  on  nerve  trunks  or  filaments.  to  Qur  negligence.  It  is  hardl  conceiv. 
Contracting  scar  tissue  may  entirely  m-  ab]e  that  the  layman  who  ig  m  be_ 
terrupt  the  impulses  normally  trans-  coming  more  enlightened  in  the  matters 
mitted  through  a  nerye.  Interposed  be-  of  m  medical  and  surgical)  wi]1  no 
tween  bone  fragments  proper  union  is  ]onger  forbear  and  be  gtoic  fa  the  logs 
©ntirclv  "nrgvcntBu 

Abnormal  pressure  may  result  from  of  function  of  a  J°int  when  ne  knows 
forces    applied    from    within    or    from  the  major  part  of  it  should  have  been 
without.  Pressure  so  applied  may  cause  saved  to  him. 
atrophy   of  contiguous   parts,   pain  or  John  S.  Gaul,  M.  D. 
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Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


Colitis. 

The  term,  colitis,  like  the  equally  in- 
definite term,  influenza,  has  been  made 
to  cover  a  multitude  of  conditions  as 
well  as  a  world  of  ignorance,  both  med- 
ical and  lay.  Perhaps  no  term  so  terri- 
fies the  Southern  mother;  and  she  is 
only  too  prone  to  magnify  every  simple 
diarrhea,  especially  if  accompanied  by 
fever,  until  it  reaches  the  proportions 
of  this  terrible  scourge. 

Many  of  us  can  remember  when  the 
term  malaria  was  used  as  a  similar 
blanket  diagnosis  for  all  sorts  of  ob- 
scure conditions ;  and  even  Laveran's 
wonderful  discovery  has  not  yet  suf- 
ficed to  rid  the  laity  and  some  of  the 
profession  of  this  lazy  man's  diagnosis. 
The  microscope  has,  however,  made  it 
possible  for  us  to  restrict  the  diagnosis 
of  malaria  to  the  cases  which  merit  it 
and  it  is  greatly  to  be  hoped  that  the 
time  is  not  too  far  distant  when  it  will 
do  a  similar  service  for  colitis. 

It  would  take  too  long  to  review  here 
the  research  work  that  has  been  done 
upon  this  problem,  even  if  we  restricted 
ourselves  to  the  work  of  very  recent 
years.  Suffice  it  to  say  that  there 
seems  to  be  a  growing  conviction  on  the 
part  of  the  best  workers  in  this  field 
that  but  a  fraction  of  the  cases  of  so- 
called  colitis  are  specific  in  origin. 
There  is,  however,  an  equally  strong 
conviction  on  the  part  of  some  that 
there  will  be  found,  sooner  or  later,  a 
definite  organism  responsible  for  this 
fraction,  quite  as  truly  specific  as  that 
which  we  have  long  since  recognized  as 
the  possible  factor  of  that  other  colitis, 
typhoid  or  enteric  fever. 

It  is  interesting  to  note  in  this  con- 
nection that  one  of  our  own  research 
workers,  Dr.  H.  P.  Barret,  of  Charlotte, 
has  been  doing  some  most  interesting 
work  along  these  lines  for  the  past  few 
years.  His  forthcoming  notes  on  the 
results  obtained  so  far  will  be  awaited 


with  interest  by  the  readers  of  this 
journal,  as  well  as  by  practitioners  of 
medicine  everywhere.  The  end  is  not 
yet  in  sight  by  any  means,  but  the  pos- 
sibilities which  would  be  opened  up  by 
the  solution  of  this  problem  are  most 
intriguing.  Not  only  a  vaccine  treatment 
for  true  colitis  might  fairly  be  hoped 
for;  but  as  well  a  definitely  established 
prophylaxis,  which  might  prove  as 
great  a  boon  to  babies  as  has  the  ty- 
phoid prophylaxis  for  the  whole  popu- 
lation. The  editor  of  this  department 
would  urge  upon  all  practitioners  who 
have  clinical  material  of  this  sort  at 
their  disposal  to  communicate  with  Dr. 
II.  P.  Barrett,  in  order  to  make  it  pos- 
sible for  him  to  secure  the  varied  range 
of  stool  specimens  essential  to  the  suc- 
cessful carrying  on  of  this  work.  The 
establishment  of  a  hospital  unit  is  look- 
ed for  in  the  near  future,  where  selected 
typical  cases  may  be  studied  through- 
out their  course  from  the  clinical  as 
well  as  from  the  laboratory  angle.  But 
at  this  stage  of  the  work  a  wide  range 
of  single  specimens  is  highly  desirable, 
and  any  medical  practitioner  who  has 
any  of  these  cases  at  his  disposal  can 
be  of  great  service  in  the  solution  of 
this  problem. 


Pediatrics  and  the  Child. 

The  added  knowledge  that  the  physi- 
cian must  have  to  become  a  pediatri- 
cian, Borden  S.  Veeder,  St.  Louis  (Jour- 
nal A.  M.  A.,  Aug.  18,  1923),  says,  is  a 
knowledge  of  the  child.  This  requires 
(1)  a  knowledge  of  the  physical  growth 
and  development  of  the  child  and  the 
factors  which  affect  it — or  nutrition, 
and  (2)  a  knowledge  of  the  mental  de- 
velopment and  psychology  of  the  child. 
There  is  an  old  conception  of  the  pedia- 
trician as  the  physician  who  devoted 
himself  to  infant  feeding — a  conception 
still  erroneously  held  by  many  today, 
including  even  a  few  specialists.  The 
entire  question  of  the  nutrition  of  the 
older  child  has  been,  with  few  excep- 
tions, a  development  of  the  last  few 
years,  and  it  has  been  found  to  be  a 
field  of  almost  equal  importance  with 
that  of  the  infant,  and  a  field  suscepti- 
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ble  of  almost  limitless  exploration.  A 
knowledge  of  the  psychology  of  child- 
hood is  as  essential  to  the  pediatrician 
as  a  knowledge  of  disease,  as  it  is  an 
integral  part  of  the  development  of  the 
child,  and  without  it  one  cannot  under- 
stand many  of  the  factors  influencing 
physical  growth.  Child  hygiene  is  at 
present  the  most  important  motif  in 
pediatrics.  In  child  hygiene  work  it 
has  been  the  child  that  has  been  the 
topic  of  consideration — not  disease  or 
medicine.  Child  hygiene  is  nothing 
more  than  the  applicatiton  to  the  indi- 
vidual of  the  measures  that  lead  to  the 
normal  growth  and  development  of  the 
child,  and  the  methods  by  which  these 
measures  can  be  applied  to  large  num- 
bers of  children.  It  includes  not  only 
physical  health  but  also  mental  health. 
The  change  in  conception  of  the  physi- 
cian from  the  healer  of  disease  to  the 
counselor  of  health  is  the  great  advance 
made  by  the  present  era  of  medicine, 
despite  the  tremendous  impetus  and 
eclat  that  have  been  associated  with 
medical  research  in  the  last  few  years ; 
and  this  is  particularly  true  in  the  field 
of  pediatrics.  The  reduction  in  infant 
mortality,  which  is  the  proudest 
achievement  of  pediatrics,  has  not  been 
due  primarily  to  the  development  of  any 
method  of  artificial  feeding  or  to  the 
study  of  disease,  but  to  education  in 
hygiene  and  the  study  and  correction  of 
the  environmental  factors  which  lower 
the  physical  well-being  of  the  infant. 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


Insulin  in  Cataract  Extraction — Report 
of  a  Case. 

Mrs.  J.  S.  B.,  age  71,  white,  first  con- 
sulted me  July  13,  1921. 

Chief  Complaint:  Failing  vision,  es- 
pecially in  right  eye. 

History  of  Present  Trouble:  Vision 
began  to  fail  in  right  eye  four  years 
ago,  and  for  some  time  patient  says  she 
has  been  almost  blind  in  right  eye.  For 
three  weeks,  left  vision  has  been  fail- 
ing, and  is  so  poor  now  that  she  can 


hardly  see  at  all.  Three  weeks  ago  she 
could  read  with  ease,  and  thread  a  nee- 
dle. She  has  had  considerable  pain  in 
left  eye.  Patient  says  she  feels  very 
well,  but  is  on  a  strict  diet  for  diabetes. 

Vision:  Right  eye — light  perception, 
and  projection,  fair.    Left  eye — 20/100. 

Both  eyes  are  quiet.  Pupils  equal 
and  react  normally  to  light.  Tension 
normal  in  each  eye. 

Ophthalmoscopic  Ex :  Right  eye — 
fundus  and  vitreous  invisible.  Left 
eye — fundus  normal  in  appearance. 

This  patient's  urine  showed  at  this 
time,  a  sugar  content  of  21/2  per  cent 
and  a  blood  sugar  of  3  per  cent.  An 
unsuccessful  attempt  was  made  to  re- 
duce sugar  in  the  urine  by  regulation 
of  diet.  On  this  account  it  was  deemed 
inadvisable  to  do  a  cataract  extraction 
at  this  time. 

June  19,  1923.  Patient  returned  for 
cataract  extraction  after  use  of  insulin. 
Dr.  L.  B.  Newell,  her  physician,  reports 
her  glycosuria  very  much  improved 
after  use  of  insulin.  He  has  observed 
her  condition  for  four  years.  He  says 
that  during  this  time  her  glycosuria 
ranged  from  2V2  to  5  per  cent.  She  has 
had  a  trace  of  albumin  from  time  to 
time.  Sp.  gr.  has  been  from  1010  to 
1030.  Blood  pressure — systolic  from 
200  to  212;  diastolic  90. 

Four  days  before  she  was  admitted  to 
St.  Peter's  Hospital  and  put  on  a  dia- 
betic diet,  and  given  1^  c.c.  of  insulin 
before  each  meal.  The  first  and  second 
days  afterward,  urine  showed  a  slight 
trace  of  sugar;  third  day  urine  sugar 
free;  fourth  day  slight  trace  of  sugar. 

On  June  19th  she  was  admitted  to 
Charlotte  Eye,  Ear  and  Throat  Hos- 
pital. On  this  day  there  was  a  heavy 
cloud  of  sugar  in  urine.  She  was  given 
1/2  c.c.  of  insulin  three  times  a  day,  be- 
fore meals,  during  her  stay  in  Charlotte 
Eye,  Ear  and  Throat  Hospital. 

Eye  Examination:  Right  eye — light 
perception  and  fair  light  projection, 
with  an  over-ripe  cataract.  Left  eye — 
counts  fingers  at  one  foot.  A  mature 
senile  cataract. 

June  20,  1923.  Combined  extraction, 
right  eye.     The  extraction  was    easily 
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made  without  mishap.     One  drop  of  1  would  indefinitely  prolong  such  remis- 
per  cent  atropine  and  1 :3,000  bichloride  sions. 

salve  in  operated  eye.    Both  eyes  dress-       When  Koch  brought  out  tuberculin  as 
ed  and  ring  mask  applied.  far  back  as  1887,  Wagner-Jauregg  then 

Forty-eight  hours  later,  dressing  made  use  of  this  agency  to  elevate  body 
changed.  The  operated  eye  showed  temperature  and  in  this  way  to  combat 
very  slight  reaction.  Anterior  chamber  the  paretic  process,  for  he  was  decidedly 
was  reformed,  pillars  of  coloboma  free,  of  the  opinion  that  the  temperature  was 
and  pupil  black.  mainly  responsible  for     the     improve- 

There  was  never  present  at  any  time,  ™ent  in  the  paresis.  With  the  injec- 
more  than  a  very  slight  redness  of  tlons  of  tuberculin,  with  which  he  gave 
operated  eye.  Patient  was  dismissed  also  mercury,  his  results  were  good, 
from  hospital  after  two  weeks.  Right  Tne  remissions  in  many  cases  of  paresis 
eye  quiet.  were  much  prolonged — some  as  long  as 

August  7,  1923.  Vision  right  eye—  twelve  years— so  long,  indeed,  that  he 
plus  9.00  plus  2.00  ax  15  20/40.  regarded  them  as  recoveries.     For  the 

With  plus  3.50  sph.  added,  patient  purpose,  however,  of  introducing  a 
reads  ordinary  print  with  ease.  more  vigorous  infection  he  made  use  of 

typhus  vaccine,  with  even  more  favor- 
able results.  But  he  wished  to  make 
use  of  a  still  more  violent  infecting 
agent.  This  he  found  in  tertian  ma- 
s' laria — and  this  he  had  mentioned  as  a 
Malaria  Versus  Paresis.  possibility  as  early  as  1887. 

Paresis  is  such  a  dread-affliction  and  In  1917  he  inoculated  a  number  of 
so  inherently  fatal  in  its  tendencies  that  paretics  from  a  soldier  suffering  from 
even  the  most  severe  and  risky  methods  untreated  tertian  malarial  fever.  Nine 
of    treatment     would     seem     justified.  cases  were  s0  inocuiated.     In     six     of 

mite"  ^  -thfi    be  f°Ught  W'th  dyna"  theSG  nlne  CaS6S  the  reSUltS  W6re  faV°r" 

T    '        T  ,  '      ..  ,  ,,  able.     Three  of  the  six  cases  were  ac- 

In  the  Journal  of  Nervous  and  Men-  ,.     ,         ,    ~.  .     ,,  ,    „ 

tal  Disease  for  May,  1922,  Dr.  Wagner-  tively  and  efficiently  at  work  four  years 

Jauregg,  Chief  of  the  Psychiatric  Clinic  *lter  }™atment-     S!nce  that  time™re 

in  Vienna,  writes  about     "The     Treat-  than  200  cases  have  been  so  treated,  and 

ment  of  General  Paresis  by  Inoculation  of  this  number  fifty  seem  to  be  in  per- 

of  Malaria."     All  psychiatrists  are  fa-  manent  remission. 

maliar  with  the  frequent  improvement  About  the  method    of    inoculation — 

in  mental  conditions  in  the  presence  of  blood  is  obtained  from  a  person  suffer- 

a  generalized  infection.     A  maniac,  for  ing  from  tertian     malarial     fever     to 

instance,     not     infrequently     becomes  wn0m  no  treatment    has    been    given. 

much  improved  in  mentality  during  a  From  14  to  1  c.  c    of  this  blood  is  in_ 

septic  infection ;  improvement  may  like-  jected  under  the  skin  of  the  back  of  the 

wise   often   be   observed   in   depressive  tic>     It  was     once     thougnt  to  be 

mental  disorders  during  some  infectious  necessary  to  obtain  the  b]ood  during  a 

disease,  e.  g.,  typhoid  fever    or    pneu-     ,.„  ,    ,  ..  .  ,  ,,    .  ,  ,      -,    . 

•       rriu-         *    *    u  j.-      -i.  chill,  but  it  is  now  known  that  blood  ob- 

monia.     Ihis  sort  of  observation  it  was,  ,   .      ,  ,    .  ,  .,,        .„   ,       ,        , 

which  led  Wagner-Jauregg  to  conclude  tai"ed  *?"!*%  f^?™11  *°  alniost,aS 

that  he  might  render  a  beneficient  ser-  welL     The  imtial  chl11  in  thefe  inocula_ 

vice  to  an  individual  wretchedly  affected  tions  occurred  from  the  sixth     to    the 

by  paresis  by  infecting  the  paretic  with  thirty-sixth  day.     After  the  patient  had 

malaria.     Wagner-Jauregg  had  noticed  been   permitted  to  have  from   nine  to 

the  frequent  apparently  uncaused    re-  twelve  chills  ouinine  was  eiven  and  the 

mission  in  paresis;  his  purpose  was  to  malarial  infection  was  driven  out.  This 

fall  upon  some  therapeutic  measure  that  type  of  malaria  yielded  easily  to  treat- 
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ment.  Quinine  treatment  of  the  ma- 
laria was  accompanied  also  by  neo-sal- 
varsan  injections — one  a  week,  for  six 
doses.  Maximum  improvement  of  the 
paretic  condition  does  not  follow  imme- 
diately after  the  development  of  the 
malaria,  but  it  comes  along  in  each  case 
after  considerable  time.  The  improve- 
ment involved  every  feature  of  the  pare- 
tic. The  sick  man  gained  in  weight, 
the  tremors  disappeared,  the  voice  be- 
came steady,  the  mentality  returned  to 
normal,  and  in  many  cases  epileptiform 
attacks  were  driven  away. 

A  few  cases  were  not  favorably  influ- 
enced at  all  by  the  malarial  infection. 
One  or  two  advanced  cases  seemed  to  be 
made  somewhat  more  enfeebled  by  the 
added  malarial  infection.  Paresis  in 
its  incipiency  is  much  more  amenable  to 
the  antagonistic  malarial  influence  than 
paresis  in  advanced  form.  Wagner- 
Jauregg  theorizes  little  about  the  causes 
of  the  changes  underlying  the  improve- 
ment, but  he  thinks  of  the  temperature 
elevation  as  a  factor.  An  important 
observation  is  that  the  restoration  to 
mental  health  was  in  no  case  accom- 
panied by  a  negative  Wassermann.  It 
would  seem,  therefore,  to  be  true  that  a 
positive  Wassermann  is  not  to  be  in- 
terpreted as  indicating  no  change  in  the 
physical  or  in  the  mental  condition  in 
paresis. 

In  the  same  number  of  the  same 
Journal  "The  Treatment  of  Paresis  by 
Inoculation  with  Malaria"  is  discussed 
by  Dr.  Honorio  F.  Delgado,  of  Lima, 
Peru.  Of  four  cases  of  paresis  of  rather 
chronic  type  inoculated  therapeutically 
with  tertian  malaria,  case  one  apparent- 
ly recovered ;  case  two  improved ;  case 
three  died ;  and  case  four  returned  to 
work — seemingly  in  his  usual  health. 
Case  five,  from  which  the  malaria  was 
obtained  for  inoculating  the  above  cases, 
showed  a  weakly  positive  Wassermann 
blood  serum  reaction,  but  the  mental 
condition  was  thought  to  be  that  of  de- 
mentia praecox.  Regardless  of  what 
the  psychosis  might  have  been,  recovery 
took  place,  and  Dr.  Delgado  attributes 
the  menal  restoration  to  normal  to  the 
malarial  infection. 


Is  the  time  coming  when  there  will 
be  a  general  movement  of  paretics  to 
some  subtropical  malarial  district? 

About  Pineal  Function. 

Not  much  definite  information  is 
available  about  the  function  of  the  so- 
called  ductless  or  endocrine  glands,  al- 
though we  are  living  at  present  in  an 
era  in  which  much  is  being  written 
about  them.  In  The  American  Journal 
of  the  Medical  Sciences  for  August, 
1923,  a  thought-provoking  article  ap- 
pears under  the  following  title — "A 
Contribution  to  the  Physiology  of  the 
Pineal  Body,"  by  Dr.  Yositame  Izawa, 
of  Yokohama.  In  the  article  he  re- 
views the  experimental  work  that  has 
been  done  on  the  pineal  body,  and  he 
gives  in  detail  the  results  of  his  own  ex- 
perimental results  coming  after  the  re- 
moval of  the  pineal  body  from  a  num- 
ber of  chickens. 

Altogether  thirty  chickens  were  pine- 
alectomized.  All  of  them  but  four  al- 
most immediately  died  from  hemor- 
rhage— only  three  roosters  and  one  hen 
survived.  Eleven  chickens  were  used 
as  controls,  and  the  same  operative 
work  was  performed  on  these  chicks  as 
on  the  subjects  of  the  experiment,  ex- 
cept that  their  pineal  bodies  were  not 
taken  out.  The  operation  on  the  con- 
trols was  carried  down  to  that  point. 
On  the  chicks  subjected  to  the  experi- 
ment the  skull  was  opened,  the  neces- 
sary vessels  were  ligated,  and  the  pineal 
gland  was  taken  out,  and  then  the 
wound  was  closed.  The  operation  was 
carried  on  without  an  anaesthetic  and 
under  the  usual  surgical  precautions. 

The  three  rooster  chicks  and  the  one 
hen  chick  surviving  the  operation  were 
killed  within  from  130  to  220  days  after 
the  operation  and  an  autopsy  was  per- 
formed on  each.  It  was  found  that  the 
pineal  body  had  not  been  completely  re- 
moved in  one  rooster,  but  in  the  other 
three  chicks  striking  results  were 
noted.  There  had  been,  for  instance,  a 
generalized  increase  in  size  in  each 
chick,  each  was  thought  to  have  exhibit- 
ed evidences  of  sexual  activity  much 
earlier  than  usual,  but  the  most  marked 
change  in  each  was  the  great  increase 
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in  the  size  of  the  sexual  organs.  Even 
in  the  hen  chick  the  ovary  presented 
evidence  of  unusual  development  and  ac- 
tivity. In  the  male  chicks  the  testes 
and  tubules  were  greatly  increased  in 
size. 

Izawa  comes  to  the  conclusion,  there- 
fore, that  the  active  pineal  gland  tends 
to  hold  back  sexual  development  and 
general  body  growth.  The  gland — if, 
indeed,  it  be  a  gland — undergoes  a 
change  of  structure  in  the  direction  of 
atrophy  in  human  childhood,  and  this 
lessening  of  pineal  function  may,  there- 
fore, have  to  do  with  human  sexual  de- 
velopment. He  refers  especially  to  two 
interesting  cases  in  the  literature. 
Autopsy  was  performed  upon  a  man  of 
twenty-one,  in  physique,  however,  only 
a  thirteen  year  old  boy,  who  presented 
infantile  sexual  characteristics.  The 
pineal  body  was  unusually  large  and 
was  apparently  as  active  as  that  of  a 
child.  It  was  assumed  that  the  general 
condition  was  that  of  hyperpinealism. 

An  epileptic  woman  was  posted  at  the 
age  of  twenty-three.  In  her  there  had 
been  precocious  generalized  physical 
and  sexual  development.  Her  pineal 
body,  contrary  to  the  case  above,  was 
small  in  size  and  rudimentary  in  de- 
velopment. If  it  be  established  that  the 
pineal  body  is  really  glandular,  that  its 
lessening  in  function  permits  precocious 
sexual  development,  or  increased  sexual 
activity,  then  another  sign-post  is  es- 
tablished along  the  way  to  the  belief 
that  personality  is  but  the  manifestation 
of  either  harmonious  or  disordered  en- 
docrine function,  as  the  case  may  be. 


Medical  College  of  Virginia  has  com- 
pletely reorganized  the  medical  staff  of 
the  Hospital  Division  and  also  the  Free 
Dispensary,  the  latter  now  being  the 
"out  patient  department"  of  the  Hos- 
pital Division.  This  is  intended  to  bring 
about  a  closer  co-ordination  of  the  work 
of  caring  for  and  treating  patients  in 
the  various  departments.  All  reputable 
physicians  and  surgeons  in  Richmond 
have  full  privilege  to  treat  patients  oc- 
cupying private  rooms,  including  the 
use  of  the  operating  rooms. 


Virginia  State  Medical  Society — The 

fifty-fourth  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  Virginia 
will  be  held  at  Roanoke,  Oct.  16-19, 
1923. 

The  entertainment  committee  extend 
particular  invitation  to  the  ladies  to  at- 
tend this  meeting  and  announce  that 
plans  are  made  for  their  special  enter- 
tainment. Among  other  things  planned 
will  be  visits  to  points  of  interest  and  a 
barbecue  and  entertainment  at  Lake- 
side. A  meeting  of  the  Ladies'  Auxil- 
iary will  be  held  Wednesday  morning 
at  the  Hotel  Roanoke. 

The  entire  program  promises  one  of 
the  most  interesting  and  most  helpful 
meetings  the  society  has  ever  held. 


The  Seventh  (N.  C.)  District  Medical 
Society  will  meet  in  Monroe,  N.  C,  be- 
ginning Tuesday,  October  9th,  at  2:00 
p.  m.,  and  will  continue  in  session  until 
10  p.  m.  It  is  planned  to  make  this  the 
best  meeting  this  district  has  ever  held 
and  the  secretary  urgently  requests 
every  doctor  in  the  territory  to  be  pres- 
ent. 


Where  Virginia's  Doctors  Graduated. 

It  is  interesting  and  gratifying  to 
note  that  year  by  year  the  percentage 
of  doctors  who  locate  in  Virginia,  who 
graduated  in  the  State's  own  schools,  is 
seemingly  increasing. 

Appended  hereto  is  a  list  of  schools 
and  the  number  of  men  from  each 
school  whose  graduates  applied  for  and 
received  license  to  practice  in  Virginia 
in  the  past  four  years : 

Certificates  Granted  1920. 

Medical  College  of  Virginia 29 

University  of  Virginia 16 

American  Sc.  Osteopathy 3 

Col.  of  Phys.  &  Surgs.,  Univ.  S.  California     1 

Albany  Medical  College 1 

University  of  Pennsylvania   3 

University  of  Maryland 2 

Ohio   State  University 1 

Women's  Medical  College  of  Penn 1 

Temple  University 1 

Chicago  College  Osteopathy 1 
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Loyola  University  1 

Louisville  Hospital  Med.  Col 1 

University  of  London 1 

Jefferson  Medical  College 3 

College  Phys.  &  Surgs.,  Columbia  Univ 1 

Tufts  Medical  College 1 

George  Washington  Univ. 3 

Hahnemann  Medical   College,  Pa 2 

Medical  College  of  Howard  University 2 

Harvard  Medical  School 1 

Johns  Hopkins  University  . 3 

Hahnemann  Medical  Col.  of  Chicago 1 

Col.  of  Phys.  &  Surgs.,  Baltimore 2 

North   Carolina  Medical   College 1 

Univ.  &  Bellevue  Hos.  Medical  College 1 

Baltimore   Medical  College   1 

Medico   Chirurgical   Col.,   Pa 1 

University   of  Louisville 1 

University  of  Michigan 1 

Southern    College   of   Medicine,   Atlanta —  1 

Missouri  Medical  College 1 

Total 89 

Total  from  Virginia  schools 45 

Percentage  from  Virginia  schools,  50%. 

Certificates  Granted  1921. 

Medical  College  of  Virginia 31 

University  of  Virginia 14 

Boston  University 1 

Vanderbilt   University   2 

Johns  Hopkins  University 4 

George  Washington  University 4 

American   School   Osteopathy 1 

Tulane  University 2 

Univ.  of  Penn. 4 

Shaw   University 1 

Howard  LTniversity 3 

Jefferson  Medical   College 5 

University  of  Maryland 2 

Harvard   Medical   School   1 

University  of  Georgia 1 

University  of  Louisville 3 

National   Univ.  of  Greece 1 

Lincoln  Medical  College , 2 

Loyola  University 1 

Total 83 

Total  number  frolm  Virginia  schools 45 

Percentage  frWm  Virginia  schools,  54%. 

Certificates  Granted  1922. 

University  of  Virginia 16 

Medical  College  of  Virginia 27 

Johns  Hopkins  Univ.   4 

Harvard  Medical  School 3 

University  of  Cincinnati   2 

Col.  of  Phys.  and  Surgs.,  N.  Y 1 

Medical  College  of  South  Carolina 1 

Chattanooga  Medical  College 1 

Jefferson  Medical   College   4 

Women's  Medical  College  of  Pa 1 

University  of   Penn.   2 

Maryland  Medical  College 1 

Sc.  of  Med.,  Western  Reserve 2 


Lincoln  Memorial  Univ. 1 

College  of  Phys.  &  Surgs.,  Baltimore 1 

Albany  Medical  College 1 

Howard  University 3 

Cornell  University 2 

Vanderbilt  University 1 

University  of  Maryland 2 

South  Carolina  Medical  College 1 

Loyola   University 1 

University  of  Tenn. 1 

Atlanta  Medical   College   1 

Total 80 

Total  number  frexm  Virginia  schools 43 

Percentage  from  Virginia  schools,  53%. 

Certificates  Granted  1923. 

University  of  Virginia 14 

Medical  College  of  Virginia 35 

University  of  Maryland 2 

University  of  Buffalo 1 

University  of  Nashville 1 

University  of  Pennsylvania   1 

Hahnemann  Medical   College,  Pa 1 

Jefferson  Medical  College 1 

Medical  College  of  Alabama 1 

George  Washington  University 1 

Johns  Hopkins  University 1 

MeHarry  Medical  College 1 

Medical  College  of  South  Carolina 1 

Bennett   College  Eclectic  Medicine 1 

University  of  Vermont 1 

Yale  University 1 

Sc.  of  Medicine,  Emory  Univ 1 

Loyola  University 1 

Total 66 

Total  number  from  Virginia  schools 49 

Percentage,  74%. 


Dr.  J.  C.  Montgomery  and  family, 
Charlotte,  N.  C,  spent  the  month  of 
August  at  Mayview  Manor,  Blowing 
Rock. 


Dr.  J.  E.  Wood,  Jr.,  and  Miss  Emily 
Mildred  Battle,  Charlottesville,  Va., 
were  married  June  28. 


Dr.  Baxter  Clyde  Culler,  Kernersville, 
N.  C,  and  Miss  Josephine  Goodwin,  of 
St.  Louis,  Mo.,  were  married  June  12. 


Dr.  M.  A.  Bowers,  Winston-Salem, 
N.  C,  and  Miss  Lettie  Green,  Thomas- 
ville,  N.  C,  were  married  July  17. 


Dr.  Wm.  A.  Wilson,  of  Radford,  Va., 
died  June  22  at  the  age  of  71. 
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Dr.  Albert  A.  Phipps,  of  Greensboro,       Dr.  W.  S.  Rankin,  N.  C.  State  Health 

N.  C,  died  June  19 ;  aged  92  years.  Officer,  has  applied  for  one  year's  leave 

of  absence.     Dr.  Rankin   has  been  re- 

Dr.  Frank  Robinson,  of  Lowell,  N.  C,  quested  to  aid  the  State  Health  Depart- 
died  June  14 :  aged  71  years.  ment  of  the  State  of  New  York. 


Dr.   Geo.  E.  Means,  of  Wellford,   S.       Dr.  Everett  A.  Lockett,  of  Winston- 
C,  died  July  16.  Salem,  N.  C.  has  been  appointed  phy- 

sician of  Forsyth  County. 


Dr.  Thomas  I.  Fox.  of  Franklinville, 


N.  C,  died  of  apoplexy,  Sept.  3 ;  aged       Dr.  Thomas  Craven,  of  Huntersville, 
58  years.  N.    C,    has    been    appointed    assistant 

health  officer  of  Mecklenburg  County. 


Dr.  Elijah  F.  Truitt,  of  Norfolk,  Va., 
died  Sept.  2.  Dr.  Thomas  Fennel,  of  Belton,  S.  C, 

died  June  29. 

Dr.  Julius  J.  Hilton,  of  Greensboro,  


N.  C,  died  Sept.  1.  Branchville,  S.  C,  has  voted  a  bond 

issue  of  $4,800  for  ditching  and  drain- 

Dr.  A.  C.  Jones,  of  Covington,  Va.,  ing  the  breeding  places  of  mosquitoes. 

died  July  15.  

Drs.     Isaac     Pierce,     Tazewell,     and 


Dr.  Geo.  W.  Richards,  of  Island  Ford,  Achilles  L.  Lyles,  Staunton,  have  been 
Va.,  died  August  4  at  the  age  of  96  appointed  members  of  the  Virginia 
years.  State  Board  of  Health. 


Dr.  B.  A.  Mattison,  of  McCormick,  S.       Dr.  James  E.  Wood  has  been  elected 
C,  died  June  3.  instructor  in   internal  medicine  at  the 
University  of  Virginia. 


Dr.  John  A.  Ferrel,  of  the  Rockefel- 


ler Foundation,  chief  of  the  Extension  Dr    Seale  Harris,  Birmingham,  Ala., 

Department,   spent  his    vacation    with  has  founded  the  Charles  Hooks  Harris 

his  family  at  Blowing  Rock.     His  wife  scholarship  in  memory  of  his  father  at 

is  the  daughter  of  Mr.  B.  F.  Withers,  the  University  of  Virginia, 
of  Charlotte. 


Publications  Received 


The  Mary  Elizabeth    Hospital    Staff, 

Raleigh,  N.  C,  announces  the  associa- 
tion of  Dr.  Verne  S.  Caviness,  prac- 
tice limited  to  Diagnosis  and   Internal 

Medicine.      Dr.    Powell    G.    Fox,    general  Physiotherapy   Technic,   a   Manual   of   AppPed 

practice  of  medicine.  physics  by,c-  M-  Sampson,  M.D.,  443  pages 

with   85    illustrations.      Published   by    C.   V. 

Mosby  Co.,  St.  Louis.     Price  $6.50. 
Dr.  J.   A.   Keck,    ot    Richmond,     Va.,  This  seems  to  be  a  very  conservative  expo- 
died  July  26  after  a  long  illness.  '  sition  of  various  Physiotherapy  technics  which 

have  been  proven  to  have  curative  value. 

Dr.  Lawrence  T.  Royster,  of  Norfolk,  The  basic  PrinciPle  of  physiotherapy  is  to 

,         ,             lij-nr                rnj-i.-  initiate,    accelerate,    retard    or    neutralize    va- 

has  been  elected  Professor  of  Pediatrics  rjous  reactions  in'the  human  bo(]y>  and  its 

at  the  University  of  Virginia.  efficiency  depends  not  alone  on  fittingly  doing 

this  but  also  in  properly  gauging  and  controll- 

t->        t   l       o     n»  -rr        i_                 ■       u  ing  the  extent  of  such  reactions. 

Dr.  John   S.  McRee  has   again   been  * 

.....           ,        ..              -     t,   i   •   •  The  author   has   drawn    upon    his   own    most 

appointed   city    physician    of    Raleigh.  extensive  experience  in  the  army  reconstruc- 

Dr.  McKee  has  previously  served  in  the  tion  service  and  the  book  has  the  stamp  of 

capacity  for  a  number  of  years.  recognition  by  the  best  men  in  the  country 
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1922    Collected    Papers    of    the    Mayo    Clinic, 

Rochester,  Minn.  Octavo  of  1394  pages,  488 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1923.  Cloth,  $13.00 
net. 

This  is  the  fourteenth  edition  of  the  col- 
lected papers  of  the  Mayo  Clinic  and  in  every 
way  maintains  the  high  standards  of  preced- 
ing volumes. 

In  the  preparation  of  the  book  papers  on 
related  subjects  are  grouped: 

Alimentary   Tract    28 

Urogenital    Organs    19 

Ductless  Glands   6 

Blood  and  Circulatory  Organs 22 

Head,  Trunk,  and  Extremities 37 

Brain,  Spinal  cord,  and  Nerves 8 

Organic    and    Physiologic    Chemis- 
try       4 

General — Miscellaneous    15 

Technic 6 

These  papers  are  contributed  by  eighty- 
seven  different  authors  and  the  subjects  quite 
thoroughly  covers  the  field  of  present  day 
surgical  problems. 


International  Clinics,  Vol.  II.  Thirty-third 
series,  1923.  Edited  by  Henry  W.  Cattell 
A.M.,  "M.D. ,  Philadelphia,  with  the  collabora- 
tion of  Chas.  H.  Mayo,  M.D.  Published  by 
J.  B.  Lippincott  Co.,  Philadelphia  and  Lon- 
don. 
This    volume    contains    contributions    from 


twenty-six  authors  covering  the  fields  of  med- 
icine and  surgery. 

On  the  subject  of  Insulin  there  are  articles 
by  Dr.  Banting  (its  originator),  Dr.  Harris, 
Dr.  Hamburger  and  Dr.  Petty.  At  the  time 
of  going  to  press  these  four  articles  can  be 
said  to  cover  the  information  about  this  new 
remedy. 

On  the  subject  of  Medical  Diagnosis  there 
are  thirteen  articles  all  pertinent  to  present- 
day  medical  problems. 

There  are  eight  surgical  papers. 


Practical   Dietetics.     Fourteenth   edition,  com- 
pletely revised,  by  Alida  Frances  Pattee,  Mt. 
Vernon,  N.  Y. 
A    standard    text    thoroughly    covering    the 

field   of   dietetics. 


Excursions  Into  Surgical  Subjects.  By  John 
B.  Deaver,  M.D.,  Emeritus  Professor  of  Sur- 
gery, University  of  Pennsylvania;  Surgeon- 
in-Ohief,  Lankenau  Hospital,  Philadelphia; 
and  Stanley  P.  Rieman,  M.D.,  Assistant 
Professor  of  Experimental  Pathology,  Uni- 
versity of  Pathology,  University  of  Penn- 
sylvania; Chief  of  the  Department  of  Pa- 
thology and  Bacteriology,  Lankenau  Hos- 
pital, Philadelphia.  Octavo  volume  of  188 
pages  and  30  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1,923. 
Cloth,  $4.50  net. 
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HEMOI  TYSIS,  IT'S  CAUSES.* 
By  C.  Lydon  Harrell,  M.D.,  Norfolk,  Va. 

My  excuse  for  presenting  a  paper  on 
this  subject  is  that  there  has  appeared 
in  the  literature  for  several  years  the 
following  statement :  "One  who  gives 
a  history  of  spitting  blood  should  be 
considered  tuberculous  until  proven 
otherwise."  This,  I  do  not  consider 
fair  to  the  patient;  it  throws  the  burden 
of  proof  on  him  to  show  that  he  has  not 
tuberculosis;  it  gives  the  physician  a 
chance  to  make  a  positive  diagnosis 
without  first  having  made  a  careful  ex- 
amination, and  a  thorough  investigation 
of  the  case  at  hand.  It  is  an  easy  mat- 
ter to  say  that  a  person  has  tuberculosis, 
but  a  very  difficult  matter  to  say  that 
he  has  not.  It  is  not  my  intention  to  go 
into  the  pathology  of  Hemoptysis  or  at- 
tempt to  show  why  one  person  bleeds 
and  another  does  not,  this  is  a  mooted 
question,  but  to  mention  the  actual 
causes  and  to  emphasize  the  ones  that 
have  been  most  frequent  in  my  ex- 
perience. 

Hemoptysis  as  defined  by  Gould,  is 
the  spitting  of  blood  from  the  larynx, 
trachea,  bronchi  or  lungs.  The  causes 
of  Hemoptysis  as  given  by  various  au- 
thors are  pulmonary  tuberculosis,  pul- 
monary enfarct,  pneumonia,  chronic 
heart  disease,  bronchiectasis,  malig- 
nant disease,  gangrene  of  the  lungs,  sy- 
philis, scurvy  and  hemophilia,  their  fre- 
quency occurring  probably  in  the  order 
in  which  they  are  mentiond.  Other  less 
frequent  causes  are  aortic  aneurysm, 
parasitic  infection,  ulcers  in  the  pharynx 
or  layrnx,  diseased  gums  and  hysteria. 

Of  course  pulmonary  tuberculosis  is 
responsible  for  a  great  many  more  than 
•  \ 

•Read  before  Seaboard  Medical  Society, 
Newbern,  X.  C,  Dec.  6-7,  1922. 


all  other  causes  combined.  Landis,  in 
Oxford  Loose  Leaf  Medicine,  states  that 
of  5,856  cases  seen  at  the  Phipps  Insti- 
tute, 2,740  or  47.6  per  cent  gave  a  his- 
tory of  hemoptysis  on  their  first  visit  to 
the  clinic.  He  did  not  say  how  many  of 
this  group  were  tuberculous,  but  said  of 
those  who  gave  hemoptysis  as  their  first 
symptoms  95  per  cent  of  these  were  tu- 
berculous. I  consider  this  a  very  high 
percentage,  as  it  leaves  only  5  per  cent 
to  be  attributed  to  all  other  causes. 

I  examined  a  group  of  cases  for  the 
Veterans  Bureau  the  first  of  the  present 
year.  There  were  109  cases  examined, 
34  of  which  gave  a  history  of  spitting 
blood,  14  of  the  34,  or  a  little  over  41 
per  cent  were  found  to  be  positive  to 
tuberculosis.  There  were  41  in  the  en- 
tire group  diagnosed  as  positive.  I 
then  took  a  similar  number  from  my 
private  records.  Of  this  number  (109 
as  above)  36  gave  a  history  of  spitting 
blood  and  21  against  14  in  the  previous 
group  were  diagnosed  as  positive  to  tu- 
berculosis, and  37  in  the  entire  group. 
To  summarize,  in  a  group  of  218  cases 
examined,  (quite  small  I  admit  for  com- 
parison) 70  gave  a  history  of  spitting 
blood,  and  on'y  35,  or  50  per  cent  of  the 
hemoptysis  cases  were  diagnosed  tuber- 
culosis against  95  per  cent  reported  by 
Landis. 

War  Veteran  Cases:  No.  Ex.  109, 
Blood  34„  No  blood  75,  Pos.  T.  B.  41, 
Neg.  T.  B.  68,  Pos.  and  blood  14. 

Private  Cases:  No.  Exam  109,  blood 
36,  No  blood  73,  Pos.  T.  B.  37,  Neg.  T.  B. 
72,  Pos.  and  blood  21. 

I  do  not  mean  to  criticize  Dr.  Landis' 
figures,  but  his  were  the  only  ones  I 
could  find  that  dealt  directly  with 
hemoptysis  cases. 

It  is  right  difficult  at  times  to  learn 
from  the  patient,  whether  they  have  spit 
up  streaked  sputum  or  had  a  real  hem- 
orrhage. A  few  drops  mixed  with 
saliva  appears  to  the  average  patient  to 
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be  a  mouthful,  while  a  dram  seems  like 
a  cup  full.  I  have  often  found  diseased 
gums,  congestion  in  the  larynx,  and 
sometimes  ulcers  in  the  posterior  nares 
to  be  responsible  for  streaked  sputum, 
and  if  you  do  not  examine  the  mouth, 
nose  and  throat  very  carefully,  nine 
times  out  of  ten  they  will  be  overlooked. 
In  all  cases  of  pyorrhea  and  diseased 
gums  one  should  examine  carefully  for 
blood,  they  bleed  easily  and  more  often 
on  the  inside  than  on  the  outside,  conse- 
quently the  bleeding  is  not  observed  by 
the  patient  until  he  spits  it  up. 

During  the  winter  months  when  acute 
colds  are  prevalent,  you  will  have  pa- 
tients come  in  complaining  of  a  sensa- 
tion of  a  lump  in  the  chest  over  the  tra- 
chea and  spitting  blood.  On  examining 
these  cases  with  a  head  mirror  and  a 
throat  mirror  reflecting  down  the  larynx 
you  will  see  a  very  red  and  congested 
area  at  the  base  of  the  tongue,  the  lin- 
gual tonsil.  It  becomes  inflammed  dur- 
ing acute  colds,  and  the  act  of  coughing 
frequently  causes  bleeding. 

Syphilis,  another  cause  of  hemoptysis 
is  barely  mentioned  by  the  writers. 
Syphilis  of  the  lung  is  more  common  I 
believe  than  the  profession  has  any  idea. 
Carter  reports  in  a  series  of  817  cases 
(all  colored)  66,  or  7  per  cent  had  sy- 
philis. He  collected  from  the  literature 
6,324  cases  examined  with  494  or  10.36 
per  cent  positive  for  syphilis.  All  of 
these  cases  were  supposed  to  have  tuber- 
culosis also.  Carter  states  that  in  his 
66  cases,  not  any  of  them  responded  to 
tuberculosis  treatment  until  they  were 
given  anti-syphilitic  treatment.  Since 
we  have  syphilis  of  the  lung,  then  we 
must  have  hemorrhages  of  the  lung,  and 
ulcers  along  the  respiratory  tract  as  a 
result  thereof.  No  statistics  are  avail- 
able as  the  two  diseases,  tuberculosis 
and  syphilis  so  often  occur  together,  and 
the  latter  is  more  often  overlooked. 

A  few  months  ago  a  man  was  referred 
to  me  for  a  chest  examination  on  account 
of  hemorrhaging  for  a  week.  The  man 
was  a  mulatto,  apeared  to  be  healthy 
and  strong,  temperature  and  pulse 
slightly  elevated.  The  chest  signs  were 
practically  nil,  heart  negative.  I  could 
hardly  conceive  of  a  man  hemorrhaging 


as  he  said  he  did,  and  have  such  few 
chest  signs,  to  have  tuberculosis.  I  did 
a  blood  Wassermann.  The  report  came 
back  four  plus.  He  was  given  two  doses 
of  salvarsan,  and  all  hemorrhage 
stopped.  Just  a  few  days  ago  a  Laryn- 
gologist  referred  a  colored  man  to  me 
for  examination.  He  had  been  spitting 
blood  for  a  week  whenever  ha  would 
exert  himself.  He  looked  to  be  in  ap- 
parent good  health,  pulse  90,  tempera- 
ture 99,  sputum  negative,  blood  Wasser- 
mann four  plus.  A  few  squeaking  rales 
were  heard  over  middle  of  left  lung 
back.  He  did  not  return  for  treat- 
ment. 

Heart  disease,  malignancy  and  acute 
pulmonary  infections  are  fairly  easily 
recognized,  as  their  symptoms  are  well 
pronounced  as  a  rule.  Other  causes  are 
so  rare  that  I  will  not  consider  them.  A 
foreign  body  in  trachea  or  lung  some- 
times causes  hemoptysis.  As  a  rule 
there  is  a  history,  without  this  it  will 
hardly  be  recognized  without  an  X-ray. 

Most  cases  of  hemoptysis  are  very 
difficult  to  diagnose,  at  the  best,  and  I 
think  they  deserve  more  consideration 
than  the  most  of  us  give.  My  method 
of  handling  these  cases  is  briefly  as  fol- 
lows :  On  the  first  visit  I  make  a  care- 
ful examination  of  mouth,  nose,  throat 
and  larynx.  I  think  a  Wassermann 
should  be  done  on  every  case,  though  I 
have  not  been  doing  it.  I  make  only  a 
superficial  examination  of  chest,  I  do 
not  think  one  should  make  a  rigid  ex- 
amination of  chest  just  after  a  hemor- 
rhage, for  fear  of  causing  more  bleed- 
ing. If  the  hemorrhage  is  as  much  as  a 
dram  or  more,  I  request  stereoscopic 
chest  plates.  I  get  a  sample  of  the 
sputum,  preferably  one  coughed  up 
early  in  the  morning,  and  containing 
blood  if  they  are  still  raising  it.  I  also 
ask  for  a  record  of  temperature  and 
pulse  four  times  a  day  for  a  week  and 
return.  By  this  time  I  have  in  all  re- 
ports, and  make  a  thorough  chest  ex- 
amination. If,  after  this,  I  am  still  un- 
able to  determine  the  cause  or  source  of 
the  hemorrhage,  I  have  the  patient  re- 
turn at  the  end  of  a  month  for  another 
c-^r-iination.  I  tell  the  patient  there 
wl'A  bo  no  charge  for  the  third  examina- 
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tion  so  they  will  be  sure  to  return.  Even  Present  history:  Has  been  coughing 
with  this  routine  we  sometimes  run  for  several  months,  spitting  blood  for 
across  cases  that  test  all  the  ingenuity  several  days.  Patient  stated  that  the 
at  our  command  and  we  are  unable  to  day  before  she  came  to  the  office  she 
determine  the  exact  source  of  the  raised  a  half  cupful  of  blood,  two  or 
bleeding.  I  will  report  three  cases  that  three  times.  She  had  a  temperature  of 
will  illustrate  what  I  have  tried  to  say.     98-3;  pulse  90;     weight     110,     regular 

Case  No.  1.  White  female,  married  weight  140.  Examination  revealed  a 
thirteen  months,  no  children.  Was  re-  very  nervous  woman,  slender  and  under- 
ferred  to  me  Jan.  23,  1922,  by  Dr.  Woods  nourished,  and  of  low  mentality.  The 
for  chest  examination.  Family  history  thyroid  gland  was  slightly  enlarged 
negative,  past  history  negative.  Present  with  a  fine  tremor  of  fingers.  The 
historv :  Patient  stated  that  she  had  larynx  was  red  and  looked  irritated, 
never  been  sick  until  about  a  month  pre-  Chest :  The  chest  was  long  and  flat, 
vious.  She  began  to  spit  blood  early  in  with  poor  expansion.  It  was  fairly  res- 
the  morning.  This  had  continued  in  onant  to  percussion.  The  breath  sounds 
spite  of  the  efforts  of  her  physician,  were  poor  and  indistinct,  with  an  oc- 
She  was  referred  to  a  Laryngologist  be-  casional  rale  scattered  over  back.  Heart, 
lieving  it  came  from  her  throat.  He  negative,  blood  Wassermann  negative, 
reported  he  could  not  find  any  evidence  Two  specimens  of  sputum  were  negative 
of  blood  coming  from  her  nose  or  for  tubercle  bacilli.  X-ray  of  the  chest 
throat.  She  was  a  thin  and  very  ner-  was  negative.  She  reported  at  the  of- 
vous  woman.  Temperature,  pulse,  nee  two  or  three  times  with  the  same 
heart  and  chest  negative.  Her  sputum  story,  still  spitting  blood.  I  was  unable 
and  blood  Wassermann  were  both  nega-  to  determine  the  source.  The  lady  be- 
tive.  The  X-ray  plates  did  not  even  haved  and  talked  very  peculiarly.  I 
show  a  suspicious  lesion.  At  the  end  of  concluded  that  she  was  a  drug  fiend  of 
a  week  I  examined  her  again  with  the  some  kind.  I  put  her  to  bed  with  two 
same  results.  The  lady  by  this  time  was  objects  in  view:  first  to  find  out  the 
becoming  frantic.  On  questioning  her  source  of  the  bleeding  if  possible  and 
more  closely  I  learned  that  on  arising  in  stop  it,  secondly  to  find  out  what  she 
the  morning  she  would  spit  up  one  or  was  taking. 

two  mouthfuls  of  blood,  then  she  would  Each  time  I  visited  the  lady  I  found 
not  see  any  more  until  later  on  in  the  her  in  a  semi-comatose  state  and  hard  to 
day  she  cleared  her  throat  or  sucked  as  rouse.  Her  pupils  were  sluggish  to 
if  trying  to  clear  the  posterior  naries,  light  but  not  contracted.  I  would  al- 
she  would  see  streaks  in  the  sputum.  I  ways  find  blood  in  a  vessel  by  the  bed, 
immediately  took  her  back  to  the  throat  but  never  saw  her  spit  any  blood.  She 
man  that  had  seen  her  in  the  beginning,  was  given  1  c.c.  a  day  of  Coagulen  Ciba 
and  we  went  over  mouth,  nose  and  for  a  week,  with  no  apparent  effect  on 
throat  together.     He  finally  located  an  the  bleeding. 

ulcer  in  the  posterior  nares  on  the  sep-  i  began  to  get  very  suspicious  and  be- 
tum.  She  kept  it  irritated  by  constantly  gan  an  investigation  from  another 
sucking  on  it.  The  ulcer  was  cauterized  source.  I  learned  that  about  six  weeks 
with  silver  nitrate  50  per  cent  and  the  previous  she  had  been  treated  for  a  sup- 
bleeding  stopped.  posed  suppression  of  urine.     She  was 

Case  No  2.  White  female,  age  29,  put  in  a  hospital  and  watched  very 
married  thirteen  years,  two  children,  closely,  her  kidneys  soon  began  to  act,  I 
Consulted  me  in  May,  1922,  for  spitting  immediately  sent  the  lady  to  the  Gosnold 
blood.  Family  history  negative.  Past  Sanatorium  with  instructions  to  watch 
history :  A  good  deal  of  sickness  since  her  very  closely.  In  a  few  days  her 
being  married,  but  confined  chiefly  to  mental  condition  cleared  up,  and  she 
her  pelvic  organs.  Had  two  opera-  stopped  spitting  blood.  The  nurse 
tions,  appendix,  ovaries  and  tubes  re-  thought  she  saw  blood  on  her  nails  once 
moved  one  year  ago.  or    twice.       We    concluded    she    was 
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scratching  her  throat  to  produce  bleed-  blood  since.  Her  sputum  was  negative, 
ing.  Some  veranol  powders  were  found  so  was  the  Wassermann.  I  made  a 
in  her  bed  at  home  after  she  left.  She  careful  chest  examination  just  before 
was  dismissed  from  the  hospital  at  the  she  left  the  hospital,  three  days  after 
end  of  a  week  apparently  all  right.  the  last  hemorrhage.     The  only  signs  I 

Case  No.  3.  White  female,  age  17.  could  get  were  slight  dullness  over  the 
On  December  28,  1921,  while  walking  upper  right  lobe,  and  slightly  increased 
the  streets  of  Norfolk  she  had  a  large  voice  sounds  over  same  area.  Not  a 
hemorrhage.  Blood  seemed  to  come  rale  could  I  hear  anywhere  in  the  chest, 
from  both  nose  and  throat.  She  was  An  X-ray  was  made  which  revealed  an 
brought  to  my  office  which  was  only  a  area  of  marked  density  under  the  right 
few  blocks  away.  She  had  a  tempera-  scapulae  about  the  size  of  a  silver  dol- 
ture  of  99,  pulse  120  after  resting  an  lar.  We  thought  this  to  be  tubercu- 
hour.  Raised  a  little  blood  in  the  of-  l°us>  and  the  source  of  the  bleeding.  She 
fice.  Family  history :  mother  and  father  was  sent  home  and  put  to  bed.  I  saw 
well,  one  sister  has  had  tuberculosis  for  her  again  in  March,  at  home.  Signs  had 
five  years.  Past  history :  Enjoyed  developed  over  fully  half  of  upper  right 
good  health  and  grew  rapidly,  but  sub-  lobe.  Riviere  says  there  is  an  area  un- 
ject  to  colds.  When  she  was  13  years  der  the  scapulae  that  is  dead  to  percus- 
of  age  she  consulted  me  on  account  of  sion  and  the  stethoscope.  It  is  too  far 
hacking  cough,  and  slight  temperature  from  the  fro.nt  for  the  signs  to  come 
in  afternoon.  At  that  time  she  was  through,  in  the  back  this  area  is  covered 
running  rapid  pulse,  her  mother  stated  by  the  scapulae  and  its  muscle.  This 
it  was  always  fast.  She  had  slight  dul-  lesion  could  be  picked  up  only  by  X-ray. 
ness  and  increased  voice  sounds  at  right  I  saw  two  other  similar  cases  the  same 
apex.  My  impression  at  the  time  was  month,  one  a  Veteran  Bureau  case,  the 
that  she  had  enlarged  tracheo-bronchial  other  in  the  service  of  Dr.  Grandy. 
lymph  nodes,  and  they  were  probably  These  cases  prove  that  one  cannot  be 
tuberculous.  I  sent  her  to  Catawba  too  careful  in  trying  to  locate  the  source 
Sanatorium  for  safety.  She  was  in  the  and  determine  the  cause  of  hemoptysis, 
sanatorium  six  months  and  improved  In  conclusion  let  me  emphasize,  all 
in  every  way,  and  put  on  about  twenty  cases  of  hemoptysis  should  have  a  thor- 
pounds  in  weight.  She  has  been  in  a  ough  examination  of  mouth,  nose,  throat 
country  school  since  and  remained  well  and  chest,  Blood  Wassermann,  and  ster- 
until  this  attack.  eoscopic  chest  plates.     If    the    findings 

Present  history :  Has  been  bleeding  are  still  negative,  repeat  your  chest  ex- 
from  the  nose  for  two  or  three  days,  animations  at  the  end  of  one  and  four 
She  came  to  the  city  to  do  some  shop-  weeks.  By  this  means  many  cases  of 
ping  preparatory  to  going  back  to  tuberculosis  will  be  diagnosed  early  and 
school.  She  got  up  at  4  a.  m.  and  took  a  sent  to  a  sanatorium  for  treatment, 
long  drive,  was  on  her  feet  all  day  and  The  syphilitics,  the  mouth,  nose  and 
had  the  hemorrhage  at  3  p.  m.  She  was  throat  cases  will  be  given  the  proper 
a  well  developed  and  well  nourished  treatment  and  sent  on  their  way  re- 
girl,  weighing  about    130    pounds.       I  joicing. 

made  a  very  superficial  examination  at  It  is  a  crime  to  diagnose  a  case  tu- 
the  office  and  no  source  of  the  bleeding  berculous  and  send  them  to  a  sanator- 
was  found.  I  sent  her  to  the  Protestant  ium  for  treatment  when  they  do  not 
Hospital  where  she  remained  five  days,  have  the  disease.  The  name  "T.  B." 
While  in  the  hospital  she  had  another  once  given  usually  follows  them  through 
very  large  hemorrhage.  She  and  the  life.  However,  it  is  a  much  bigger 
nurse  thought  most  of  the  blood  came  crime  to  overlook  a  case  by  carelessness, 
from  the  nose.  I  had  a  Laryngologist  and  have  a  death  charged  at  your  door, 
examine  her,  but  he  failed  to  locate  the  References:  The  Early  Diagnosis  of  Tu- 
SOUrce  of  the   bleeding.      She     did     not    berele,   Clive  Riviere;    Oxford  Medicine,  H.  R. 

bleed  any  more  nor  has  she  raised  any  m.  Landis. 
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ninety-five  percent  in  the  absence  of  im- 

PERFORATED     ULCER    OF    THE     SS^JSWl  ?5*  T^^ 

realize  that  he  is  in  the  presence  of  an 

STOMACH  AND  DUODENUM.*         acute  surgical    abdomen,    urgently    de- 
manding operative  treatment. 

By  f.  g.  DuBose,  M.D.,  Selma,  Alabama.  Perforated  appendicitis  is  the    most 

frequently  mistaken  diagnosis,  and  the 

The  tragic  suddenness  and  severity  one  made  by  me  in  the  earlier  days  of 
of  the  onset  of  perforative  ulcer  of  the  my  surgery.  On  opening  the  abdomen 
stomach  and  duodenum  is  characteristic,  through  a  McBurney  incision,  or  right 
For  this  reason  its  early  diagnosis  rectus  incision,  the  absence  of  gross 
should  not  be  difficult.  pathology  in  the  appendix,  there  is  a 

The  sudden  agonizing  pain  of  con-  guide  that  has  been  unfailing  in  my  ex- 
tinuous  and  increasing  severity,  remit-  perience  for  the  immediate  recognition 
tent,  rarely  intermittent,  intensified  by  of  a  perforated  stomach  or  duodenal  ul- 
any  movement  or  extension  of  the  body ;  cer,  and  that  is  the  flow  of  cloudy  serum 
a  bent  or  stooped  and  fixed  position  is  from  above  into  the  upper  part  of  the 
assumed  by  the  sufferer.  Nausea  and  wound.  A  light  lifting  of  the  upper 
vomiting  is  not  characteristic.  The  parietal  peritoneum  causes  an  increase 
pain  is  located  in  the  upper  abdomen,  in  the  appearance  or  flow  of  this  cloudy, 
usually  epigastric  or  hypochondriac  at  and  frequently  fibrin  flaked  serum, 
the  onset,  becoming  generalized  as  the  With  experience  in  observing  increasing 
minutes  or  hours  pass.  The  tempera-  numbers,  we  find  that  less  frequently 
ture  at  first  is  more  frequently  subnor-  there  is  failure  in  making  the  preopera- 
mal  than  elevated,  and  the  pulse  slowed  five  diagnosis.  The  board-like  rigidity 
rather  than  increased  in  frequency.  In  with  a  history  of  sudden,  excruciating 
fact,  the  picture  at  the  onset  is  one  of  pain  of  a  continuous  and  increasing, 
shock.  When  the  perforation  occurs,  rather  than  intermittent  type,  is  very 
the  patient  when  standing,  as  a  rule,  will  significant.  In  perforated  cholecystitis 
fall  as  if  shot.  One  of  our  series  fell  or  appendicitis,  there  is  usually  a  pre- 
from  a  wagon,  another  from  a  bicycle,  ceding  period  of  pain  and  inflammatory 
and  another  to  the  floor.  The  physical  reaction  before  the  perforation  occurs, 
examination  alone  is  inconclusive.  At  This  is  not  usually  so  in  the  pyloric  or 
the  onset  abdominal  rigidity     is    more  duodenal  ulcer. 

pronounced  in  the  upper  abdomen,  and  Immediate  surgery  rather  than  dif- 
later  a  general  board  like  rigidity  with  ferentiated  preoperative  diagnosis  is 
exquisite  tenderness  on  pressure  ex-  the  one  and  only  escape  from  fatality, 
tends  over  the  entire  abdomen.  The  with  the  rare  exception  of  the  pinpoint 
blood  picture,  if  taken  as  soon  as  the  per-  perforations,  which  occur  in  the  per- 
foration occurs,  shows  no  change,  but  trating  type  of  ulcers,  and  which  as  a 
within  an  hour  or  more  there  is  a  rule  are  chronic  and  attended  before  the 
marked  increase  in  the  leukocytes  and  perforation  occurs  by  a  long  period  of 
polymorphonuclears,  which  increase  is  severe  pain,  localized  tenderness,  and 
definite  and  progressive.  The  search  the  usual  symptom  complex  of  peptic 
for  absence  of  liver  dullness  and  the  ulcer.  The  method  of  treatment  of 
flatness  of  percussion  on  the  flanks  is  these  surgical  conditions  varies  widely 
time  wasting  and  inconclusive.  The  with  different  surgeons.  Many  are 
early  recognition  of  this  condition  is  of  content  with  simple  closure,  while 
utmost  importance,  for  every  tick  of  the  others  are  doing  very  radical  opera- 
clock  brings  the  patient  nearer  to  a  fatal  Lions,  such  as  posterior  gastroenterosto- 
outcome.     Some  report  a  mortality  of  mies,  resection  of  ulcer  or  pylorus,  etc. 

To  illustrate:   Charles  Mayo  says  that 

*Read  before  the  Asheville  meeting  of  the  gastroenterostomy  doubles  the  risk  of 
North  Carolina  Medical  Society,  April  17-19,  operation,  and  that  it  is  better  to  per- 
1923-  form  it  if  it  becomes  necessary  a  few 
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days  or  weeks  after  the  acute  condition  sac;  one  is  placed  in  the  pelvis,  another 
has  subsided.  Deaver  does  a  primary  underneath  the  liver,  and  another  un- 
gastroenterostomy  in  all  cases,  because  derneath  the  spleen.  Water  is  poured 
as  he  says,  "In  the  hands  of  a  skilled  into  these  until  the  fluid  runs  out  clear, 
surgeon,  it  gives  a  lower  mortality,  and  It  is  first  poured  into  the  one  in  the  pel- 
is  more  likely  to  result  in  a  permanent  vie  cavity,  then  into  the  one  underneath 
cure;  if  the  appendix  has  not  been  re-  the  spleen,  and  then  underneath  the 
moved,  take  it  out;  also  the  gall  bladder  liver,  and  repeated  over  and  over  again 
if  diseased."  I  believe,  however,  that  until  the  water  returns  clear.  By  this 
the  vast  majority  of  surgeons  are  con-  procedure  we  do  not  carry  the  spilled 
tent  with  closing  up  the  perforation,  se-  stomach  contents  into  the  remoter  por- 
curing  it  against  leakage,  draining  the  tions  of  the  peritoneal  cavity.  If  an 
abdomen,  and  reserving  for  a  later  per-  appendiceal  incision  has  been  made, 
iod  such  surgical  procedure  as  may  be  the  rubber  drain  is  brought  out  through 
indicated  for  a  cure.  it.  If  the  pre-operative  diagnosis  was 
Our  own  plan  in  dealing  with  these,  correctly  made,  a  drain  is  brought  out 
depends  on  the  location  of  the  ulcer.  If  through  a  supra-pubic  stab  wound.  The 
it  is  pyloric,  we  do  the  Balfour  Cautery  abdominal  incision  is  then  closed,  care 
Method,  extending  the  burn  in  a  line  fol-  being  taken  to  use  about  twice  as  many 
lowing  the  long  axis  of  the  stomach  and  silkworm  gut  sutures  as  in  any  other 
duodenum,  and  sewing  it  up  transverse-  abdominal  case,  because  these  upper  ab- 
ly, thus  doing  a  simple  pyloroplasty,  dominal  incisions  are  very  liable  to 
If  the  ulcer  be  duodenal,  after  cauteriz-  break  open  in  these  cases,  due  either  to 
ing  the  perforated  area,  the  indurated  infection  or  too  early  absorption  of  the 
ulcer  is  excised  longitudinally  and  su-  chormic  catgut. 

tured  transversly,  so  as  to  avoid  nar-  As  soon  as  the  anesthesia  is  begun, 
rowing  the  lumen  of  the  duodenum.  In  hypodermoclysis  is  started,  and  at  least 
our  series  of  fifteen  cases,  there  have  1000  c.c.  of  fifteen  percent  glucose  in 
been  but  two  stomach  ulcers;  one  was  normal  saline  is  given  subcutaneously. 
on  the  posterior  wall  about  three  inches  Before  the  patient  is  removed  from  the 
from  the  pylorus,  and  the  other  was  at  table,  a  quart  of  hot  tap  water  is  given 
the  lesser  curvature.  These  were  cau-  as  an  enema  or  clyster,  and  this  is  us- 
terized  and  closed  with  tier  sutures,  ually  retained  if  properly  given.  A 
There  were  five  cases  of  pyloro-duodenal  liberal  amount  of  morphine  is  given  for 
or  saddle  ulcers,  and  eight  definitely  the  first  four  days.  The  more  severe 
duodenal ;  all  except  one  of  these  being  the  case,  the  more  completely  narcotized 
within  two  inches  of  the  pylorus,  and  on  the  patient  should  be.  From  four  to  six 
the  upper  anterior  duodenal  wall,  just  hours  after  operation  proctoclysis  is 
about  the  location  where  the  spurting  started,  and  if  the  patient  has  absorbed 
of  gastric  contents  impinges  against  the  the  hypodermoclysis  another  1000  c.c.  is 
duodenal  wall.  We  use  catgut  for  the  given.  If  the  outlook  is  bad,  as  it  al- 
first  two  suture  lines  and  linen  for  the  ways  is  in  cases  operated  on  late,  glu- 
last,  and  overlay  the  suture  line  with  cose  and  saline  is  administered  intrav- 
omentum  with  three  or  four  sutures  to  enously,  and  when  the  pulse  is  weak  and 
keep  it  in  position.  If  there  has  been,  compressible  fifteen  minims  of  a  reliable 
and  there  usually  is,  especially  in  the  digitalis  tincture  is  given  intravenously 
cases  seen  late  or  in  those  with  large  at  the  same  time.  Where  the  pulse  is 
perforations,  extensive  leakage  into  the  exceptionally  bad  and  the  pressure  ex- 
abdominal  cavity,  we  are  not  content  i  tremely  low,  to  the  last  200  or  300  c.c. 
mop  out  the  excess  of  this  soiling  fluid,  of  glucose  to  be  administered  is  added 
but  do  a  rather  unpopular  tning,  that  is,  fifteen  to  sixty  drops  of  one  to  one 
a  thorough  irrigation  of  the  peritoneal  thousand  Adrenalin  Chloride  Solution, 
cavity  and  liberal  drainage.  We  use  and  this  is  allowed  to  flow  into  the  vein 
three  rubber  tubes  with  funnels  at-  until  the  Adrenalin  pulse  is  obtained, 
tached  for    irrigating    the    peritoneal  As  fast  as  the  hypodermoclysis  is  ab- 
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sorbed,  an  additional  injection  is  given 
until  the  patient's  condition  is  so  fa- 
vorable as  not  to  warrant  or  justify  its 
use.  In  the  more  extreme  cases,  in  ad- 
dition to  the  hypodermoclysis  the  in- 
travenous infusion  is  repeated  as  may 
be  required.  A  rectal  flushing  through 
a  tube  with  a  funnel  attached  is  given 
every  four  to  six  hours  to  prevent  dis- 
tention. Pituitrin,  one  to  two  c.c.  is 
added  to  the  hypodermoclysis  in  the  se- 
vere cases,  as  it  appears  to  sustain  the 
unfortunately  transient  effect  of  the  ad- 
renalin chloride  intravenously  adminis- 
tered. Water  is  allowed  in  one  ounce 
quantities  at  frequent  intervals;  the 
amount  of  water  increased  and  the  in- 
tervals shortened  in  the  absence  of  nau- 
sea or  vomiting.  We  are  not  unmind- 
ful that  an  acute  dilatation  of  the  stom- 
ach may  occur. 

Those  cases  that  have  come  to  opera- 
tion before  the  expiration  of  twelve 
hours  after  onset  of  the  perforation 
have  recovered,  in  our  experience,  re- 
gardless of  the  size  of  the  perforation, 
or  the  extent  of  soiling  in  the  peritoneal 
cavity.  In  one  case  the  patient  had 
taken  Sloan's  Liniment,  and  Sloan's 
Liniment  was  found  free  in  the  peri- 
toneal cavity.  We  have  also  washed 
out  castor  oil,  epsom  salts,  Aspirin  tab- 
lets, and  partly  digested  food.  In  one 
of  these  cases  the  hole  in  the  pylorus 
would  admit  the  tip  of  the  finger,  and 
the  abdominal  cavity  was  literally  filled 
with  partly  digested  food,  epsom  salts, 
and  castor  oil. 

In  the  fifteen  cases  that  I  have  operat- 
ed on  there  were  two  deaths,  or  thirteen 
and  a  third  percent.  There  was  only 
one  female  in  this  series,  and  the  ages 
varied  from  eighteen  years  to  sixty.  Of 
these  two,  who  died,  one  was  seen 
thirty-six  hours  after  onset  and  the 
other  fourteen  hours  after  onset.  The 
fourteen-hour  case  was  brought  more 
than  forty  miles  in  an  automobile  over 
a  rough  country  road.  The  thirty-six- 
hour  case  did  not  have  abdominal  peri- 
toneal irrigation  or  washing;  the  four- 
teen hour  case  did.  All  of  the  other 
thirteen  cases  had  their  abdomens  irri- 


gated as  described.  The  average  time 
of  operation  in  these  cases  after  the  on- 
set was  eight  hours.  One  was  operated 
within  one  hour  after  onset,  and  his 
convalescence  was  easy  and  simple.  A 
posterior  gastroenterostomy  was  done 
in  one  of  these.  A  vicious  circle  occur- 
red. He  was  operated  the  second  time, 
and  a  posterior  gastroenterostomy  was 
changed  from  the  short  loop  into  the 
method  of  Roux.  Only  one  of  the  re- 
maining twelve  cases  had  subsequent 
trouble  of  sufficient  severity  to  warrant 
intervention.  This  case  was  opened  by 
a  surgeon  in  another  hospital  who  di- 
vided a  few  adhesions.  The  first  case  I 
ever  saw  was  not  recognized  until  post- 
mortem, and  was  not  surgically  treated 
for  that  condition,  but  was  drained  as 
an  acute  appendiceal  peritonitis. 
Summary  of  Cases : 

Total  No.  15;  recoveries,  13;  deaths, 
2.     Mortality,  13.33  1-3  per  cent. 

Cases  operated  before  the  expiration 
of  12  hours  after  perforation,  12 ;  deaths 
0.     Mortality,  0. 

Cases  operated  14  to  40  hours  after 
perforation,  3;  deaths,  2.  Mortality, 
66.66  "2-3  per  cent. 

Impressions: 

Immediate  operation  for  an  acute  sur- 
gical abdominal  lesion  is  of  primary  im- 
portance. 

Simple  repair  of  perforation,  omit- 
ting all  unnecessary  operations  until  a 
more  opportune  time. 

Thorough  cleansing  of  gastrointesti- 
nal contents  spilled  into  peritoneal 
cavity. 

Ample  drainage. 

Introduction  of  fluids  by  hypodermo- 
clysis and  proctoclysis  as  a  routine ;  em- 
ploying intravenous  infusion  in  the 
more  severe  or  doubtful  cases. 

Adrenalin,  pituitrin,  and  digitalis  ap- 
pear to  be  useful  therapeutic  measures 
as  indicated. 
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tion  nevertheless  for  grave  pathology  is 

A  ptfa  far  rfttfr  nR«TT?TPirs  being  laid  and  sound  obstetric  judgment 
A  PLEA  FOR  BETTER  OBSTETRICS  is  necessary  to  obtain  the  best  results. 

IN  THE  STATE  OF  NORTH  The  obstetriciailj  of  all  men>  should 

CAROLINA.*  conscientiously  perform  his  duties.     He 

should  teach  his  patients  the  importance 

By  Ivan  Proctor,  m.d.,  Raleigh,  N.  c.  0f  reporting  as  soon  as  pregnant.     The 

problem  of  education  must  be  taken  over 

In  the  year  1921  there  were  91,498  by  the  profession,  individually  and  col- 
pregnancies  registered  in  North  Caro-  lectively;  it  cannot  be  left  to  a  commit- 
lina.  Out  of  this  number  526  women  tee,  the  State  Board  of  Health  or  the 
died  and  6,851  infants  lost  their  lives  State  Society.  Physicians  in  the  rural 
before  the  end  of  the  second  week,  districts  especially  must  take  over  this 
These  figures,  although  they  compare  work  and  not  until  they  are  doing  their 
favorably  with  other  states,  show  us  part  will  the  frequent  complaint  that 
what  a  great  number  of  lives  can  be  patients  first  report  when  in  labor  or 
saved  by  raising  the  Standard  of  Obstet-  eclampsia  cease  to  be  heard, 
rics.  If  We,  the  profession,  do  not  grasp 

In  our  State  the  majority  of  Obstet-  this  important  work  and  carry  it  out 
rics  comes  in  the  private  practice  of  properly  the  Federal  and  State  Boards 
physicians  and  we  should  therefore  be  will  soon  be  caring  for  a  large  part  of 
able  to  establish  a  lower  mortality  obstetrics,  mainly  because  the  people 
rate.  The  task  before  us  is  a  large  one  want  protection  against  the  dangers  of 
and  the  problems  are  many,  but  they  pregnancy,  modern  technique  at  the 
can  be  solved  and  now  is  the  time  to  be-  time  of  labor  and  scientific  after  care, 
gin.  (1)  At  the  present  time  physicians  are 

First  we  must  take  inventory  of  our-  attending  only  59,000  or  65  per  cent  of 
selves.  Do  we  realize  and  appreciate  the  91,000  births  that  take  place  in  our 
the  seriousness  of  Obstetrics?  Do  we  State  every  year.  This  leaves  32,0Gu 
believe  that  the  present  conditions  can  or  35  per  cent,  over  1-3  of  the  births  to 
be  improved  ?  Are  we  sufficiently  in-  be  cared  for  by  unprofessional,  unscien- 
terested,  well  enough  posted  and  capable  tific  and  often  ignorant  midwives.  Are 
of  accepting  the  responsibility  of  a  wo-  we  going  to  allow  this  to  continue?  Sup- 
man  throughout  her  gestation?  Do  we  pose  that  for  each  birth  in  North  Caro- 
guide  our  pregnant  patients  and  not  fol-  lina  the  attendant  is  paid  an  average  fee 
low  them?  Do  we  instruct  each  patient  of  $20.00,  the  sum  total  for  the  State 
in  modern  obstetrics — not  only  for  the  would  amount  to  $1,829,960.00  a  year, 
good  she  receives  but  for  the  good  she  At  present  the  physicians  who  should 
may  impart  to  her  sisters?  receive  this  entire  sum     and     still     be 

Primiparas  of  today  should  receive  greatly  underpaid  for  their  services  are 
such  thorough  prenatal  care  and  proper  receiving  only  65  per  cent,  or  $1,189,- 
conduct  of  labor  as  to  drive  away  any  464.00  and  losing  $640,496.00  a  year. 
existing  fear  and  dread  of  a  second  Are  we  satisfied  with  this  state  of  af- 
pregnancy.  But  this  great  work  can-  fairs?  If  not,  it  is  up  to  us  to  change  it. 
not  be  accomplished  until  we  realize  that  If  we  don't,  State  Medical  men  will  do  it 
over  50  per  cent  of  childbearing  women  for  us. 

develop  some  pathological  condition  Some  of  the  pessimists  cry  out  that 
during  pregnancy.  The  symptoms  of  our  fees  are  not  large  enough  to  compen- 
these  pathological  conditions  are  often  sate  us  for  the  time  it  requires  to  prop- 
vague  and  it  requires  an  alert,  keen  ob-  erly  care  for  an  obstetric  patient.  It  is 
server  to  ferret  them  out.     The  founda-  true— but  upon  whom  can  the  blame  be 

laid?    Who  set  the  surgeons  fee  at  a 

♦Chairman's  address  section  on  Gynecology  standard  sufficient  to  compensate  him 
and  Obstetrics,  Medical  Society  of  state  of  N.  for  his  services?  Who  is  going  to  raise 
C,  Asheviiie,  N.  c,  April  17-19,  1923.  the  standard  of  obstetric  fees?     If  it  ia 
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done,  we  will  have  to  do  it.  How — by  Toxemia  makes  up  the  greater  part  of 
rendering  modern  skilled  obstetric  ser-  pathology  during  pregnancy.  Early 
vices.  If  we  care  for  these  patients  as  toxemia  with  which  all  of  us  are  so  fa- 
they  should  be,  from  the  beginning  of  miliar,  deserves  a  great  deal  more  con- 
pregnancy  until  they  return  to  normal  sideration  than  it  has  received  in  the 
six  weeks  or  six  months  post  partum,  past.  The  treatment  of  this  condition 
the  average  patient  will  be  glad  to  pay  often  means  the  making  or  breaking 
a  satisfactory  fee.  of  a  patient's  health.     These     patients 

The  plan  of  charging  an  obstetric  fee  should  not  be  told,  as  is  often  the  case, 
for  services  rendered  from  the  begin-  that  their  nausea  and  vomiting  is  nat- 
ning  of  pregnancy  throughout  the  pue-  ural  and  that  nothing  can  be  done  for  it. 
perium,  instead  of  charging  for  each  On  the  contrary  a  great  deal  can  be  done 
visit,  is  worthy  of  eon  si  aeration.  It  for  it.  Besides  regulation  of  the  diet, 
eliminates  the  desire  of  patients  to  re-  time  of  eating,  attention  to  the  emunc- 
duce  their  ante  partum  visits  to  a  mini-  tories,  and  a  little  sedative,  corpus  lu- 
mum  in  order  to  save  this  or  that  teum  extract  is  almost  a  specific  in  early 
charge.  It  also  encourages  full  coopera-  toxemia.  Many  patients  who  have  been 
tion  and  means  better  service  for  the  constantly  nauseated  and  vomiting 
patient  without  additional  cost.  daily,  have  ceased  to  vomit  after  the 

Prenatal  care  is  probably  the  most  first  or  second  intravenous  dose  and  the 
important  branch  of  obstetrics.  With-  nausea  has  disappeared  in  two  or  three 
in  the  past  few  years  societies  have  days.  The  occasional  patient  who  fails 
been  formed,  prenatal  clinics  organized,  to  respond  to  this  and  all  other  treat- 
the  State  Board  of  Health  has  formed  a  ment  will  practically  always  respond  to 
Maternity  Bureau  and  Congress  has  ap-  <4)  Paddocks  method  of  detoxifying 
propriated  money  for  the  work.  This  and  feeding  through  the  duodenal  tube, 
is  a  great  step  forward  and  when  prop-  Late  toxemia  is  the  most  serious  path- 
erly  carried  out  by  the  profession  at  ological  condition  of  pregnancy.  It  re- 
large,  will  result  in  lowering  obstetric  quires  more  attention,  thought,  keen 
mortality.  (2)  "Records  are  available  observation  and  sound  judgment  than 
to  show  that  when  prenatal  care  of  the  any  other  condition.  The  fully  de- 
modern  standard  type  is  carried  out,  as  veloped  toxemia  or  eclampsia  should 
well  as  careful  technique  at  the  time  of  rarely  if  ever  be  seen  in  private  prac- 
labor  and  proper  post  partum  supervis-  tice.  It  is  a  preventable  disease  and 
ion,  hundreds  of  cases  may  be  conducted  proper  prenatal  care  is  the  prophylactic, 
without  eclampsia,  still-births  or  ma-  (5)  At  Bellevue  Hospital  during  the 
ternal  mortality."  But  until  we  edu-  past  three  years  eclampsia  has  not  de- 
cate  or  eliminate  that  class  of  physic-  veloped  in  patients  who  have  been  un- 
ians  who  give  their  patients  a  casual  or  der  observation  in  the  prenatal  clinic. 
no  examination  and  tell  them  to  call  We  are  all  familiar  with  the  pre-eclamp- 
when  they  fall  into  labor,  we  cannot  ex-  tic  symptoms  and  signs,  but  we  should 
pect  a  great  change.  Such  practice  in-  place  more  importance  upon  them, 
creases  the  field  for  the  midwife  and  Urinalysis  although  helpful  cannot  be 
makes  education  harder  for  the  con-  relied  upon,  (6)  blood  pressure  on  the 
scientious  physician.  other  hand  is  the  most     reliable     pre- 

(3)  J.  Whitridge  Williams  in  a  eclamptic  sign.  A  gradual  rise  in  blood 
study  of  302  deaths  from  viability  to  pressure  practically  always  precedes 
two  weeks  immediately  following  labor,  the  toxic  picture  and  upon  this  sign 
showed  that  72  per  cent  of  the  entire  alone  a  patient  should  receive  elimina- 
number  were  due  to  syphilis,  dystocia,  tive  treatment— dieting,  absolute  rest, 
toxemia    and    prematurity      Each    of  and    -f  neces  starvation.     If    the 

these  conditions  is  reduced  to  a  mini-   ,  , 

mum  in  cases  under  proper  prenatal  bIood  Pressure  is  not  lowered  in  a  rea- 
care  and  toxemia  in  the  severe  form  is  sonable  length  of  time  after  such  treat- 
practically  eliminated.  ment  is  instituted,  labor  should  be  in- 
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duced  without  delay.  This  is  our  only  we  have  been  in  the  habit  of  giving 
hope  for  lowering  eclamptic  mortality,  them.  In  the  border  line  cases  there 
(7)  "The  chief  causes  of  fetal  mor-  should  be  close  co-operation  between  the 
tality  are  obstetric  operations,  hard  la-  Obstetrician,  Pediatrician  and,  at 
bors,  pituitrin  and  prematurity  (sy-  times,  the  Surgeon." 
philis)".  Operations  and  hard  labors  (8)  Pituitrin  helps  to  raise  fetal 
are  usually  the  result  of  ignorance,  in-  mortality  because  it  is  often  used  by 
attention,  or  bad  obstetric  judgment,  those  ignorant  of  its  action.  If  its  use 
We  often  hear  the  surgeon  speak  of  sur-  is  permissible  before  the  third  stage  of 
gical  judgment.  What  is  it?  It  is  the  labor — it  is  only  after  the  cervix  is  well 
ability  a  man  derives  from  study  and  retracted  around  the  fetal  head  without 
experience,  that  makes  him  capable  of  obstruction,  either  bony  or  muscular, 
weighing  the  evidence  in  a  case  and  (8)  As  stated  by  Fowler,  "Normal 
dealing  out  a  solution  of  the  problem  uterine  contractions  during  labor 
that  will  bring  the  best  results  to  all  squeeze  the  blood  out  of  the  placental 
concerned.  We  need  more  of  this  in  sinuses  but  as  these  contractions  last 
obstetrics.  To  my  mind  obstetric  judg-  only  one-half  to  one  minute  there  is 
ment  is  the  master  key  to  the  safe  con-  time  for  refilling  of  the  sinuses  before 
duct  of  labor.  It  is  not  so  much  the  the  next  contraction.  After  the  use  of 
ability  a  man  possesses  for  a  certain  pituitrin  pains  often  last  three  to  five 
operation  (although  this  cannot  be  dis-  minutes,  are  followed  by  an  incomplete 
counted)  but  it  is  the  ability  to  decide  relaxation  and  a  second  pain  lasting 
when  to  interfere — when  not  to  inter-  two  to  three  minutes.  Such  abnormal 
fere  and  what  type  of  interference  will  uterine  contractions  produce  partial  or 
best  serve  the  particular  patient  under  complete  asphyxia  and  at  times  cerebral 
the  existing  conditions.  In  cases  that  hemorrhage.  If  physicians  will  study 
require  assistance  if  it  is  given  too  soon  out  the  action  of  this  powerful  drug  by 
the  obstetricion  does  the  damage,  if  too  timing  labor  pains  before  and  after  its 
late  nature  does  it.  We  must  stop  use  and  listening  to  the  fetal  heart 
thinking  only  in  the  terms  of  "Let  Na-  sounds  during  its  actions,  I  venture  to 
ture  take  her  course" — but  adopt  the  say  that  their  indications  and  enthus- 
rule,  so  long  as  nature  does  her  work  iasm  for  pituitrin  will  diminish." 
prouerly  let  her  alone,  when  she  fails  (9)  Asepsis  is  the  backbone  of 
give  her  assistance.  modern  surgery  yet  it  is  the  most  fre- 

Infant  mortality  covers  a  large  field,  quently  violated  principle  in  obstetrics. 
\V*>  often  hear  of  the  number  of  sy-  "This  can  be  explained  on  the  ground 
philitic  stillbirths  and  the  total  mortali-  that  the  aseptic  conduct  of  labor  pre- 
ty  under  one  year  of  age,  but  we  are  not  sents  a  difficult  problem  but  not  one  that 
told  of  the  mortality  the  result  of  birth  cannot  be  mastered.  Second  the  vast 
njuries,  preventable  and  curable.  As  majority  of  labors  are  conducted  by 
Ehrenfest  state*,  "40  per  cent  of  autop-  men  who  do  not  undertake  any  other 
?ies  performed  Gtt  stillbirths  and  those  class  of  major  or  aseptic  surgery  and 
lying  a  few  days  after  delivery  show  therefore  have  not  developed  a  consider- 
definite  traumatic  intracrani&l  lesions  able  degree  of  perfection  in  technique." 
which  are  directly  responsitt'*  for  death.  Obstetrics  is  often  major  surgery  and 
This  fact  should  encourage  us  to  ex-  no  one  can  foretell  every  case  that  will 
amine  new  born  babies  more  carefully  fall  into  this  class.  The  public  permit 
— palpate  the  entire  skeleton — observe  and  encourage  men  without  special 
their  behavior  for  several  days — take  training  to  handle  major  surgical  prob- 
the  clotting  time  and  in  selected  cases  lems  in  this  branch  of  medicine  and  this 
X-ray  or  do  a  lumbar  puncture.  The  fact  tends  to  keep  down  the  standard  of 
pediatricians  have  shown  us  that  many  obstetrics.  So  many  people  do  not 
babies  with  convulsions  can  be  saved  by  realize  that  there  is  any  choice  of  phy- 
repeated  spinal  puncture.  The  injured  sicians  for  labor  cases,  but  if  it  comes 
babies  deserve  more  consultations  than  to  surgeons  they  are  particular  to  em- 
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ploy  the  most  skilled  and  not  the  cheap- 
est. (10)  One  of  the  greatest  steps  for- 
ward in  the  aseptic  conduct  of  labor  is 
the  substitution  of  rectal  for  vaginal  ex- 
aminations. The  latter  has  practically 
no  place  in  the  delivery  of  a  normal  case. 
Rectal  examinations  cannot  always  be 
relied  upon  in  cases  that  do  not  progress 
satisfactorily  but  should  be  the  only 
method  employed  in  eclamptics,  patients 
with  contracted  pelves  or  in  those  who 
might  require  cesarean  section. 

Reed  (11)  of  Chicago  has  standard- 
ized ante  partum  fetometry  so  that  it  is 
a  real  aid  in  the  safe  conduct  of  labor. 
Every  physician  doing  obstetrics  should 
be  familiar  with  the  Ahlfeld,  McDonald, 
and  Perret  measurements  used  in  de- 
termining fetal  maturity.  I  am  not  an 
advocate  of  routing  induction  of  labor 
at  maturity  but  do  think  it  is  absolutely 
essential  that  the  obstetrician  be  able  to 
recognize  a  mature  fetus  and  approach- 
ing signs  of  disproportion. 

One  of  the  greatest  mistakes  being 
made  today  is  the  failure  to  follow  up 
women  after  labor.  Physicians  pay 
very  little  attention  to  the  character  of 
involution  that  the  uterus  undergoes  or 
to  the  position  that  this  organ  assumes 
after  childbirth.  These  two  things 
alone  produce  unlimited  discomfort  and 
morbidity  in  the  weeks  and  months  to 
follow. 

Lynch  (12)  of  San  Francisco  gives 
some  interesting  statistics  on  post  par- 
tum retroversion.  "A  study  of  1230 
women  between  the  fourth  and  twelfth 
months  post  partum  showed  41  per  cent 
with  retroversion  (second  or  third  de- 
gree). Seventy-six  per  cent  of  the 
cases  showed  retroversion  in  the  first 
four  months.  About  35  per  cent  of  the 
patients  with  retroversfbn  complained 
of  pelvic  symptoms.  Replacement  and 
pessary  support  gave  anatomic  correc- 
tion in  72  per  cent  of  those  that  wore 
pessaries.  The  same  procedures  gave 
symptomatic  cure  and  anatomic  correc- 
tion in  68  per  cent  of  those  presenting 
symptoms."  It  is  essential  that  we 
examine  patients  more  frequently  and 
thoroughly  during  the  puerperium  and 
months  to  follow  in  order  to  correct 
common  pathological  conditions. 


In  conclusion,  physicians  practicing 
obstetrics  should  acquaint  themselves 
with  prenatal  care  of  the  modern  stan- 
dard type,  proper  technique  for  labor 
and  scientific  after  care. 

They  should  give  obstetrical  patients 
the  same  amount  of  time,  thought,  and 
study  that  they  give  difficult  medical 
and  surgical  patients. 

The  midwife  problem  should  be  solved 
by  raising  the  standard  of  obstetrics. 
Show  the  women  of  our  State  that  it  is 
cheaper,  safer,  and  more  satisfactory  to 
have  professional  services  throughout 
pregnancy,  labor  and  the  puerperium 
than  merely  an  attendant  at  birth. 

Physicians  should  demand  more  ade- 
quate fees  for  modern  obstetric  ser- 
vices. 

Prenatal  care  when  properly  carried 
out  plays  a  great  part  in  lowering  ob- 
stetric morbidity  and  mortality. 

Such  bad  obstetric  judgment  as  the 
indiscriminate  use  of  pituitrin,  high  for- 
ceps, manual  dilatation  of  the  cervix, 
the  use  of  forceps  before  complete  dila- 
tation and  hard  labors  without  any  at- 
tempt to  eliminate  pain,  should  be  re- 
duced to  a  minimum. 

Infant  mortality  can  only  be  reduced 
by  proper  prenatal  care,  obstetric  judg- 
ment and  closer  observation  imme- 
diately after  birth. 

The  substitution  of  gentle  rectal  for 
vaginal  examination  is  the  greatest  step 
forward  in  the  aseptic  conduct  of  labor. 

Careful  post  partum  supervision  is 
important  in  preventing  subsequent 
morbidity. 

When  we  raise  the  standard  of  ob- 
stetrics to  the  present  day  standard  of 
surgery,  have  a  sufficient  number  of 
trained  obstetricians  and  hospital  facili- 
ties available  for  obstetric  the  same  as 
for  surgical  patients,  we  shall  see  a  great 
reduction  in  our  present  morbidity  and 
mortality. 
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GYNECOLOGICAL  DIAGNOSIS  VER- 
SUS DIAGNOSTIC  PLACEBOES.* 

By    Gilbert   Franklin    Douglas,    M.    D., 
Birmingham,  Ala. 

In  presenting  this  paper  it  is  not  with 
the  purpose  of  giving  a  new  discovery 
or  anything  startling,  but  to  bring  to 
your  attention  some  of  the  known  and 
at  times  overlooked  methods  which  aid 
in  obtaining  an  intelligent  gynecologi- 
cal diagnosis  for  our  patient.  Instead 
of  telling  them  "something"  to  act  as 
a  placebo  that  they  may  go  away  ped- 
dling their  assumed  troubles  until  re- 
turning later  for  another  supply  of  their 
"ware." 

To  enumerate  all  of  the  points  that 
might  be  discussed  in  this  connection 
would  be  impossible  and  impracticable 
at  this  time.  We  will  take  up  some 
of  the  more  frequent  "pitfalls"  which 
we  allow  ourselves  to  blunder  into. 

On  beginning  our  examination  with 
the  patient  in  the  lithotomy  position  we 
have  for  inspection,  first :  the  perineum, 
in  which  we  are  to  determine  whether 
intact,  having  sufficient  perineal  body, 
and  if  the  labiae  are  properly  approxi- 


*Read  before  the  Jefferson   County   Medical 
Society. 


mated.  In  this  connection  I  feel  that 
in  justice  to  our  patients  and  our  fellow 
practitioners  who  have  previously  de- 
livered them,  (in  case  of  parous 
women),  we  should  check  carefully,  and 
consider  well  before  telling  the  patient 
that  she  has  a  "bad"  perineal  laceration 
which  resulted  when  her  baby  was  born, 
and  which  was  not  properly  repaired  (of 
course  some  one  else  delivered  her.) 

Now  this  may  be  a  true  condition, 
but  quite  frequently  it  is  not.  Every 
gaping  vagina  seen  does  not  always 
mean  a  true  laceration  of  the  levator 
muscles  themselves,  in  many  instances 
there  is  a  separation  and  overstretch- 
ing of  the  muscles,  rather  than  a  true 
tear.  This  of  course  has  approximately 
the  same  pathological  significance  so 
for  as  the  perineal  body  is  concerned, 
but  has  quite  a  different  meaning  when 
it  comes  to  fixing  the  blame  on  the 
obstetrician.  Such  practices  may  de- 
crease the  patient's  confidence  in  the 
obstetrician,  and  on  the  other  hand 
does  not  benefit  or  add  to  her  confidence 
in  the  examiner. 

Often  we  are  told  that  they  had  a 
laceration  and  it  was  repaired,  but  did 
not  hold.  This,  we  should  explain  to 
the  patient,  is  liable  to  happen  to  any- 
one, especially  when  done  at  the  time  of 
delivery  under  surroundings  that  are 
often  quite  unfavorable. 

Next,  let  us  consider  the  uterine  cer- 
vix. Now,  gentlemen,  in  considering 
this  I  feel  that  we  have  quite  a  responsi- 
bility in  giving  a  diagnosis.  In  many 
instances,  it  not  only  means  much  sc 
far  as  the  patient's  comfort  goes,  but 
it  is  the  act  of  saving  her  life.  Con- 
trary to  the  old  view  that  the  cervix  is 
merely  a  continuation  of  the  fundus 
uteri  downwardinto  the  vagina  we  now 
know  that  we  have  a  great  deal  more 
to  consider,  as  the  cervix  is  a  definite 
organ  with  a  distinctive  function. 

The  cervix  with  its  liberal  blood  and 
lymphatic  supply  make  infection  in  the 
tissue  more  likely  to  be  picked  up  and 
carried  by  these  systems  giving  rise  to 
toxaemia  or  septicaemia  as  the  case  may 
be.  This  elimination  to  a  certain  ex- 
tent relieves,  but  ofter  is  not  sufficient 
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to  take  care  of  all  of  the  poison. 

I  feel  that  we  are  as  a  rule  too  care- 
less in  making  examinations  of  the  cer- 
vix, particularly  the  vaginal  portion. 
Frequently  patients  come  in  telling  us 
of  having  some  "female  trouble,"  having 
profuse  leucorrhea,  and  we  at  once  say, 
"Yes  you  have  an  inflammation  of  the 
womb ;  you  need  a  curettage."  (Thanks 
to  our  Maker,  this  operation  is  not  done 
as  often  as  it  once  was).  The  patient 
will  leave  the  office  believing  this  to  be 
true,  when  if  we  would  only  take  time 
and  pains  to  examine  her  on  a  table 
with  proper  light  (and  proper  light  I 
underscore),  we  would  find  all  together 
a  different  picture. 

It  is  so  frequent  that  we  find  any- 
where from  a  simple  to  a  bilateral  or 
stellate  laceration  of  the  cervix  which 
may  or  may  not  have  healed,  with  re- 
sulting infection  of  these  compound 
racemose  glands,  which  would  never  be 
remedied  one  iota  with  curettages. 

Again  on  examination  of  the  cervix 
we  find  ulcerated  or  eroded  conditions 
of  sufficient  magnitude  to  cause  a  dis- 
charge from  the  vagina,  and  in  taking 
douches  alone,  enough  of  the  solutions 
»  float  the  "Fatherland"  may  be  used, 
and  still  the  trouble  be  aglow  on  leaving 
off  this  treatment. 

The  above  mentioned  conditions  are 
quite  annoying,  and  dangerous  to  allow 
to  go  on,  for  the  reason  that  the  patient 
is  absorbing  the  toxins  which  are  being 
formed  in  the  cervix.  Absorption  being 
quite  rapid  from  this  point,  (the  cervix 
comparing  with  the  tonsils  as  stated  by 
the  writer  before  this  Society  in  1921). 

Many  individuals  have  precancerous 
conditions,  and  to  neglect  a  proper  ex- 
amination will  be  the  vehicle  that  rides 
us  into  danger  by  overlooking  the  be- 
ginning of  carcinoma  of  the  cervix  while 
in  the  operative  stage  which  if  properly 
diagnosed  and  treated  would  at  least 
give  a  50 '',  chance  of  a  permanent  re- 
covery, whereas  to  allow  it  to  continue 
over  a  period  of  several  months  the 
patients  "golden  opportunity"  has  glid- 
ed by  and  then  all  we  have  to  offer  is 
the  palliative  means  of  treatment,  which 
is  at  best  very  poor. 


Many  patients  come  to  us  complain- 
ing of  bloody  discharge,  and  preface 
their  remarks  by  saying  they  did  not 
come  for  an  examination,  but  to  get  a 
prescription  to  check  "their  flow,"  as 
it  had  been  on  too  long  and  passing 
clots,  etc.  Now,  gentlemen,  all  of  you 
know  that  we  have  many  conditions 
that  will  cause  these  symptoms.  We 
may  have  trouble  with  the  cervix  itself, 
it  may  be  due  to  an  endometrial  dis- 
turbance, a  submucous  fibroid,a  fibroid 
within  the  musculature  of  the  uterine 
wall.  It  may  be  due  to  cystic  ovary,  to 
pyosalpynx,  syphilis  or  many  other 
conditions,  but  the  point  that  should  be 
driven  home  to  us,  being  in  a  sense  cus- 
todians of  our  patients  life,  is  that  she 
has  some  pathology,  or  the  symptoms 
would  not  be  present.  And  we  should 
strive  to  ascertain  the  real  cause  by  a 
most  careful  examination.  At  times  we 
are  unable  to  find  definitely  these  causes 
when  we  have  done  our  best,  but  to  ex- 
amine the  patient  properly  we  can 
usually  ascertain  the  cause  and  remove 
it,  and  at  least  we  have  performed  our 
first  duty,  that  is,  done  the  best  we 
knew.  •'  \ 

On  the  other  hand  if  we  give  a  placebo 
diagnosis,  telling  the  patient  she  has  a 
"misplacement  of  the  womb"  or  some 
such  statement  we  have  done  ourselves 
and  the  patient  the  great  injustice  of 
satisfying  her  mind,  temporarily,  to 
allow  what  might  be  a  cancer  or  other 
malignant  condition  to  progress,  where- 
as had  we  made  a  proper  diagnosis  in 
the  beginning  this  condition  might  have 
been  found  at  such  a  stage  that  she 
could  have  been  permanently  cured  by 
proper  treatment. 

We  have  other  gynecological  con- 
ditions that  are  prone  to  lead  us  astray 
by  giving  to  our  patient  a  diagnosis 
without  an  examination. 

Frequently  women  come  to  our  of- 
fices with  other  patients,  sit  down  and 
by  the  time  we  have  gotten  our  history, 
and  other  data  and  requested  our  pa- 
tient to  be  put  on  the  table  for  exami- 
nation, the  visitor  will  begin  propound- 
ing her  troubles,  telling  about  the  pain 
she  has  in  "her  side"  and  immediately 
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ask  us  for  a  diagnosis,  we   of  course  found  to  be  urethritis,  cystitis,  or  stone 

do  not  want  to  offend  the  lady,  for  often  in  the  bladder,  ureter,  kidney,  or  stric- 

we   are   "laying   a   blind"   for   another  ture  of  ureter.     Cystitis  will  take  the 

patient,  so  the  tendency  is  to  tell  her  lead  in  this  catagory,  and  a  proper  diag- 

that  she  has  ovarian  trouble.  nosis  made    by    means    of    microscopic 

"Ah,  ha,"  she  exclaims,   "I  thought  urinalysis,  cystoscopy,  etc.,  will  give  the 

so;"  if  not  audibly  she  does  to  herself,  clue  for  proper  diagnosis  and  treatment, 

so  she  feels  she  has  made  a  great  day,  and  ultimately  curing  the  patient.     (By 

been  to  a  specialist  or  physician,  gotten  way  of  divergence  I  see  a  great  many 

a   diagnosis,   and   made   her   get-a-way  more  cystitis  cases,  treating  only  these 

without  having  to  pay  for  same.  cases  in  women,  in  the  spring  season 

Now  this  would  be  amusing  were  it  than  I  do  at  other  seasons  of  the  year), 

not  pathetic.     These  patients  probably  They  are  obstinate  to  treat  as  a  rule, 

do  not  return  to  the  man  from  whom  but  when  results  have  been  accomplish- 

she  has  sought  a  placebo-diagnosis,  nor  ed  patients  are  quite  appreciative,  but 

does  she  go  to  any  one  else  for  exami-  in  starting  treatment  give  the  patient 

nation  for  some  time,  but  she  tells  her  no  hopes  of  immediate  cure,  it  is  hard, 

club  friends  of  her  trouble,  and  delays  for  me  at  least,  to  get  a  recovery  under 

an  examination  until  she  has  a  ruptured  six  weeks    and    often    a    much    longer 

appendix  or  some  other  serious  compli-  period. 

cation.     This  accident   is  caused  by  a       Just  a  few  words  as  to  gynecological 

diagnosis    without    an    examination  to  examinations.     Every  one  has  his  rou- 

warrant  same.  tine    in  going    through    examinations, 

For  us  to  really  respect  ourselves  and  which  is  quite  essential  for  two  reasons, 
expect  the  laity  to  respect  us  we  should  Firstj  if  he  A{^  not  have  he  would  miss 
give  the  patient  enough  time  to  go  many  pojnts  of  importance  on  examina- 
through  at  least  the  routine  part  of  an  tion  which  should  be  made,  and  second- 
examination.  ]y;  to  have  a  routine  we  are  able  to 

There  are  few  common  troubles  that  save  time.    Get  complete  history  in  the 

patients  are  told  by  physicians  or  they  beginning,  for  this  gives  us  information, 

have  concluded   for   themselves,  which  and  gains  confidence  of  the  patient, 
cause  much  suffering,  that  could  be  re-       On  making  examinations  we  should 

lieved  if  proper  diagnosis  were  made.  not  fail  to  check  thyroid  and  breast,  for 

I  will  mention  first  the  old  statement  to  do  so  we  will  often  find  beginning 

"falling  of  womb"  or  prolapsus  uteri,  malignant  or  benign  conditions  that  play 

Now  we  all  know  that  such  a  condition  a  very  great  role  in  the  nervous  stabil- 

exists  in  many  patients,  but  it  is  quite  ity  of  the  patient.    On  abdominal  exam- 

often   that  patients   will   come   in   and  ination  it  is  almost  useless  to  attempt 

give  us  the  diagnosis  telling  us  that  the  same  until  patient  has  gotten  over  ner- 

uterus  is  "coming  out"  when  on  exami-  vousness,  sufficiently  that  she  can  relax, 

nation  we  are  dealing  with  a  cystocele  for  to  attempt  examination  under  these 

or  rectocele  or  both.     These  conditions  conditions  means  defeat, 
are  not  serious  within  themselves,  but       As  to  a  satisfactory  pelvic  examina- 

are    conducive    to    other    troubles    and  tion  we  have  to  have  bladder  and  rectum 

should  be  taken  care  of  by  anterior  col-  empty  to  be  able  to  elicit  information 

potomy    (cystocele  operation)   and  per-  without  hurting  the  patient,  and  to  hurt 

ineorrhaphy.    Without  examination  we  a    patient    on    bimanual    examination, 

are  unable  to  advise  our  patients  intel-  means,  as  a  rule,  that  little  information 

ligently  as  to  what  should  be  done.  can  be  elicited  and  the  patient  becomes 

Another  "bogus"  diagnosis  that  pa-  dissatisfied  and  ready  to  leave  us  before 

tients  bring  to  us,  at  times  given  them  a  satisfactory   diagnosis    can    be    com- 

by   physicians,  but   more  often  coined  pleted. 

themselves    is    "kidney  ^rouble."      On       Relative  to  general  examination,  un- 

ex^mination  this  complaint  is  usually  less  the  patient  has  had  this  prior  to 
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coming  for  gynecological  examination  I 
do  not  feel  that  we  are  justified  in  giv- 
ing a  diagnosis  in  obscure  conditions 
until  they  have  had  it  made.  For  to 
give  a  gynecological  diagnosis  will  often 
be  misleading,  in  that  we  will  only  tell 
part  of  the  story,  whereas  to  make  a 
general  examination,  blood,  urine,  etc., 
enables  us  to  deal  intelligently  with  our 
patients.  The  X-ray,  cystoscopy,  ure- 
teral catherization  and  other  modern 
diagnostic  devices  have  greatly  aided 
in  making  correct  gynecological  diag- 
noses, just  as  they  have  in  making 
diagnoses  in  the  other  specialties. 

In  working  for  a  gynecological  diag- 
nosis after  all  of  the  other  points  have 
been  looked  into,  don't  forget  the  Neu- 
rological or  Psychiatric  side  of  the  case. 
We  see  patients  who  have  pathological 
basis,  retroversion,  cystitis,  fibroid,  thy- 
roid, ovarian  or  other  troubles,  which 
to  begin  with  is  rather  small,  but  as 
time  goes  on  with  her  suffering  and  con- 
stantly magnifying  her  malady,  she  be- 
comes a  "nervous  wreck"  and  often  men- 
tally perverted,  which  can  only  be  rem- 
edied by  complete  examination  making 
proper  diagnosis,  removing  cause,  giv- 
ing proper  treatment,  and  assuring  her 
she  will  be  all  right. 

There  are  those  who  come  to  us  seek- 
ing diagnosis,  but  say  they  can't  have 
an  examination.  I  feel,  gentlemen,  that 
there  is  only  one  thing  to  do  in  these 
cases,  that  is,  refuse  to  give  even  a  sug- 
gestion, as  to  what  it  might  be,  for  to 
do  so  they  will  assume  a  diagnosis,  go 
away  and  within  a  few  days  tell  that 
you  diagnosed  her  condition  as  such, 
which  often  is  erroneous  so  far  as  the 
doctor's  statement  is  concerned,  and 
hazardous  so  far  as  the  patient's  life  is 
concerned. 

If  the  patient  has  confidence  in  her 
physician  as  a  gentleman  and  as  a  doc- 
tor she  will  submit  to  an  examination 
which  will  clear  the  diagnosis,  hence, 
relieving  criticism  of  the  medical  pro- 
fession and  serving  as  a  means  of  life 
saving  to  the  patient  in  the  end.  If 
they  will  not  submit  to  an  examination 
I  feel  it  our  duty  to  them  to  stand  "pat" 
in  refusing  to  guess  at  a  diagnosis  for 


them,  to  merely  satisfy  their  "whims." 
Conclusions. 

1.  In  case  of  laceration  of  perineum, 
cervix  and  relaxed  perineii  I  feel  it  our 
duty  to  beware  of  fixing  blame  on  the 
Obstetrician  delivering  patient  without 
knowing  circumstances  and  particulars. 

2.  The  cervix  is  to  be  dealt  with  as 
a  definite  organ  with  a  distinctive  func- 
tion. 

3.  Infection  of  the  cervix  with  its  lib- 
eral blood  and  lymphatic  supply  make 
toxaemia  and  septicaemia  more  liable 
than  from  many  other  parts  of  the  body. 

4.  Erosions  and  ulcerated  conditions 
of  the  cervix  should  be  cared  for  to 
prevent  carcinoma  developing  where 
there  is  precancerous  condition  present. 

5.  In  cases  of  bloody  discharge  last- 
ing over  long  period  of  time  do  not  give 
prescription  without  proper  diagnosis. 

6.  Giving  placebo-diagnosis  of  "falling 
of  womb",  kidney  trouble,  etc.,  will  often 
be  the  means  of  allowing  conditions  to 
advance  to  point  of  patient  losing  her 
life. 

7.  Have  routine  method  of  examina- 
tion, check  thyroid  and  breast,  and  if 
general  examination  has  not  been  done 
do  so  before  giving  gynecological  diag- 
nosis. 

8.  After  all  other  phases  of  examina- 
tion has  been  completed  don't  overlook 
nervous  and  mental  side  of  case. 

9.  If  patient  won't  consent  to  exami- 
nation, refuse  giving  a  diagnosis  or  even 
a  suggestion. 


REGIONAL  AND  SPINAL 
ANESTHESIA. 

By   C.    M.    Rakestraw,    M.D.,   P.A.C.S., 
Chester,   S.   C. 

Since  Roller's  report  of  the  efficacy 
of  local  anaesthesia  in  the  treatment  of 
eye  diseases  in  1884  and  J.  Leonard 
Coming's  report  of  the  effect  of  cocaine 
applied  directly  to  the  spinal  cord  in 
1885  and  Bier's  demonstration  in  Ger- 
many in  1899  inducing  analgesia  in  the 
body  from  the  naval  down  by  the  use  of 
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a  solution  of  cocaine  injected  in  the  the  internist  referring  the  case.  I  men- 
spinal  canal  the  literature  has  gradually  tion  this  because  in  my  experience  pre- 
accumulated  innumerable  reports  of  judices  have  been  awakened  in  the 
surgical  operations  performed  under  its  minds  of  the  patients  by  ill  advised  re- 
use until  now  the  treatises  on  regional,  marks,  which  were  found  difficult  to 
spinal  and  local  anaesthesia  would  fill  a  overcome.  Fear,  awakened  spontan- 
library,  and  yet  American  surgery  eously,  is,  as  a  rule,  ephemeral,  but 
seems  to  lag  behind  in  this  respect.  For  fear  based  on  a  convictio  1,  fixed  by  the 
the  surgeons  of  Europe  and  South  authority  of  the  family  physician  holds 
America  indicate  in  their  reports  that  a  stubborn  grip  on  the  emotions  of  the 
at  least  ninety  per  cent  of  the  major  patient;  and  fear  is  shock.  We  note 
operations  are  being  easily  and  safely  the  greater  ease  by  which  satisfactory 
performed  by  this  method.  anaesthesia    can    be    obtained    with    a 

In  the  words  of  W.  J.  Mayo,  "region-  minimum  amount  of  novocaine  and  ac- 
al  anaesthia  has  come  to  stay"  and  un-  cessory  drugs  in  those  cases  sent  to  us 
doubtedly  the  words  of  this  master  are  with  the  advice,  that  on  account  of  dis- 
prophetic,  and  it  therefore  behooves  us  eased  kidneys,  weak  and  diseased  heart, 
to  place  under  this  pinnacle  the  argu-  or  a  lung  affection,  local  anaesthesia  is 
ments  by  us,  the  lesser  ones,  of  a  vision  the  only  method  advised  by  the  family 
certain  to  be  materalized  sooner  or  later  physician  as  feasible  to  use  in  connec- 
in  America.  The  work  of  Bier,  Cush-  tion  with  the  operation  and  that  parti- 
ing,   Crile,  Bastianelli,  Pauchet,  Broun  cular  case. 

and  lately  Labat,  by  development  of  the  The  majority  of  our  cases  at  first 
local  block  of  Haken-bruck,  nerve  trunk  were  of  this  class,  and  experience  soon 
bloc,  resional  and  spinal  anaethesia  taught  us  that  a  spinal  anaesthesia 
has  placed  the  method  on  a  basis  which  properly  placed,  with  addition  of  a  limit- 
has  enabled  it  to  encroach  so  rapidly  ed  distribution  of  the  anaesthetic  in  the 
upon  the  field  of  general  anaesthesia  immediate  field  of  the  skin  incision,  or 
that  in  a  great  measure  it  has  displac-  deeper  parts,  made  the  majority  of  the 
ed  it.  abdominal  operations   possible  with  a 

The  technique,  strength  of  solutions  great  reduction  of  post-operative  symp- 
and  their  preparations  are  so  clearly  il-  toms,  and  at  less  risk  in  every  way  to 
lustrated  and  described  in  the  late  works  the  patient.  Despite  these  results  the 
of  Pauchet  and  Labat  that  it  would  be  patients  sent  to  us,  who  were  not  so 
superfluous  for  me  to  mention  it  here,  seriously  handicapped  as  to  actually  pre- 
My  object  being  more  to  draw  forth  an  elude  the  use  of  general  anaesthesia, 
expression  of  views,  rather  than  to  im-  would  often  come  weighted  with  the 
part  any  original  ideas  of  my  own  and  advice  from  the  doctor  at  home,  that 
in  order  that  such  may  be  used  to  im-  regional  anaesthesia  was  very  doubtful 
press  the  general  practitioner,  referring  as  to  effect,  and  spinal  anaesthesia  posi- 
cases  to  the  surgeon,  with  the  practi-  tively  dangerous.  If  spinal  anaesthesia 
cability  and  safety  of  the  method.  How-  can  be  safely  employed  in  abdominal 
ever,  there  are  a  few  points,  although  operations  on  cases  complicated  with 
well  known  and  generally  employed  by  heart,  kidney  and  lung  disease  it  is 
those  using  the  method,  that  are  seldom  certain  to  be  the  better  method  in  all 
given  the  emphasis  their  importance  cases.  In  the  days  when  cocaine  was 
demands  by  those  writing  on  the  sub-  used  many  serious  accidents,  no  doubt 
ject.  First,  I  wish  to  stress  the  psychic  happened.  Still  in  1910  Bastianelli  re- 
features,  the  employment  of  which  are  ported  1,700  cases  in  which  it  was  suc- 
necessary  to  the  success  of  the  method,  cessfully  used,  and  last  year  Labat  re- 
as  for  as  my  personal  observation  goes,  ported,    I    think,     about  500    cases,    in 

The  mental  attitude  of  the  patient  is  which  it  was  successfully  used  at  the 
the  first  essential  requirement,  and  as  Mayo  Clinic,  without  an  untoward  inci- 
a  rule  this  lies  largely  in  the  hand  of  dent,  novocaine  being  the  drug  employ- 
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ed.  In  fact,  it  was  during  the  days  when  cases  in  which  we  are  forced  to  use 
cocaine  was  the  only  drug  used  for  this  ether,  a  deep  narcosis  was  not  required, 
purpose  that  spinal  anaesthesia  gained  In  spinal  anaesthesia  we  have  lately 
its  ill  repute,  but  when  Staeckel  report-  conformed,  in  a  general  way,  our  meth- 
ed  the  use  of  novocaine  in  the  spinal  od  to  that  recommended  by  Labat  in  a 
canal  in  1909  in  obstetrical  cases  to  paper  published  in  the  December,  1921, 
mitigate  the  pains  of  labor  his  success  Annals  of  Surgery.  An  article,  by  the 
attracted  wide-spread  interest  in  this  way,  which  is  an  inspiration  to  any  one 
drug  and  it  soon  became  the  one  of  interested  in  this  line  of  work.  The 
choice  in  surgical  cases  where  spinal  method  consists  first,  in  preparing  the 
anaesthesia  was  employed.  patient  for  the  anaesthetic  by  an  intial 

As  to  the  various  methods  of  indue-  hypodermic  injection  of  scopolamin 
ing  bloc  of  the  sacral  nerves,  as  first  1/150  grain,  of  morphine,  one-fourth  of 
advocated  by  Cathelin  in  1903,  the  a  grain,  one  hour  before  time  of  opera- 
choice  always  rests  with  the  one  which  tion.  After  this  injection  the  room  is 
is  simplest  and  which  can  effect  results  darkened  and  a  nurse  left  in  attedance. 
with  the  minimum  amount  of  drug.  She  is  cautioned  not  to  speak  to  the 
Meeker  and  Frazer  of  the  Mayo  Clinic  patient,  nor  encourage  any  conversation, 
and  Foundation  have  lately  described  a  all  noise  and  light  being  kept  from  him, 
technique  which  is  evidently  the  one  to  that  cerebral  excitement  may  be  avoid- 
be  preferred  in  operations  on  the  pelvic  ed.  At  the  time  of  operation  he  is  to 
floor.  In  a  series  comprising  225  cases  void  or  be  catheterized  in  his  room  and 
satisfactory  anaesthesia  was  obtained  carried  quietly  to  a  silent  operating 
by  this  method  in  222.  Those  interested  room  where  he  is  prepared  by  trained 
will  find  this  excellent  paper  in  the  assistants  needing  no  orders  or  direc- 
December,  1922,  number  of  the  Journal,  tions. 

Surgery,  Gynecology  and  Obstetrics.  During  the  induction  of  anaesthesia, 
The  method  consists  of  inducing  a  trans-  and  during  the  progress  of  the  opera- 
sacral  bloc  by  the  injection  of  novocaine  tion  no  word  is  spoken,  if  it  can  pos- 
solution  in  the  extra-dural  space  in  the  sibly  be  avoided.  No  word  ~f  inquiry, 
region  of  the  cauda-equina  and  sacral  nor  of  comfort  is  spoken  to  the  patient, 
nerves  through  the  triangular  space  or  nor  discussion  engaged  in  by  the  doc- 
the  hiatus  sacralis  at  the  end  of  the  tors  or  the  nurses.  In  a  word  the  psy- 
canal,  and  through  the  sacral  forma-  chic  rule  to  follow  i  l  the  management 
mina  posteriorly,  by  the  method  first  of  spinal  and  regi  mal  anaesthesia  cases 
described  by  Pauchet.  is   to   "keep   vour   mouth   shut."     The 

The  paravertebral  nerve  bloc  introduc-  favorite  si'e  for  injection  in  our  work 
ed  by  Laewen  where  the  spinal  nerves,  has  been  found  in  the  space  between 
or  the  region  in  their  immediate  vicin-  the  twelfth  dorsal  and  first  lumbar,  ver- 
ity, are  infiltrated  by  novocaine  solu-  tebrae,  although  in  a  few  cases  we  have 
tion,  as  they  emerge  from  their  fora-  used  it  between  the  tenth  and  eleventh 
mina,  renders  practicable  those  opera-  dorsal  without  serious  results.  But  as 
tions  where  the  lesion  is  confined  to  one  the  cord  terminates  at  the  lower  bor- 
side  and  is  too  highly  situated  for  der  of  the  first  lumbar  we  feel  more  in- 
spinal  anaesthesia.  Personally,  I  have  clined  to  favor  the  injection  in  the  canal 
not  had  sufficient  experience  in  this  at  the  lower  point,  and  depend  more  on 
procedure  to  advance  an  opinion.  The  a  local  infiltration  in  the  skin  along 
cases  so  far  attempted  have  called  for  the  line  of  incision.  On  the  introduction 
combination  of  infiltration  and  partial  0f  the  needle,  which  is  done  very  slow- 
inhalation  anaesthesia,  especially  breast  ly  advancing  bit  by  bit  and  frequently 
cases  where  the  axilla  was  to  be  invad-  withdrawing '  the  stilet,  the  moment 
ed,  the  brachial  plexus  bloc  not  being  fluid  appears  the  introduction  ceases, 
successfully  done.  However,  we  know  A  10  c.  c.  syringe  is  attached  to  the 
the  fault  to  be  our  own,  and  in  those  needle  and  from  5c.  c.  to  10  c.  c.  are 
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withdrawn  and  the  novocaine  powder  tient,  and  although  the  surgeon  can  per- 
in  ampoules  is  dissolved  in  this  fluid  form  fewer  operations  in  a  given  time, 
and  the  solution  very  slowly  introduced  still  his  technique  develops  a  precision 
into  the  canal.  The  ampoule  contains  and  nicety  of  detail  that  more  than 
from  one-tenth  to  twelve  one-hundredth  counter-balances  his  '  :lliancy  as  to 
gram,  according  to  body  weight  and  ap-  rapidity. 

parent  resistance  of  the  patient.    After 

the  injection,  the  operative  field  is  pre- 
pared and  the  line  of  incision  in  the 
skin  infiltrated  with  a  one-half  per  cent 
solution.  If  at  any  time  the  patient 
shows  restlessness  or  fear  a  few  inhala- 
tions of  ether  are  given.  In  no  case 
more  than  two  ounces  have  so  far  been 
required  in  our  experience.     If  at  any  ,  ,  ..,,.. 

time  during  the  procedure  or  after  the       ^  careful  s"rvey  of  the  literature  on 
operation  any  signs  or  symptoms  of  an  the  subject  of  gonorrhoeal  infection  in 
alarming  or  merely  distressing  nature  cJl]^en  \e veals  th*  fact  *at  ne"V- 
develops  we  administer  a  hypodermic    ^at  has  been  wnttea  on  the  subjeet  is 


GONORRHOEA  IN  THE  YOUNG 
MALE.* 

By  Claude  B.  Squires,  M.D.,  The  Crowell  Clinic 
of  Urology  and  Dermatology,  Charlotte,  N.  C. 


confined  to  the  infection  in  the  female. 
Standard  text    books    barely    mention 


of  morphine,    one-eight    to    one-fourth 

grain.    Our  experience  in  the  past  with 

,  .  ~ ,  gonorrhoea  in  the  young  male  and  reier 

cocaine  has  given  us  more  confidence  in  f    .,  •., . 

,,  ,         ,.         a.    ,         ,      ,  to  it  as  a  rare  condition. 

the  counteracting  effect  on  local  anaes-       n        1  ^  -u 

,,,.■■  .  ,  .       ,,  n  ,,  Prevalence.       Gonorrhoea    occurring 

thetic  drugs,  ot  morphine  than  of  the  .    ,,  ,      -  ,„  ,  £ 

ii  j    i.      !  in  the  male  of  twelve  vears  of  age  or  un- 

sc-called  stimulants.  ,  ,  ,.     ,  ,.* 

T,       .  .    .   ,      T    ,    .    .  der  is  a  relatively  rare  occurrence,  dil- 

Kappis,   as  quoted   by  Labat   in  the  feri       fa  tMs  t  frQm  rhoea 

article  above  referred  to,  found  that  be-  in  the  female  which  .g  a  ye      fre. 

low  the  cecum  all  organs  are  supplied  t  occurrence     especially     in     Chil- 

by  lumbar  and  sacral  nerves.      'This,'    dren,g   Hospitals   and   in   over-crowded 

says  Labat,    is  confirmed  by  my  clinical  conditions    among    the    poor.     Bieber- 

expenence  that  the  blocking  of  the  three  bachl  reported  two  cases  of  gonorrhoea 

last  of  the  lumbar  nerves  and  the  five  in  the  young  male  and  gtated  that  it  was 

sacral  nerves  gives  a  complete  anaes-  a  rare  condition  and     emphasized    the 

thesia  of  the  pelvis  and  its  contents."       fact  that  one  takes  too  much  for  granted 

Therefore,  a  bloc  at  point  opposite  presuming  that  such  a  condition  could 
the  twelfth  interspace  is  sufficient  for  not  exist  in  young  male  children.  Os- 
the  majority  of  abdominal  operations.  casionally,  a  child  is  referred  for  cir- 
We  do  not  feel  that  a  resort  to  an  in-  cumcision  for  a  bad  phimosis  and  fol- 
filtration  or  ether  inhalation  as  an  ad-  lowing  operation,  a  gonorrhoeal  condi- 
junct  in  a  given  case  is  a  defeat  of  the  tion  is  found.  Bieberbach-  also  re- 
method.  In  all  cases  there  is  less  post-  ported  two  cases  in  boys  of  three  and  six 
operative  distress,  less  shock,  less  years  of  age  respectively.  Walbarst-5 
nausea,  less  ileus  and  less  pain,  as  a  rule,  reported  thirty-seven  cases  of  gonor- 
In  fact,  a  combination  anaesthesia  is  rhoea  in  the  young  male  that  he  had 
often  to  be  recommended  if  for  no  other  studied  and  stated  that  it  was  not  a  rare 
reason  than  to  avoid  loading  the  patient  .condition.  He  also  stated  that  the  diag- 
with  any  one  drug,  whether  it  be  ether,  nosis  of  specific  infection  in  his  cases 
novocaine,  or  what  not.  was  made  certain  by  microscopic  exami- 

More  time  is  required  in  performing  nations  of  the  secretions  by  the  Gram 
an  operation  under  both  regional  and  stain ;  however,  it  is  now  known  that  the 
spinal  anaesthesia,  yet  the  advantages  Gram  stain  is  not  infallible  since  certain 

more  than   compensate   for   this   time.  ' 

Patients,    as    a    rule,    when    managed      *Read  before  the  Mecklenburg  County   (N. 
properly,  do  not  become  unduly  impa-  C.)  Medical  Society,  May,  1923. 
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strains  of  the  staphylococcus  and  other 
cocci  which  normally  inhabit  the  male 
urethra  occasionally  give  a  gram  nega- 
tive stain  which  causes  those  organisms 
to  become  confused  with  the  gonococcus. 
The  age  of  his  patients  ranged  from  six- 
teen months  to  fourteen  years  of  age — 
six  of  his  patients  being  fourteen  years 
of  age  and  four  being  thirteen  years  of 
age  but  gonorrhoea  in  the  male  at  this 
age  is  not  so  rare.  He  also  stated  that 
the  largest  percentage  of  infections  are 
found  in  boys  from  five  to  ten  years  of 
age  or  the  age  in  which  sexual  instinct 
and  curiosity  develop  hand  in  hand  with 
the  general  growth  and  intelligence  of 
the  child.  Bland4  states  that  the  condi- 
tion in  the  young  male  is  rare.  Far- 
man5  reports  one  case  of  gonorrhoea  in 
a  boy  of  six  years  of  age  and  describes 
it  as  an  unusual  condition.  So  it  is 
seen  from  what  little  literature  that  has 
been  written  on  the  subject  the  condi- 
tion is  not  so  prevalent. 

The  object  of  this  paper  is  to  report 
briefly  a  series  of  five  cases  that  have 
come  under  my  observation  during  the 
past  eighteen  months.  The  ages  of 
these  five  patients  ran  from  five  to 
twelve  years  of  age. 

Case  No.  1,  Index  No.  5244,  white 
boy,  five  years  of  age,  was  first  seen  on 
August  7,  1921.  Complained  of  burn- 
ing and  pain  on  urination  and  swelling 
of  the  penis.  Family  history  was  nega- 
tive. Past  history  was  negative.  Pres- 
ent il'ness  began,  according  to  his  fath- 
er, when  the  patient  had  a  slight  injury 
to  his  external  genitals.  The  patient 
had  visited  a  public  toilet  in  a  hotel ;  the 
father  thought  that  this  was  another 
possible  source  of  infection  About  a 
week  after  the  visit  to  the  hotel,  the 
child  complained  of  burning  and  pain  on 
urination. 

Examination  of  the  external  genitals 
revealed  a  marked  phimosis  with  red- 
ness and  swelling  of  the  penis  and  a 
profuse  thick  creamy  urethral  discharge 
which  microscopically  contained  many 
gonococci.  The  pus  was  cultured  and  a 
pure  growth  of  the  gonococcus  was  ob- 
tained by  Swartz'  method".  The  urine 
contained  much  pus  in  all  three  glasses 
of  the  ordinary  three  glass  test.     Testi- 


cles were  negative. 

Case  2,  Index  No.  4017,  white  boy, 
eight  years  of  age,  was  first  seen  on  Oc- 
tober 26,  1920.  Complained  of  burning 
and  pain  on  urination  and  swelling  of 
the  penis.  Could  not  obtain  any  infor- 
mation as  to  the  source  of  the  infection. 
Family  History  negative.  Past  History 
was  negative. 

Examination  of  the  external  genitals 
showed  a  marked  phimosis  and  lymph- 
angitis of  the  penis  with  a  profuse  yel- 
lowish-white urethral  discharge.  A 
smear  of  the  pus  showed  numerous 
gram  negative  diplococsci  which  were 
intra-and  extra-cellular  and  typical  of 
the  gonococcus.  Urine  was  cloudy  and 
schreddy  in  the  first  two  glasses  of  the 
three  glass  test.  Testicles  negative. 
Wassermann  negative. 

Case  3,  J.  H.  S.,  white  boy,  five  years 
of  age,  was  first  seen  in  the  Fall  of  1920. 
Complained  of  severe  burning  on  urina- 
tion. Source  of  infection  could  not  be 
obtained  at  first  but  it  was  later  discov- 
ered that  the  boy's  sister  had  vulvo- 
vaginitis and  the  infection  probably 
came  from  her.  Past  History  was  nega- 
tive. 

Examination  of  external  genitals 
showed  a  marked  phimosis  r~>d  a  lym- 
phangitis of  the  shaft  of  the  penis. 
There  was  a  profuse  urethral  discharge 
which  contained  numerous  gonococci. 
Urine  in  the  first  two  glasses  of  the  us- 
ual three  glass  te~,t  was  cloudy  and 
shreddy.     Testicles  were  negative. 

Case  4,  Index  No.  6333,  white  boy, 
eleven  years  of  age,  was  first  seen  on 
December  19,  1921.  Complained  of 
burning  on  urination  and  urethral  dis- 
charge. Gave  history  of  having  had 
intercourse  with  a  girl  one  week  pre- 
vious to  the  appearance  of  the  symp- 
toms.    Past  History  negative. 

Examination  of  external  genitals  re- 
vealed a  profuse  discharge  with  a 
marked  lymphangitis  of  the  penis.  Dis- 
charge contained  numerous  gonococci. 
Urine  shreddy  in  the  first  glass  of  the 
usual  three  glass  test.  There  was  a 
mild  inguinal  adenitis.  Testicles  wei*e 
negative. 

Case  5,  Index  No.  6337.  White  boy, 
twelve  years  of  age.     Case  first  seen  on 
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December  22,  1921.  Complained  of 
burning  on  urination  and  swelling  of 
penis.  Gave  history  of  having  had  in- 
tercourse a  week  previous  to  the  appear- 
ance of  the  symptoms.  Past  History 
was  negative. 

Examination  of  the  external  genitals 
revealed  a  profuse  discharge  with  a 
marked  lymphangitis  of  the  penis. 
Discharge  contained  numerous  gonococ- 
ci.  Urine  shreddy  in  the  first  glass  of 
the  usual  three  glass  test. 

Careful  investigation  should  always 
be  made  as  to  the  source  of  the  infection 
and  this  is  not  always  an  easy  matter.  In 
the  first  case,  which  was  reported  in  this 
article,  the  source  was  very  doubtful  and 
had  it  been  gone  into  with  sufficient 
care  some  interesting  information  might 
have  been  obtained.  Two  cases  re- 
ported were  infected  by  a  girl  about 
thirteen  years  of  age.  The  source  of 
the  infection  in  the  other  two  cases 
could  not  be  obtained  but  I  believe  they 
were  accidental. 

The  infection  in  the  male  may  be 
either  direct  or  indirect.  As  a  rule,  it 
is  direct  in  the  male  and  indirect  in  the 
female.  Two  cases  reported  in  this  ar- 
ticle were  infected  through  the  coitus  or 
attempted  coitus.  Among  the  indirect 
methods  of  infecting  the  male  are  soiled 
underclothing,  soiled  linen,  soiled  dress- 
ings, contaminated  commodes  and  cathe- 
ters. The  indirect  methods  of  infection 
in  the  female  are  innumerable. 

Signs  and  Symptoms.  One  of  the 
most  characteristic  things  about  the 
signs  and  symptoms  is  that  they  are  al- 
ways hyperacute — one  of  the  first  things 
noticed  is  slight  burning  on  urination 
which  soon  becomes  very  pronounced. 
A  young  child  will  cry  when  it  voids 
and  this  is  the  first  sign  that  the  mother 
will  notice.  An  older  boy  will  try  to 
conceal  his  trouble  until  the  pain  be- 
comes so  unbearable  that  he  will  seek 
relief.  A  child  will  refrain  from  drink- 
ing water  due  to  the  fact  that  urination 
produces  so  much  pain.  The  dis- 
charge, as  a  rule,  is  profuse.  Exami- 
nation usually  shows  a  phimosis  with  a 
swollen  penis  and  a  marked  lymphangi- 
tis; on  retraction  of  the  foreskin  there 
will  be  seen  a  marked  balano-posthitis 


and  profuse  urethral  discharge.  The 
urine  contains  much  pus  and  mucus. 
Smears  and  cultures  should  always  be 
made  for  diagnostic  corroboration. 
This  latter  is  especially  important  in 
young  boys  who  are  referred  for  circum- 
cision. 

Complications.  As  a  rule,  lymphan- 
gitis, a  mild  inguinal  adenitis  and  phi- 
mosis are  the  only  complications  that 
will  be  observed.  Other  complications, 
such  as  folliculitis,  stricture,  seminal 
vesiculitis  and  epididymitis  usually  do 
not  occur  due  to  the  fact  that  these 
structures  are  under-developed  and  are 
.ess  likely  to  become  infected. 

Treatment.  Because  of  the  fact  that 
the  symptoms  are  so  hyperacute  the 
oest  thing  to  do  is  to  use  hot  boric  packs 
ro  the  penis  for  the  first  few  days  and 
give  a  mild  sedative  and  force  water. 
When  the  inflammation  begins  to  sub- 
side, it  is  best  to  use  for  a  few  days  a 
mile  urethral  injection  of  mercur- 
chrome — 220  or  one  the  colloidal  silver 
preparations  gradually  increasing  the 
strength  of  the  injection  until  the  dis- 
charge ceases  and  then  follow  with  mild 
bladder  irrigations  of  potassium  per- 
manganate. A  small  sound  should  be 
passed  about  once  a  week  after  the  ces- 
sation of  the  discharge  in  order  to  be 
sure  that  no  strictures  or  granulations 
have  formed.  One  of  the  striking  fea- 
tures in  the  treatment  of  the  disease  is 
the  rapidity  with  which  these  infections 
clear  up.  Treatment  should  be  stopped 
by  gradually  decreasing  the  strength  of 
the  drug  used  and  before  the  patient  is 
permanently  discharged,  he  should  be 
examined  thoroughly  every  month  for  a 
period  of  half  a  year. 
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PROBLEMS  OF  HOSPITAL 
STANDARDIZATION* 

By  Harold   Glascock,  M.D. 

Sur^reon-in-Chief,  Mary  Elizabeth  Hospital 

Raleigh,  N.  C. 

I  wish  to  apologize  for  choosing  such 
a  shopworn  subject  as  Standardization 
of  Hospitals,  but  I  justify  my  choice  by 
the  fact  that  I  have  never  before  writ- 
ten anything  on  the  subject  and  that 
every  hospital  head  must  be  guilty  of 
at  least  one  article  upon  this  important 
matter. 

There  has  been  much  in  the  litera- 
ture upon  this  subject.  Most  of  the 
articles  have  been  editorials,  and  few 
have  given  practical  ideas  as  to  how 
standardization  can  be  accomplished, 
and  what  shall  be  the  actual  basis  of 
the  standardization. 

I  shall  first  deal  with  some  of  the 
hospital  conditions  in  North  Carolina, 
and  then  I  shall  make  some  suggestions 
for  a  basis  of  standardization. 

Eighty  per  cent  of  the  North  Caro- 
lina hospitals  are  privately  owned  and 
conducted.  This  fact  speaks  handsome- 
ly for  the  professional  pride,  ambition 
and  ideals  of  our  physicians.  The  coun- 
ties and  cities  have  been  slow  to  build 
hospitals,  but  our  physicians  have  said, 
"We  will  go  forward."  Every  private 
hospital  represents  a  magnanimous  gift 
to  the  community  by  some  philan- 
thropic physician.  It  also  represents 
the  very  best  there  is  in  medicine, 
where  some  man  with  ideals  is  striving 
to  do  something  and  do  it  right,  and  so 
it  will  stand  out,  knowing  that  his  in- 
stitution will  be  just  what  he  makes  it, 
and  that  the  character  of  the  hospital 
and  the  character  of  the  work  turned 
out  represents  the  character  and  ability 
of  the  man.  Therefore  we  have  a  great 
percentage  of  hospitals  in  North  Caro- 
lina that  invite  standardization  and  are 
willing  and  ready  to  meet  any  reason- 
able requirement. 

Every  city  and  county  should  feel 
honor  bound  to  assist  every  private 
hospital  where  there  is  no  public  hos- 
pital.    First:     The  State  should  give 


the  hospitals  the  legal  machinery  for 
the  collection  of  all  hospital  fees.  Sec- 
ond: The  county  and  cities  should 
guarantee  the  physicians  conducting  a 
hospital  a  reasonable  remuneration  for 
the  care  of  the  poor.  Third:  Every 
city  and  county  should  extend  to  every 
hospital  free  water,  free  light,  and  ex- 
emption from  tax.  This  would  not  en- 
rich the  doctor  in  charge  of  the  hos- 
pital as  the  selfish  would  think,  but  it 
would  enable  him  to  have  an  up-to-date 
equipment,  and  such  professional  and 
tiaiaed  held  as  would  enable  him  to 
conduct  the  type  of  hospital  which  the 
public  demands,  but  does  not  wish  to 
help.  At  the  Mary  Elizabeth  Hospital, 
this  would  secure  a  full  time  patholo- 
gist, and  purchase  one  thousand  dollars 
worth  of  extra  equipment  every  year. 
With  this  simple  aid  I  am  sure  practi- 
cally every  private  hospital  in  the  State 
could  meet  the  most  rigid  requirements 
of  standardization. 

In  all  the  public  hospitals  of  the 
State  as  far  as  I  know,  the  staff  is 
elected  or  appointed,  and  the  element  of 
politics  blunts  the  efficiency  and  sup- 
plements the  necessity  for  study.  All 
public  hospitals  should  select  their  staff 
by  competitive  examinations,  and  these 
examinations  should  be  open  to  all  phy- 
sicians in  the  county  or  city,  according 
to  classification.  This  would  insure 
study,  promote  scientific  attainment, 
and  create  a  spirit  of  progressiveness, 
and  give  the  positions  to  tho-e  who  by 
virtue  of  their  proficiency  be.^-t  merited 
them.  This  would  mark  a  great  step 
forward  in  developing  real  physicians, 
and  would  place  honor  where  honor  is 
deserved,  and  would  insure  to  the  city 
and  county  physicians  a  parallel  inspi- 
ration to  that  of  the  physicians  who 
conduct  private  hospitals.  Every  phy- 
sician in  every  city  then  would  have  a 
goal  to  work  for.  The  man  who  then 
would  hold  a  position  on  the  staff  would 
have  to  work  to  hold  it,  and  the  man 
who  wanted  it  would  have  to  work  to 
get  it. 

There  has  been  a  tendency  during  the 
last  few  years  to  discharge  patients  too 
early     from     the     hospital.     Sufficient 
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time  is  not  allowed  for  proper  healing  pathological  rooms  5  points.  Then  each 
of  incisions  and  for  new  created  condi-  department  should  be  graded  upon  a 
tions  to  adjust  themselves.  To  quote  basis  of  100.  The  operating  room 
Dr.  Stewart  McGuire,  "This  is  partly  should  be  allowed  10  points  for  ade- 
due  to  improved  results,  but  also  influ-  quate  sterilizers,  10  points  for  etheriz- 
enced  by  a  desire  to  advertise  the  sur-  ing  apparatus,  this  to  include  gas  out- 
geon,  to  make  the  patient  more  willing  fit,  etherizing  outfits,  and  local  anesthe- 
to  consent  to  an  operation,  to  increase  sia  outfits,  such  as  Dunns,  10  points  for 
the  number  of  cases  cared  for  by  a  lunS  motors  and  resuscitation  outfits, 
ward  of  limited  capacity,  and  finally  to  20  points  for  radium,  10  points  for 
lessen  the  money  paid  to  the  hospital  transfusion  outfits,  10  points  for  ade- 
so  there  may  be  more  left  for  profes-  quate  instruments,  10  points  for  ade- 
sional  services."  Many  excellent  oper-  quate  tables  and  stands,  10  points  for 
ations  are  wrecked  after  leaving  the  modern  accessories,  such  as  cautery, 
hospital,  and  this  practice  brings  sur-  suction  apparatus,  and  bone  drills,  and 
gery  and  hospitals  into  disrepute.  10  points  for  modern  rooms. 

Every  hospital  should  have  the  right  The  X-ray  department  should  be 
of  some  degree  of  autopsy  of  cases  dy-  marked  40  points  for  X-ray  and  tube, 
ing  in  it.  Legislation  should  be  enacted  10  points  for  cassets,  10  points  for 
giving  such  rights,  for  there  is  nothing  Bucky  diaphragm,  20  points  for  fluoro- 
that  will  reveal  the  pathology  like  au-  scope,  10  points  for  modern  developing 
topsies  and  nothing  will  give  physicians  outfit,  and  10  points  for  accessories, 
greater  insight  into  their  errors.  It  This  scheme  should  be  carried  out 
would  also  have  a  tendency  to  make  throughout  each  of  the  ten  depart- 
them  more  careful  in  their  diagnosis  ments.  Each  department  should  be 
and  care,  and  cause  greater  study  anti-  thoroughly  inspected  and  graded.  If 
mortem-  the  total  figure  is  80,  the  grade  of  the 

The  American  College  of  Surgeons  hospital  should  be  A.  In  my  opinion 
have  never  given  a  definite  rule  for  this  is  the  only  way  to  fairly  grade  a 
standardizing.  Their  rules  are  very  hospital's  equipment  and  arrive  at  an 
general.  No  exact  specifications  have  accurate  conclusion, 
been  given.  An  inspector  visits  the  hos-  Second:  The  class  of  work  done, 
pital  and  one  does  not  know  when  he  This  wfll  show  what  use  is  made  of  the 
leaves  where  the  hospital  stands.  There  equipment  and  should  be  based  on  a 
should  be  a  definite  program,  so  that  scale  of  100,  allowing  60  points  for  rec- 
lt  will  be  known  before  the  inspector  0rds,  10  points  for  monthly  staff  meet- 
comes  that  the  hospital  is  complying  ings>  15  poillts  for  monthly  reports,  10 
with  and  meeting  every  requirement.  points  for  filing  system,  and  5  points 
They  have  formulated  a  working  rule  for  literary  contributions.  If  these 
for  the  medical  colleges,  and  the  hos-  items  show  a  grade  of  80  per  cent  the 
pitals  should  insist  upon  the  same.  hospital    should    be    classed    A    as    to 

To  standardize  hospitals,  two  things  work, 
must  be  considered.  The  hospital  equip-       I  shall  not  devote  much  space  to  staff 
ment,  and  the  class  of  work  done.    Let  meetings,  filing  system,  literary  contri- 
us  take  up  first  the  hospital  equipment,   butions  and  records,  except  to  say  that 

The  equipment  of  a  hospital  should  an  accurate  detailed  record  should  be 
be  graded  on  a  scale  of  100,  dividing  kept  and  should  always  include  com- 
the  hospital  into  ten  divisions,  allowing  ments  and  conclusions  on  the  case.  Any 
operating  department  15  points,  labora-  record  that  shows  an  operation  or  treat- 
tory  15  points,  X-ray  department  15  ment  that  does  not  set  forth  the  rea- 
points,  examining  department  15  points,  sons  and  indications  for  operation  or 
obstetrical  department  10  points,  wards  treatment  is  a  very  poor  record. 
10  points,  kitchen  and  serving  10  points,  Each  hospital  of  the  State  should  be 
laundry  5  points,  and  post  mortem  and  required  to  get  out  a  monthly  report  on 
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a  sheet  prescribed  by  the  organization,  hospital  to  determine  a  cure,  be  classi- 
setting  forth  its  monthly  work  and  fied.  How  shall  the  condition  of  dis- 
upon  this  report  the  hospital  should  be  charge  of  malignancies  be  classified?  It 
graded  and  its  standing  maintained,  can  not  be  said  they  are  cured,  neither 
This  monthly  report  should  represent  can  it  be  said  they  are  improved, 
the  real  work  and  results  of  the  efforts  shall  just  the  major  infections  fol- 
of  the  hospitals.  It  would  determine  lowing  operations  be  counted  on  the 
the  character  of  the  work  done,  and  monthly  report  and  the  minor  stitch 
would  determine  if  an  A  hospital  was  infections  not  counted.  Should  cases 
doing  A  work,  or  B  work,  with  an  A  or  with  leukocytosis,  where  there  is  not  a 
a  B  equipment.  localization    of    pus,    coming    into    the 

To  make  up  a  hospital  report,  we  hospital,  be  classed  as  infected  entries, 
must  standardize  the  reports,  and  to  do  fhall  cases  of  stillborn  be  entered  on 
that  many  things  must  be  considered,  the  hospital  death  report.  If  a  child 
One  is,  how  should  deaths  be  reported?  lives  five  minutes  after  birth,  is  it  a 
Shall  we  report  cases  as  dying  from  stillborn  child?  And  should  it  be  re- 
operation or  as  dying  from  some  other  ported  as  stillborn  ? 
cause?  If  a  case  is  operated  on  for  an  The  actual  cause  of  death,  and  the 
acute  appendicitis  and  it  contracts  contributing  cause,  be  it  operation  or 
pneumonia  on  the  second  day  and  dies  what,  should  always  go  on  the  record, 
on  the  seventh  day,  how  should  the  If  a  case  of  appendicitis  is  operated 
rleath  be  reported  on  the  chart?  Died  upon  and  it  develops  pneumonia  and 
from  acute  appendicitis,  died  of  opera-  dies  six  days  later,  the  cause  of  death 
tion,  or  died  of  pneumonia?  If  a  case  is  pneumonia,  and  appendicitis  and 
of  ileus  comes  in  after  one  week's  dura-  operation  contributing  causes,  because 
tion,  and  is  operated,  and  the  case  dies  they  each  contributed  to  the  death.  If 
six  hours  after  operation,  what  shall  go  the  case  has  been  operated  and  has  not 
on  the  death  record?  Died  of  ileus,  or  been  discharged  as  cured,  and  turned 
died  from  operation  or  shock?  If  a  case  over  to  the  medical  service  as  a  surgi- 
dies  on  the  table,  shall  the  certificate  cal  cure,  the  death  is  a  surgical  death, 
be  made  out,  "Died  from  operation"  ?  and  should  be  reported  under  the  surgi- 
Shall  any  case  be  reported  as  dying  cal  head.  If  a  case  of  ileus  of  six  days' 
from  operation?  Shall  operation  be  duration  is  operated,  and  dies  in  six 
added  as  a  contributing  cause?  Shall  hours,  the  case  should  be  reported, 
all  cases  operated  on  be  classed  as  sur-  "Died  of  shock,  ileus  and  operation  con- 
gical  deaths,  whether  they  have  a  med-  tributing."  If  a  case  dies  on  the  table, 
ical  disease  or  not  at  time  of  death?         it  may  be  from  embolism,  ether,  acute 

When  shall  it  be  said  a  case  is  cured?  dilatation  of  heart,  or  from  hemorrhage 
Is  a  case  operated  upon  today  and  dis-  or  accident  in  operation,  and  in  case  of 
charged  tomorrow  to  be  entered  upon  either  of  the  latter,  the  case  should  be 
the  discharge  sheet  as  cured?  Tonsil  reported  as  operation  being  the  cause 
cases  practically  all  leave  the  hospital  of  death.  If  from  either  of  the  other 
on  the  second  day  with  open  wounds.  three  causes,  it  should  be  so  reported. 
Shall  they  be  reported  as  cured?  Cer-  A  surgical  case  is  cured  when  the 
tainly  a  case  of  appendicitis  could  not  pathology  has  been  relieved,  and  the 
be  discharged  from  the  hospital  with  wound  healed.  Medical  cases  are  cured 
an  open  wound  as  cured.  If  a  case  is  when  the  pathology  no  longer  produces 
operated  upon  and  receives  subsequent  symptoms.  This  means  that  tonsil 
treatment  at  home,  should  it  be  classed  cases  are  not  cured  when  they  leave  the 
as  a  cure  when  discharged.  How  can  hospital  on  the  second  day.  That  drain- 
the  condition  on  discharge  of  mechani-  age  cases  are  not  cured  when  they  leave 
cal  operations  like  uterine  suspensions,  the  hospital,  and  have  to  be  dressed 
nephropexies,  and  gastro  enterostomies,  afterwards.  Suspensions  of  uterus,  and 
when  it  takes  months  after  leaving  the  nephropexies  are  reported  cured  on  dis- 
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charge  when  all  symptoms  are  relieved  would  show  the  rating  of  each  hospital, 
and  wound  healed  before  leaving.  Can-  It  would  give  valuable  statistics  that 
cer  cases  can  only  be  recorded  on  the  we  could  not  get  any  other  way.  It 
report  as  improved  on  discharge  and  would  be  valuable  to  know  how  many 
after  three  years  add  them  as  cured  if  people  enter  the  North  Carolina  hos- 
still  living  with  no  return.  Luetic  cases  pitals  yearly.  How  many  people  die  in 
should  come  under  this  head  also.  hospitals  yearly  and  what  the  percent- 

All  infections  occurring  in  closed  age  is.  It  would  be  interesting  to  know 
wounds,  no  matter  how  small,  should  how  many  of  our  people  are  operated 
be  classed  as  institutional  infections,  on  yearly.  It  would  be  exceptionally 
Any  case  that  comes  in  with  an  infec-  interesting  to  know  how  many  of  our 
tion,  or  has  to  be  drained,  is  an  infec-  pre-operative  and  post-operative  diag- 
tion  on  admission ;  leukocytosis  only  noses  agree.  It  would  create  hospital 
should  not  determine  a  pus  case.  pride.     It  would  increase  the  efforts  of 

All  stillborn  cases  are  entitled  to  all  hospital  staffs,  and  promote  more 
entry  on  hospital  records  and  must  be  actual  interest  in  good  work  and  secure 
reported  as  a  death  on  the  record.  If  better1  hospitalization  in  general,  and 
a  child  takes  a  single  breath  it  is  not  a  an  accuracy  yet  unapproached. 
still  born  child,  and  cause  of  death  The  hospital  that  stuffed  or  doctored 
should  be  recorded.  its   reports   would   be   detected   by  the 

All  reports  of  deaths  on  the  hospital  hospital  inspector  upon  examining  the 
reports  should  correspond  to  the  reports  records  and  should  be  penalized.  This 
given  to  the  State  Board  of  Vital  Sta-  would  insure  such  disgrace  that  correct 
tistics.  reports  would  always  be  submitted. 

All  these  questions  should  be  settled 
by  a  committee  and  an  explanatory 
sheet  should  be  given  each  hospital.  Dr.  Henry  Norris,  Rutherfordton : 
These  reports  should  be  sent  monthly  Mr_  President,  Ladies  and  Gentle- 
to  the  Hospital  Association  secretary,  men.  j  want  to  compiiment  and  thank 
or  standardizing  committee.  The  re-  Dr.  Glascock  for  his  highly  interesting 
ports  should  give  number  of  cases  ad-  paper;  and  to  say  that  j  for  one>  wouM 
mitted  during  the  month,  number  of  like  to  see  his  SUggestions  carried  and 
cases  discharged,  daily  average,  and  put  into  effect4 
death  rate.     Those  admitted  should  be 

divided  as  to  surgical,  medical,  diagnos-  Dr.  Chase  P.  Ambler,  Asheville : 
tic,  obstetrical  and  newborn.  The  dis-  To  show  you  that  this  thing  is  possi- 
charged  should  include  number  of  sur-  ble  in  the  hospitals,  the  Asheville 
gical,  number  of  medical,  number  of  Board  of  Health  has  recently  adopted 
diagnostic,  number  of  obstetrical,  num-  the  plan,  and  while,  of  course,  it  doesn't 
ber  of  newborn,  and  number  of  dead,  cover  all  the  points  that  come  under 
It  should  then  include  the  number  of  y0Ur  hospital  rating,  at  the  same  time 
diagnoses  in  which  the  pre-operative  it  is  practically  the  same.  They  are 
and  post-operative  diagnosis  agree  and  rating  on  a  basis  of  one  hundred.  There 
the  number  that  disagree,  the  number  are  some  where  two  hundred  would 
of  infections  admitted,  number  of  insti-  appiy.  But  the  institutions  which  rates 
tutional  infections,  number  of  deaths,  below  fifty  will  be  invited  to  clean  up, 
surgical,  medical,  obstetrical,  and  new-  or  it  wffl  be  closed.  This  plan  is  just 
born,  number  of  autopsies,  and  the  ex-  going  int0  effect,  but  it  is  simply  mar- 
planation  of  all  deaths.  velous  to  see  what  is  taking  place  in 

At  the  end  of  the  year  the  summary  these  institutions  during  the  last 
of  the  twelve  monthly  reports  could  be  month.  Now,  if  that  is  possible  in  the 
published  with  a  total  of  all  the  hos-  City  of  Asheville,  why  should  not  Dr. 
pitals,  and  it  would  show  just  what  Glascock's  suggestions  apply  to  the 
each  hospital  in  the  State  is  doing.    It  hospitals  of  the  State  as  a  whole  ? 
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BRONCHOSCOPY   (WITH  LANTERN 
SLIDES.)* 

By  E.  W.  Carpenter,  M.D.,  Greenville,  S.  C. 

I  always  like  to  come  to  the  meetings 
of  the  Tri-State  Medical  Association. 
With  the  exception  of  my  State  Society, 
it  is  the  only  Association  to  which  I  be- 
long in  which  we  can  discuss  things 
from  each  other's  angle,  each  fellow's 
angle  different.  I  frequently  tire  of 
talking  technical  shop  about  only  the 
things  I  am  concerned  in, only  my  spe- 
cial line  of  work.  I  like  to  hear  the 
other  fellow's  views,  so  I  am  very  much 
interested  in  the  question  of  abdominal 
drainage,  which  has  just  been  dis- 
cussed. I  think  that  drainage  of  the 
belly  is  very  much  like  drainage  in  the 
sinuses.  It  is  a  specialty  within  a  spe- 
cialty. The  roentgenologist  has  a  large 
field,  and  so  has  the  man  doing  chest 
work.  We  find  in  nearly  every  special- 
ty, that  much  pleasure  and  the  profit 
comes  from  seeing  the  workings  of  the 
human  mechanism  as  a  whole.  For 
that  reason  I  always  especially  welcome 
the  approaching  meetings  of  the  Tri- 
State. 

I  shall  not  read  a  paper,  but  I  have 
a  few  unpublished  slides  which  I  shall 
run  through  as  rapidly  as  possible.  I 
am  glad  to  have  this  opportunity,  be- 
cause there  are  problems  and  condi- 
tions and  circumstances  which  will  in- 
terest each  one  of  you,  no  matter  what 
kind  of  work  you  are  doing. 
SLIDES. 

The  first  few  cases  illustrate  foreign 
bodies  in  the  upper  opening  of  the  tho- 
rax. The  point  to  which  I  wish  to  bring 
your  attention  in  most  of  these  is  that 
the  esophagus  dips  well  over  to  the  left 
side. 

Here  is  a  foreign  body  which  called 
forth  mechanical  ingenuity  for  its  re- 
moval. It  was  a  glass  ball,  not  abso- 
lutely spherical,  but  an  ellipse.  If  you 
want  to  get  into  trouble,  try  to  grasp  any 

•Read  at  the  High  Point  meeting  of  the  Tri- 
State  Medical  Association,  Feb.  21-23,  1923. 


glass  body  approximating  a  sphere  with 
any  kind  of  grasping  forceps. 

Here  is  a  coin  in  the  esophagus  of  a 
two  year  old  child.  I  want  to  say  that 
if  any  of  you  are  doing  this  work,  al- 
ways keep  the  coin  when  you  get  one, 
because  it  is  usually  all  that  you  will 
get. 

This  slide  shows  a  gangrenous  left 
lung  and  it  was  a  very  pathetic  case,  it 
shows  the  importance  of  a  careful  his- 
tory taking,  not  only  in  this  class  of 
cases,  but  in  all  cases.  A  very  good  doc- 
tor treated  that  child  for  three  weeks. 
A  condition  of  unresolved  pneumonia 
resulted  and  the  doctor  began  to  wonder 
what  the  reason  was.  Then  he  sat 
down  and  took  a  careful  history,  and  the 
information  was  elicited  that  the  child 
had  inhaled  a  foreign  body,  a  peanut.  I 
did  not  scope  the  child,  for  it  was  dying, 
and  the  fetor  was  extreme.  Careful 
history  taking  is  very,  very  important. 

This  slide  is  shown  just  because  it 
shows  a  foreign  body  very  prettily.  That 
is  a  lead  bullet  in  the  right  bronchus. 

Here  is  a  case  in  which  you  will  have 
to  draw  upon  your  imagination.  Right 
here  is  a  steel  carpet  tack.  Most  of  you 
can  see  it.  The  next  slide  gives  a  side 
view  of  the  same  case.  That  was  a 
seven  year  old  girl,  who  for  eighteen 
months  had  knocked  about  from  pillar 
to  post  with  a  diagnosis  of  tuberculosis. 
She  did  not  die  and  did  not  progress  as 
a  case  of  tuberculosis  ought  to.  After 
passing  through  the  hands  of  four  or 
five  doctors  she  fell  into  the  hands  of  a 
pediatrician,  and  careful  investigation 
revealed  the  tack.  The  child's  condi- 
tion was  bad.  The  tack  was  implanted 
in  a  large  cavity  in  the  bottom  of  the  left 
bronchus.  It  took  just  a  few  minutes 
to  remove  it,  and  the  child's  recovery 
within  a  few  months  was  astounding. 

Here  is  a  case  in  which  the  roentgen- 
ologist will  be  interested.  The  whole 
left  side  is  blurred.  That  chest  is  full 
of  fluid.  There  is  a  veil  pin  in  the  up- 
per right  bronchus.  Now,  that  is  the 
only  case  I  ever  had  in  the  upper  lobe 
bronchus.  You  see  that  the  point  of 
the  pin  is  down,  and  at  every  expiration 
and  inspiration  the  point  was  drawn 
further  in  the  primary  bronchus  thus 
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pushing  the  head  into  the  secondary  up-  bronchus  will  find  three  pathognomonic 
per  bronchus.  That  was  a  child  of  a  signs,  the  first  of  which  is  increased  air, 
doctor,  a  pretty  clever  fellow.  His  or  trapped  air  on  the  side  of  the  foreign 
mother  was  putting  on  her  hat  one  day,  body.  Second,  the  heart  is  pushed  over 
and  the  child  was  looking  up  talking  and  to  opposite  side.  The  third  sign  is  de- 
the  pin  dropped  into  his  mouth.  No  es-  pression  of  the  diaphragm  on  the  side 
pecial  attention  was  paid  to  it  until  the  of  which  air  is  trapped  in  the  chest.  The 
child  became  ill,  when  the  father  went  three  signs  are  then  increased  air,  de- 
into  the  case  carefully  and  called  us  in.  pressed  diaphragm  and  heart  pushed 
The  next  case  is  that  of  a  safety  pin,  over.  Whenever  you  see  these  three 
as  you  see  there  very  clearly  in  the  signs  you  know  there  is  a  foreign  body 
right  bronchus.  The  child  was  about  in  the  chest  or  at  least  an  obstructed 
nine  years   old,   and   the  time   in   situ  bronchus. 

was  seventeen  months.  That  child  was  This  slide  illustrates  the  same  point, 
taken  a  few  hours  after  the  accident  Here  is  a  large  exudate.  That  is  not 
happened  to  the  family  doctor  and  the  the  heart.  The  foreign  body  in  this 
incident  related.  He  said,  "Well,  I  case  was  a  clover  burr,  which  was  a  new 
don't  think  it  will  give  any  trouble.  Let's  foreign  body  to  me.  It  had  been  in  the 
wait  and  see."  So  they  waited,  malnu-  bronchus  for  two  months.  The  child 
trition  began  to  supervene  and  then  a  passed  through  these  stages,  inhalation 
cyclone  burst  in  all  its  fury,  with  pain,  of  foreign  body,  unresolved  pneumonia, 
chills  and  fever  and  rigidity  in  the  right  diphtheria,  and  tracheotomy.  The 
mid  belly  region.  The  child  was  taken  child's  temperature  shot  up  after  a 
to  the  hospital  for  an  operation  for  ap-  tracheotomy  without  apparent  reasons, 
pendicitis.  The  third  day  the  mother  said  that  the 

In  this  case  you  will  notice  the  for-  child  refused  to  eat,  and  then  I  looked 
eign  body  just  below  the  sternal  notch  into  its  throat.  It  had  contracted  diph- 
and  in  the  esophagus.  I  saw  that  child  theria  from  a  member  of  the  family.  I 
at  three  years  of  age,  when  she  had  a  tracheotomized  the  case  because  in 
stricture  of  the  esophagus  following  some  of  these  septic,  very  moist  cases, 
diphtheria.  Dilatation  was  done  one  where  the  lungs  are  full  of  fluid,  the 
time,  and  the  child  was  able  to  take  child's  resistance  lowered  and  the  cough 
semi-solid  food  afterwards.  I  next  saw  reflex  lessened.  The  younger  the  pa- 
the  child  at  fourteen  years  of  age.  She  tient  is,  the  less  resistance  ability  he  has 
was  fairly  well  nourished  and  lived  by  to  dislodge  anything  in  the  chest  by 
careful  feeding  through  a  small  stric-  cough,  and  the  more  the  subglottic  space 
ture  of  the  esophagus.  But  one  day  she  is  obstructed,  the  greater  decrease  in 
swallowed  some  orange  pulp  and  for  drainage.  In  those  cases  where  drain- 
three  days  and  nights  was  completely  age  is  poor,  my  observation  is  that  if 
blocked.  A  little  bismuth  was  given  you  do  a  tracheotomy  you  increase  the 
which  went  down  to  the  obstruction  and  drainage,  the  convalescence  will  be 
showed  me  very  definitely  what  I  had  shorter,  and  the  mortality  lower, 
to  deal  with,  an  obstruction  high  up  in  Here  is  an  esophagus  with  bismuth  in 
the  esophagus.  A  large  wad  of  orange  it.  Here  it  stops,  two  and  a  half  inches 
pulp  was  removed  with  little  difficulty,  from  the  diaphragm.  Here  is  the  for- 
The  parents  refused  to  have  any  fur-  eign  body.  This  was  an  old  man  seventy- 
ther  dilatation  done.  three  years  of  age,  who  had  not  had 

The  next  two  or  three  slides  show  food  or  water  for  six  days.  You  can 
work  in  connection  with  non-opaque  imagine  his  condition.  The  history  was 
foreign  bodies  in  the  chest.  Aside  from  very  suggestive  of  malignancy,  and 
physical  findings,  we  have  X-ray  find-  the  X-ray  man  said  that  he  could  not 
ings  which  are  quite  positive  in  their  rule  out  malignancy.  We  loaded  him 
meanings  and  in  nearly  every  instance  with  water  for  twenty-four  hours  and 
where  a  non-opaque  foreign  body  ob-  took  a  look,  after  fishing  out  for  thirty 
structs  wholly  or  partially   a    primary  minutes  all  kinds  of  putrid  particles  of 
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meat  and  other  food  getting  out  a  hand- 
ful, we  desisted.  The  mucous  mem- 
brane of  the  esophagus  was  edematous 
and  red,  so  I  could  not  rule  out  malig- 
nancy at  that  time.  After  a  rest  of 
forty-eight  hours  and  further  adminis- 
tration of  water  per  rectum,  his  spas- 
modic stricture  had  vanished  and  the 
esophageal  mucosa  was  restored  almost 
to  normal.  No  further  obstruction  has 
occurred  and  the  old  man  is  now  more 
cautious  in  "gumming"  his  food. 


ago,  and  has  apparently  made  a  good 
recovery.  He  has  a  somewhat  pendu- 
lous abdomen,  but  you  cannot  feel  any 
recurrence.  He  jumps  and  plays  with 
the  other  boys.  I  should  think  that  if 
he  is  going  to  have  a  recurrence  it 
would  have  appeared  before  this  time. 

I  shall  leave  this  tumor  in  the  back 
part  of  the  room,  and  you  are  at  perfect 
liberty  to  examine  it,  and  to  take  it  out 
of  the  jar  if  you  wish.  I  think  it  is  a 
very  interesting  case,  on  account  of  the 
fact  that  the  child  recovered. 


LYMPHOSARCOMA,  CASE  REPORT. 

Dr.  J.  W.  Long  and  Dr.  J.  W.   Tankersley,  of 
Greensboro,  case  report  at  tbe  Tri-State  meet- 
ing.  High   Point,  Feb.   21-22,  1923. 

This  boy,  about  a  year  ago,  developed 
a  mass  in  his  abdomen,  which  grew 
worse  until  finally  it  became  a  question 
as  to  whether  he  would  live  longer  than 
a  few  weeks.  We  all  examined  him, 
but  could  not  determine  what  the  tumor 
was,  and  advised  an  exploratory  opera- 
tion. The  child  was  wasted  away  to 
skin  and  bone — in  fact,  he  was  so  thin 
that  it  looked  as  though  he  was  attach- 
ed to  the  tumor.  The  tumor  was  in  the 
mesenteiy,  and  had  grown  up  until  it 
involved  a  loop  of  the  ileum — I  should 
say  about  the  middle  of  the  ileum.  He 
was  in  such  bad  shape  that  we  had  to 
operate  very  quickly  and  get  him  off  the 
table,  so  we  did  not  have  time  to  explore. 
The  tumor  had  involved  about  twenty- 
four  inches  of  the  ileum,  and  we  had  to 
resect  the  ileum  and  the  mesentery  and 
quite  a  few  glands.  We  took  out 
twenty-six  inches  of  the  intestine  with 
the  tumor.  My  diagnosis  at  the  time, 
from  the  macroscopical  appearance,  was 
sarcoma.  Upon  examination  after- 
ward it  was  found  to  be  a  lymphosar- 
coma. Dr.  Adams,  of  Harvard,  who 
was  giving  the  postgraduate  course  to 
the  physicians,  took  a  specimen  back 
with  him,  and  he  said  it  was  a  lympho- 
sarcoma. 

Dr.  Front  reported  nineteen  of  these 
cases  from  1904  to  1920,  and  there 
were  only  three  recoveries.  This  child 
was  operated  on  eight  or  nine  months 


Lawrence      Hospital,      Winston-Salem, 
N.  C,  Case  No,  1007. 

White  man  age  25,  single,  entered 
hospital. 

Chief  Complaint:  "Acute  retention 
urine."  Contracted  gonorrhea  about 
twelve  months  ago,  had  routine  local 
treatment  until  three  weeks  ago,  when 
a  sound  was  passed  to  the  bladder.  This 
was  followed  by  pain  and  tenderness  in 
perineal  region,  which  has  gradually  in- 
creased in  severity.  Has  had  acute  re- 
tention for  past  three  days  with  much 
pain  in  lower  part  of  back  and  perineum. 
Has  hematuria  at  end  urination  with 
strangury.  Past  history  of  no  import- 
ance. Denies  any  previous  venereal  in- 
fection. 

Physical  Examination:  A  well  nour- 
ished young  man  in  much  pain.  Head, 
hair  and  scalp,  negative.  Eyes,  ears, 
nose,  normal.  Throat,  tonsils  small  and 
cryptic.  Teeth  and  gums,  normal.  Neck 
no  glands,  thyroid  normal.  Chest, 
lungs,  breath  sounds  normal.  Vocal 
and  tactile  fremitus  normal.  C.  V. 
Heart  position,  size  and  sounds  are  nor- 
mal. Pulse  regular  and  good  volume. 
Abdomen :  Very  tender  over  superapubic 
region,  no  masses  palpable.  Upper  ab- 
domen normal.  G.  U.  Rectal  examina- 
tion reveals  greatly  enlarged  prostate, 
boggy,  soft,  fluctuant  and  very  tender 
on  pressure.  Has  one  external  hemor- 
rhoid. Skin,  bones  and  joints  normal. 
Other  organs  normal.  Temperature 
102  degrees  F.,  pulse  120,  respiration 
24  on  admission,  with  severe  pain  and 


526  SOUTHERN  MEDICINE  AND   SURGERY  October,  1923 

inability  to  urinate.  ed  by  rectal  palpation  which  reveals  a 

Laboratory  Findings:    12  hour  speci-  large  soft  fluctuant  prostate  and  very 

men   urine   red,   acid   reaction,    specific  tender, 

gravity  1020,  much  sediment   albumen  4.  If   the   temperature   remains   ele- 

™nnne  V,        „    ^Z    «     « B11ood„c?Tunt  vated  and  acute  retention  persists  the 
20,000  white  cells,  chiefly    polys,"  Ure-  abscess  should  be  drained    thig  imm€. 

thral   smear   shows  many   intracellular  diately  giving  greaet  relief- 

gonoccoccus.    Wasserman,  negative.  __ 

Operative  Record:  Pre-operative  diag- 
nosis.    1.     Acute  gonnorrheal   abscess 

prostate  gland.     2.     Hemorrhoid  exter-  AN  INSIDE  VIEW  OF  THE  DIFFER- 

nal.     Under   sacral   anethesia,    urethra  ENCE     BETWEEN     INVESTING 

was  opened  in  membranous  region  and  AND  SPECULATING 
finger  insinuated  into  prostatic  urethra, 

Where  the  abscess  cavities  were  ruptur-  By     Samuel     O.     Rice,     Educational     Director, 

ed  into  the  urethra,  a  large  amount  of  ^vestment  Bankers  Association  of  America, 

yellow  pus  escaped.     The  urethra  was  ,_              „  ,.  . 

closed  with  a  large    rubber    tube    into  .  ,  SouJhf"  Med>c'"e  *nd  Sur^7  1S  es?ec- 

bladder.    The  hemorrhoid  was  removed  'a"y  glad,  to  PubllJ  this  ve7  clear  eresen" 
u       ,  j        .  mi       j.    i  tation     of     the     difference     between     buying 

by  clamp  and  suture.    The  tube  was  re-  ,.  .    .   „       ,   ,      .       „,      ,   „     .    ,     , .     . 

j   ,  ,  ,,  m         j  ii.  stocks      and    buying    'bonds.        And    this    is 

moved  two  days  later.    Two  days  later         •„,.,'  *  .     , 

,  ■  .,,..„,...       an    illustrated    statement    from    a    recognized 

a  large  abscess  pointed  in  left  ischio-      t,     .  „  „  , 

,    ,    ,;  •,  j         i    n      ■       ,    authority    on   finance.      Our   readers   are   per- 

rectal  fossa,  it  was  incised  and  drained  ,  *     ,._  .         ,  , 

*_    •    j  _  iv  i.u    i.  i         i     •      haps  little  different  from  doctors  everywhere, 

An   indwelling  catheter  was   placed   m       ,  .„  .    . 

,,  ,,  „  ,  and    it    so   then   it   is   safe   to   say   that   many 

the    urethra.      Convalescence    was    un-  „  .  ,  „  ,        ,       ,       , 

, »  ,     ,,  ,.  j-i  ,    ■      thousands  of  dollars  have  been  lost  by  those 

eventful,  the  patient  was  discharged  in     ,  ,,.,,.  , 

.  i       .  .  _e       ^      ,,  ,      who  read  this  by  placing  money  where  it  was 

two  weeks  to  return  for  further  treat-  ,        ,  ,  ,  %,, 

,,-,,.,  ,.     ,  ,  .    not  adequately  secured. — Ed.) 

ment.    Patient  was  discharged  as  cured 

within  four  weeks,  several  smears  show-       The  president  of  a  young   firm   that 

ing  no  bacteria.  manufacturers  biologies  and     pharma- 

Remarks:  ceutical  preparations    was    brought  to 

,    _     .  .     „  me  by  a  mutual  friend  the  other  day  to 

1.  Forty  per  cent  of  all  acute  cases  obtain  informati0n  as  to  floating  a  bond 
of  gonorrhea  developed  prostatitis  m  issue  to  finance  his  rapidly-growing 
some  form  and  99  per  cent  of  all  chronic  business.  The  mutual  friend,  a  man  of 
cases  developed  prostatitis.  Once  pros-  sound  judgment  and  high  integrity, 
tatitis  develops  it  requires  months  of  VOUched  for  the  manufacturer,  his  thor- 
thorough  treatment  to  eradicate  the  ougn  honesty  and  capability.  The  man- 
gonococcus.  It  is  one  of  the  most  diffi-  ufacturer's  clear  and  comprehensive  re- 
cult  of  diseases  to  cure  and  is  respon-  ports  told  further  that  he  had  an  excel- 
sible  for  80  per  cent  of  all  gynecological  ient,  well-managed  prosperous  busi- 
operations    as   well   as   causing   15,000  ness. 

cases  of  blindness  in  the  newborn.     It      "We've  made  a  good  deal  of  money," 
is  responsible  for  45   per  cent   of  the  said  the  manufacturer,  "and  put  it  back  . 
childless  marriages.  into  the  business,  but  in  spite  of  every- 

2.  Repeated  tests  are  necessary  to  thing  we  can  do,  we  are,  every  day,  more 
pronounce  a  patient  cured,  as  this  dis-  and  more  behind  in  filling  our  increas- 
ease  has  a  tendency  to  become  chronic  ing  orders.  We've  grown  rapidly  in  our 
and  is  not  self-limiting.  few  years  of  existence  and  can  keep  on 

3.  Prostatic  abscess  is  seen  quite  fre-  expanding  at  the  same  rate,  but  our  op- 
quently  and  may  be  recognized  by  the  portunities  are  so  great  that  I  don't 
severe  pain  in  the  perineum,  strangury,  want  to  wait  five  or  ten  years  in  grow- 
high  blood  count  and  finally  acute  re-  ing  into  them.  We've  got  everything 
tention.    The  diagnosis  may  be  confirm-  we  need,  except  capital." 
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"Why  don't  you  issue  stock?"  I  asked. 
"You  haven't  anything  to  secure  a  bond 
issue  properly,  considering  the  large 
sum  you  need." 

"I'd  rather  issue  bonds,"  replied  the 
manufacturer,  "because  I  want  to  put 
every  cent  I  can  get  into  the  business.  It 
would  cost  at  least  15  per  cent,  probably 
more,  to  put  through  a  stock-selling 
campaign,  naturally  offering  our  stock 
to  physicians  and  surgeons  who  know 
the  value  of  our  products.  It  would  be 
much  cheaper  to  issue  bonds.  Don't 
you  see  I'm  trying  to  do  everything  for 
the  best  interests  of  the  business?  It's 
a  safe  proposition." 

"Safe,  as  a  good,  fine  business  specu- 
lation," I  answered,  "but  not  safe  as  a 
bond  issue.  You  haven't  adequate  se- 
curity for  a  bond  issue.  Now,  don't  mis- 
understand my  use  of  the  term  'specula- 
tion'. By  it  I  mean  honest,  competent, 
forceful  and  resourceful  busineess  enter- 
prise, the  thing  that  has  built  this  coun- 
try's prosperity.  I  don't  mean  gambling 
or  wild-catting.  But  every  business,  no 
matter  how  sound  and  worthy,  faces 
risks.  It  would  be  a  sensible,  sound,  fair 
risk,  no  doubt,  to  buy  your  stock-  Your 
fine  earning  record  and  your  apparent 
prospects  indicate  that  you,  in  all  like- 
hood,  will  pay  handsome  dividends.  Your 
stockholders  would  be  repaid  for  the 
risk  in  buying  stock.  They  ought  to 
have  the  reward.  They  would  deserve 
it. 

"But  what  pay  would  your  bond  hold- 
ers receive  for  taking  the  same  risk,  if 
you  could  issue  bonds  instead  of  stock? 
You  can't  offer  more  than  current  rates 
of  interest  on  long-time  securities.  You 
can't  adequately  secure  the  bonds." 

"But  I  don't  see  where  there's  such  a 
tremendously  big  risk  in  my  business," 
objected  the  manufacturer.  "Don't  you 
believe  my  reports  ?" 

"Absolutely  I  believe  them.  I  think 
you  are  the  kind  of  man  who  should  be 
encouraged.  I  think  your  business 
achievements  are  splendid  and  your  op- 
portunities for  development  excellent. 
I  think  you  have  as  fine  and  desirable 
bit  of  speculation  as  I've  seen  in  a  year, 
and  by  speculation  I  mean  the  best  kind 
of  business  enterprise.     But  your  busi- 


ness and  every  other  good  business  un- 
avoidably face  risks,  and  you  haven't 
any  right  to  let  bond  holders  incur  such 
risks.  I  don't  think  one  of  your  bond 
holders  would  lose  a  penny,  but  you 
haven't  security  that  says  that,  and  se- 
curity is  the  thing  that  counts  in  a  bond 
issue." 

"You  spoke  of  the  advantages  certain 
of  your  patents  give  you  over  competi- 
tors. Supose  some  competitor  gets  hold 
of  patents  superior  to  yours?  That's 
easily  possible,  isn't  it?  Further,  as 
you  cut  into  the  business  of  some  of 
these  large,  old  competitors  who  are 
firmly  established  and  well  financed 
they're  going  to  give  you  a  still  harder 
fight.  I  don't  believe  anything  like  that 
will  keep  you  from  growing  or  prosper- 
ing, but  it  might,  and  if  it  did,  where 
would  your  bond  holders  be?  They'd 
lose,  wouldn't  they?  Yes,  your  stock 
holders  would  lose,  too,  but  they  would 
have  taken  the  risk  because  of  the  large 
returns  offered." 

However,  I  passed  the  manufactur- 
er's bond  proposal  on  to  members  of  the 
Investment  Bankers  Association  of 
America  without  comment  other  than 
that  I  had  thoroughly  dependable  infor- 
mation as  to  the  manufacturer's  high  in- 
tegrity and  capability.  His  proposal 
was  rejected.  Subsequently  he  sold 
stock  to  several  wealthy  business  men 
who  saw  the  wonderful  business  oppor- 
tunity the  manufacturer  had.  They 
were  men  who  could  afford  to  take  a 
fair  business  risk  because  of  the  greater 
reward  offered.  Had  they  been  men  of 
limited  income,  dependent  on  their  own 
earnings  I  doubt  if  buying  that  stock 
would  have  been  wise.  Men  of  limited 
incomes  who  are  dependent  solely  on 
their  earnings  should,  in  seeking  to 
build  up  an  independent  income  for 
themselves  or  their  families,  buy  sound 
bonds.  Only  if  they  can  afford  to  risk 
the  possibilities  of  loss  and  to  wait  for 
dividends  can  they  afford  to  buy  stocks 
and  then  only  in  good,  honest  enter- 
prises. 

The  foregoing  is  one  of  the  best  ex- 
amples of  the  difference  between  specu- 
lating and  investing  that  I  have  seen  in 
several  months.     Speculating  is  legiti- 
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mate  and  desirable,  for  men  who  can  af- 
ford it,  but  you  have  noticed  that,  by  im- 
plication at  least,  I  have  not  included 
gambling  and  wildcatting,  buying  and 
selling  on  margins  as  speculation  for 
the  average  man.  Speculating  is  buy- 
ing stocks,  or  anything  else,  which  the 
buyer  has  sound  reason  to  believe,  either 
from  experience  or  from  dependable  ad- 
vice, will  be  profitable.  Of  course,  there 
is  speculative  selling,  too,  but  for  the 
average  man  who  is  not  a  trader,  specu- 
lation consists  usually  in  buying  into 
some  honest,  sound,  promising  enter- 
prise. Investing  consists  of  putting 
money  into  something,  usually  bonds, 
that  are  so  well  secured  that  payment  of 
the  principal  and  interest  are  assured. 
Buying  wildcat  oil,  flying  machine,  au- 
tomobile, radio,  patent  device  and  other 
stocks  at  the  invitation  of  a  promoter 
whose  integrity  and  business  ability  are 
not  fully  known  is  not  speculating.  It 
isn't  even  gambling.  There's  no  risk 
about  it — -it  is  certain  that  the  money  is 
lost. 

There  is  only  one  way  for  any  man 
who  is  not  a  specialist  in  investment  se- 
curities to  invest  safely  or  to  speculate 
wisely.  That  is  to  deal  with  an  invest- 
ment banking  house  whose  integrity 
and  capability  are  proved. 


An  Ovarian  Hormone. 

A  follicular  ovarian  hormone  has  been 
prepared  by  Edgar  Allen  and  Edward 
A.  Doisy,  St.  Louis  (Journal  A.  M.,  Sept. 
8,  1923),  from  the  liquor  folliculi  of 
sows'  ovaries.  From  one  to  three  injec- 
tions of  this  extract  into  spayed  animals 
produce  typical  preestrual  and  estrual 
hyperemia,  growth,  and  hypersecretion 
in  the  genital  tract  and  growth  in  the 
mammary  glands.  After  a  time  the 
effect  of  these  injections  wears  off  and 


typical  degenerative  changes  set  in. 
This  hormone  seems  to  be  an  efficient 
substitute  for  the  endocrine  function  of 
the  ovaries  of  the  nonpregnant  animal- 
While  these  spayed  animals  are  in  a 
condition  of  artificially  induced  estrus, 
they  can  be  mated  with  normal  vigorous 
males.  They  experience  typical  mating 
instincts,  the  spayed  fern  des  taking  the 
initiative  in  the  courtship  and  showing 
no  aversion  to  advances  by  the  male. 
Successful  copulation  occurs,  followed, 
as  in  normal  animals,  by  the  formation 
of  typical  vaginal  plugs.  Since  these 
animals  will  copulate  only  when  in  es- 
trus, the  conclusion  seems  justified  that 
this  follicular  hormone  is  the  cause  of 
estrual  or  mating  instincts.  Several  in- 
jections of  active  extracts  were  made 
into  animals  immediately  after  weaning 
at  an  age  of  from  3  to  4  weeks.  They 
became  sexually  mature  in  from  two  to 
four  days,  at  least  twenty  to  forty  days 
before  the  usual  time  of  the  attainment 
of  puberty.  From  these  experiments  it 
is  concluded  that  the  attainment  of  sex- 
ual maturity,  involving  possibly  the  de- 
velopment of  the  secondary  sexual  char- 
acters, is  brought  about  by  a  hormone 
from  the  follicles,  although  the  consum- 
mation of  their  maturation  is  in  some 
way  restrained.  So  far  the  authors 
have  obtained  only  negative  results 
from  their  extracts  of  corpora  lutea  and 
commercial  extracts  of  ovaries,  corpora 
lutea  and  ovarian  residue  from  three 
of  the  largest  firms  manufacturing 
biologic  products.  It  is  probable  that 
this  hormone  is  produced  under  the  in- 
fluence of  maturing  ova  by  their  follicle 
cells.  Since  it  is  obtained  from  the  ovar- 
ies of  hogs  and  cattle  and  produces  re- 
sults in  the  mouse  and  rat,  it  is  not 
species  specific.  It  is  probably  produc- 
ed in  all  ovaries  as  their  ova  mature, 
and  therefore  is  probably  common  to  all 
female  animals- 
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"Experience  shows  that  success  is 
due  less  to  ability  than  to  zeal.  The 
winner  is  he  who  gives  himself  to  his 
work — body  and  soul." — Charles  Bux- 
ton. 


Blind  Souls. 

"Well,  yes !  I  feel  a  bit  better  today, 
but  then,  you  know,  I  never  feel  good 
when  I  feel  better  because  I  know  I  am 
going  to  feel  worse  afterward." 

"Poor  old  soul,"  I  said.  How  sad  it  is 
to  see  life's  horizon  so  narrowed  by  pes- 
simism. As  sad  and  unfortunate  as  it 
may  be  to  be  physically  blind,  yet  how 
infinitely  worse  it  must  be  to  have  all 
the  sunshine  of  hope  shut  out  from  the 
soul,  and  yet  so  many  live  constantly  in 
the  shadow  of  the  fear  of  impending 
calamity.  So  many  there  are  who  ex- 
haust their  energy  crossing  bridges  that 
they  never  reach.  Fear  in  some  one  of 
its  thousand  different  forms  is  darken- 
ing and  crippling  the  life  of  the  world 
today.  Fear  as  expressed  by  worry, 
anxiety,  greed,  avarice,  superstition, 
intolerance,  jealousy,  etc.,  is  the  great- 
est enemy  of  the  human  race  and  has, 
more  than  anything  else,  robbed  man- 
kind of  happiness  and  efficiency.  In- 
trospective pessimism  and  fear  has 
caused  more  crimes,  suicides,  homi- 
cides and  failures  in  life  than  any  other, 
if  not  all  other  causes  combined. 

Yet,  this  very  fear,  with  all  its  toll 
of  human  wreckage,  is  a  delusion  of  the 
devil  which  collapses  instantly  at  the 
very  first  touch  of  courage  and  com- 
mon sense.  No  matter  how  dreadful 
it  face  or  how  foreboding  its  threats,  it 
slinks  away  into  oblivion  when  touched 
by  the  bright  morning  sunshine  of  hope. 


"It  is  not  the  work  we  have  actually 
done,  the  burdens  we  have  actually 
borne,  the  troubles  that  have  actually 
come  that  have  furrowed  deep  wrinkles 
in  the  faces  of  many  of  us,  and  made  us 
prematurely  old ;  it  is  the  useless  fears 
and  worries  about  the  things  that  have 
never  happened  that  have  done  all  the 
mischief." 

Fear  and  worry  have  never  created 
anything,  but  they  have  disqualified  mul- 
titudes from  doing  what  they  might 
otherwise  have  done.  Persons,  cowed 
by  fear,  always  see  snags  and  troubles 
ahead.  They  are  doing  their  work  over 
many  times  before  they  come  to  it,  and 
in  anticipation  dreading  the  disagree- 
able experiences  which  their  imagina- 
tion pictures. 

A  man  noted  for  the  tremendous 
amount  of  work  he  accomplished  was 
once  asked  how  he  managed  to  get 
through  so  much  work  in  a  day,  he  said 
"By  never  doing  anything  twice|  I 
never  anticipate  my  work,  and  never 
worry  about  it.  When  the  time  comes 
to  do  a  thing,  I  do  it,  and  that's  the  end 
of  it." 

If  we  would  only  utilize  the  energy 
and  vitality  we  now  waste  in  worrying, 
what  marvels  we  would  accomplish. 

In  contrast  to  my  old  woman  friend 
who  "knew  she  was  going  to  feel  worse 
afterward"  may  we  set  up  the  picture, 
expressed  in  two  words,  of  the  very 
foundation,  the  fundamental  condition 
for  a  happy  and  successful  life.  These 
two  words  could  well  be  "cheerful  ex- 
pectancy," meaning  a  mental  attitude 
that  faces  life  with  cheerful  expectancy 
of  pleasant  things,  good  things,  to  come ; 
to  hold  always,  even  when  appearances 
may  be  against  it,  the  thought  of  suc- 
cess instead  of  failure,  of  prosperity  in- 
stead of  poverty ;  forgetting  completely 
those  things  of  the  past  which  usually 
cause  worry  and  memorizing  by  fre- 
quently recalling  them,  the  pleasant 
things  that  have  been  ours. 

Perhaps  this  attitude  of  cheerful  ex- 
pectancy is  not,  after  all,  the  foundation 
for  a  successful  life,  perhaps  it  is  not 
the  means  to  a  goal ;  perhaps,  indeed,  it 
is  the  goal  itself,  for,  What  is  success? 
Men  seek  reputation  and  money,  only 
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that  these  things  may  bring  happiness, 
and  in  its  final  analysis,  whether  con- 
sciously or  sub-consciously,  happiness 
is  the  goal  of  all  ambition.  Whether  a 
Kaiser  seeks  world  dominion,  whether 
a  doctor  seeks  reputation  or  an  injured 
one  seeks  revenge,  he  seeks  it  because 
he  believes  it  will  satisfy  his  hearts  de- 
sire, he  believes  its  accomplishment  will 
bring  happiness. 

The  only  real  success  is  self-develop- 
ment— the  ideal  human  being  is  the  one 
perfectly  balanced  and  symmetrically 
developed  in  his  threefeold  nature, 
spiritual,  mental  and  physical. 

Cheerful  expectancy  and  honest  work 
will  bring  all  the  success,  all  the  happi- 
ness and  all  the  prosperity  which  the 
heart  of  man  desires. 


Washington   Meeting   of   the   Southern 
Medical  Association. 

The  Southern  Medical  Association 
will  hold  its  seventeenth  annual  meet- 
ing at  Washington,  D.  C,  Monday, 
Tuesday,  Wednesday  and  Thursday, 
November  12-15,  1923.  Dr.  W.  S. 
Leathers,  Executive  Officer,  Mississippi 
State  Board  of  Health,  Jackson,  Missis- 
sippi, is  President. 

This  meeting  will  be  made  up  of 
twenty  sections  and  conjoint  meetings 
— the  programs  of  these  meetings  will 
cover  every  phase  of  scientific  medicine 
and  surgery. 

The  President  of  the  United  States 
will  receive  informally  the  members  of 
the  Southern  Medical  Association  and 
their  wives,  Thursday,  November  15th, 
at  12 :30  p.  m.  at  the  White  House.  Of 
special  interest  to  the  ladies  will  be  the 
receotion  at  the  Washington  Club  on 
Tuesday  afternoon  where  Mrs.  Wood- 
row  Wilson  will  be  the  guest  of  honor. 
The  usual  reception  to  the  President  of 
the  Southern  Medical  Association  will 
be  held  on  Tuesday  night  at  the  New 
National  Museum,  one  of  the  most  beau- 
tiful public  buildings  of  Washington,  a 
detachment  of  the  Marine  Band  fur- 
nishing the  music- 

At  the  first  general  session  on  Mon- 
day night,  in  addition  to  the  address  of 


the  President,  Dr.  Leathers,  there  will 
be  an  address  by  Dr.  Geo.  E.  Vincent, 
President  of  the  Rockefeller  Founda- 
tion, New  York,  N.  Y. ;  Oration  on  Pub- 
lic Health  by  Dr.  W.  S.  Rankin,  State 
Health  Officer  of  North  Carolina;  Ora- 
tion on  Medicine  by  Dr.  Stewart  R. 
Roberts,  Atlanta,  Georgi";  and  Oration 
on  Surgery  by  Dr.  J.  W.  Barksdale, 
Jackson,  Miss. 

A  joint  dinner  by  the  Section  on  Sur- 
gery and  the  Section  on  Radiology,  as 
well  as  a  number  of  section  dinners,  will 
be  interesting  features  of  Tuesday  ev- 
ening. The  Alumni  Reunions  which 
promise  to  be  an  outstanding  feature  of 
this  meeting  will  be  held  on  Wednesday 
night  and  it  is  expected  that  there  will 
be  large  groups  present  from  all  of  the 
leading  medical  schools. 

Physicians  who  golf  are  urged  to 
bring  their  clubs.  There  will  be  a  golf 
tournament  at  which  the  usual  prizes 
will  be  offered.  Play  will  be  over  the 
championship  course  of  the  Columbia 
Country  Club. 

The  University  of  Virginia  Hospital, 
Charlottesville,  have  already  announced 
special  clinics  for  Friday  and  Saturday 
following  the  meeting.  While  no  defi- 
nite announcement  has  been  made  yet, 
it  is  anticipated  that  Johns  Hopkins  and 
the  University  of  Maryland  will  arrange 
clinic  programs  for  Friday  and  Satur- 
day following  the  Washington  sessions. 
Washington  has  many  splendid  ho- 
tels and  every  one  is  assured  of  comfort- 
able accommodations  this  year.  Spe- 
cial reduced  rates  have  been  granted  by 
railroads  on  the  certificate  plan.  Each 
member  of  the  Southern  Medical  Asso- 
ciation will  receive  a  certificate  without 
application  for  it.  Any  physician  who 
is  a  member  of  his  state  and  county 
medical  society  although  not  a  member 
of  the  Southern  Medical  Association, 
who  desires  to  attend  this  meeting,  can 
have  the  benefit  of  these  reduced  rates 
by  requesting  a  certificate  from  the  As- 
sociation office. 
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presented  by  these  observers: 

1.  "Duodenal  toxemia  is  characteriz- 
ed by  a  clinical  syndrome,  by  urinary 
changes,  by  pathognomonic  changes  in 
the  chemistry  of  the  blood,  by  decreased 
renal  function,  and  in  case  of  death  by 
Toxic  Nephritis  in  Pyloric  and  Duodenal  pathologic  changes  in  the  kidney." 

Obstruction.  2.  "The  clinical  picture  consists  of: 

(1)  vomiting  of  large  amounts  of  a  thin, 
Arch.  Int.  Med.  424.  32,  Sept.,  1923,  serous,  bile-stained  fluid,  (2)  evidences 
Brown,  et  al.  In  a  very  comprehensive  of  dehydration,  florid  complexion,  high 
review  of  the  literature  dealing  with  the  hemoglobin,  low  blood  pressure  and 
general  subject  of  toxemia  associated  asthenia,  (3)  by  tetany-like  manifesta- 
with  intestinal  obstruction,  they  empha-  tions,  and  (4)  features  of  shock  and 
size  again  the  specific  nature  of  this  tox-  uremia." 

emia.  These  observers  deal  specifically  3.  "The  blood  shows:  (1)  a  low 
with  that  type  associated  with  duodenal  ievei  of  chlorids,  (2)  a  high  carbon  diox- 
obstruction.  An  attempt  is  made  to  show  jd  carrying  capacity,  and  (3)  a  high 
that  severe  renal  injury  exists  in  many  ievel  of  blood  urea  and  of  creatinin." 
cases  of  duodenal  and  pyloric  obstruc-  4.  "Urinalysis  reveals  albuminuria 
tion,  particularly  in  cases  exhibiting  evi-  and  casts." 

dence  of  tetany.  A  sufficient  number  5.  "Renal  functional  studies  indicate 
of  cases  are  reported  with  pathological  renal  insufficiency,  high  values  for 
study  of  many  post  mortem  specimens  Urea  and  creatinin,  and  a  decreased  ex- 
to  prove  that  renal  injury  plays  an  im-  cretion  of  phenolsulphonephthalein."  \ 
portant  part  in  the  clinical  course  and  6.  "Necropsy  in  six  cases  revealed  the 
prognosis  of  such  patients.  pathologic  condition  of  nephrosis  char- 

The  study  of  the  blood  chemistry  acterized  either  by  acute  degenerative 
proved  of  great  diagnostic  value.  In  changes  in  the  tubular  epithelium  or  by 
cases  of  pyloric  and  duodenal  ulcer  with  a  diffuse  nephritis." 

persistent  vomiting,  chemical  studies  of  

the  blood  are  indicated  and  especially  pieuro-Pulmonary  Reflex:    Its  Etiology, 
when  the  vomiting  is  accompanied  by  Prevention   and   Treatment. 

florid  facies  and  manifestations  of  te-  Stivelman.  The  A.  J.  M.  S.  836, 
tany  and  shock.  The  findings  of  in-  qt  vyy  jUne  192^ 
creased  carbon  dioxid  combining  capac-  ,fhe  author  states  that  he  is  prompted 
rty  of  the  plasma  (alkalosis)  with  low  to  pregent  ,Mg  discussion  of  Puimonary 
plasmachlorids  indicate  the  existence  of  Reflex  associated  with  thoracentesis  by 
this  toxemia.  When  it  is  associated  the  belief  that  few  reaHze  the  relatiye 
with  evidences  of  renal  insufficiency  as  frequency  of  its  occurrence  and  how 
shown  by  increased  blood  urea  with  low  gerioug  it  rea]ly  fa_  He  reyiewg  the 
phenolsulphonephthalein  excretion,  the  varioug  sugges{ions  as  to  the  mechan- 
diagnosis  can  be  made  with  certainty  igm  of  pleuro_pulmoiiary  reflex  as  pre- 
The  extent  of  the  damage  is  reflected  gented  by  many  observers  but  he  feels 
in  the  degree  of  chemical  disturbance.  that  the  work  of  Capp  and  Lewig  begt 
The  discussion  of  medical  treatment  fits  and  explains  the  clinical  manifesta- 
either  preceding  relief  of  obstruction  or  tions  of  this  clinical  emergency, 
post  operative  care  is  valuable.  Briefly,  Capp  and  Lewis  divide  these  reflexes 
it  is  directed  at  the  existing  alkalosis,  into  two  types :  (1)  "Cardio  inhibitory 
azotemia,  and  evidences  of  tetany,  the  type,  in  which  the  heart  is  slowed  and 
latter  probably  a  manifestation  of  cal-  pu]se  tracings  make  violent  excursions 
cium  deficiency.  with  great  range  between  systolic  and 

A  part  of  the  summary  is  given  here  diastolic  pressure.  Respiration  is  slow- 
which  deals  with  the  salient  facts  as  ed   and    inhibited.     This    type    seldom 
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proves  fatal.  (2)  The  vasomotor  type,  are  attached,  the  skin  moving  freely 
in  which  the  pulse  tracings  show  a  over  them,  and  they  are  not  tender  or 
steady,  rapid  decline  without  great  dif-  reddened  except  by  external  injury, 
ference  in  systolic  and  diastolic  pres-  Composed  of  fibrin  with  multinuclear 
sure,  and  is  frequently  fatal."  Respira-  fusiform  cells,  leucocytes  and  plasma 
tion  is  shallow  but  may  be  rapid.  In  cells,  they  can  be  detected  early  on  mov- 
at  least  seventy-five  per  cent  of  these  ing  the  skin  over  the  suspected  area, 
cases  there  is  definite  evidence  of  injury  even  a  small  nodule  feeling  different 
to  the  visceral  pleura  and  lung  which  from  skin  and  subcutaneous  tissue, 
is  usually  the  seat  of  an  acute  inflam-  While  a  few  isolated  nodules,  disappear- 
matory  lesion.  ing   with    the    subsidence   of   arthritic 

Methods  of  prevention  are  suggested,  and  cardiac  symptoms,  may  not  be  of 
The  possibility  of  the  occurrence  of  great  significance,  those  cases  which 
such  a  catastrophe  should  be  kept  con-  present  recurring  crops  show  serious 
stantly  in  mind.  When  in  doubt  use  and  progressive  cardiac  damage.  They 
the  X-rays  for  confirmation  or  wait  a  occur  frequently  in  those  subacute  rheu- 
few  days  until  signs  become  more  defi-  matic  infections  with  only  a  mild  cardi- 
nite.  Anesthetize  the  entire  area  down  tis,  little  or  no  fever  or  severe  joint 
to  pleura  with  a  small  needle.  Select  symptoms,  but  eventually  developing  a 
an  area  devoid  of  adhesions  if  pos-  crippling  stenosis,  damaged  muscle  or 
sible.  Use  a  needle  not  more  than  3  to  adherent  pericardium,  while  in  case? 
4c.  m.  in  length  so  that  the  visceral  with  acute  general  and  cardiac  symp- 
pleura  will  be  avoided.  Do  not  move  toms,  but  making  good  recovery,  they 
the  needle  around  in  the  pleural  cavity,  occur  more  rarely.  Such  recurring  no- 
If  symptoms  of  the  "cardio  inhibitory"  dules  are  of  greater  prognostic  value 
type  develop  use  atropine  hypodermic-  than  any  other  sign  in  rheumatism,  af- 
ally.  The  "vasomotor"  type  requires  fording  a  significant  warning  that  the 
urgent  treatment  with  adrenalin,  hot  infection  will  probably  result  in  great 
coffee  per  rectum,  and  ether  and  caffein  cardiac  inefficiency.  They  were  present 
subcutaneously.  in  44.7  per  cent,  of  cases ;  of  these  35.9 

One  case  of  "Reflex"  in  one's  own  per  cent,  were  fatal,  and  of  17  with 
work  is  sufficient  to  impress  the  import-  serious  cardiac  damage  76.5  per  cent 
ance  of  the  condition  on  the  mind  of  the  had  nodules.  Death  occurred  in  only 
uninitiated.  one  instance  in  which  nodules  were  not 

present. 

Subcutaneous  Fibroid  Nodules  in  Rheu- 
matism. 

E.  Bronson,  E.  M.  Carr,  and  W.  A. 
Perkins,  (Amer.  Journ.  Med.  Sci.,  June, 
1923,  p.  781)  discuss  once  more  the  diag- 
nostic value  of  subcutaneous  fibroid  no- 
dules in  severe  rheumatic  infections.  Dr.  C.  A.  Hedblom  read  before  the 
Varying  in  size  from  that  of  a  grain  of  section  on  surgery  of  the  American  Med- 
sago  to  1  or  2  centimetres  in  diameter,  ical  Association,  recently  held  in  San 
they  occur  most  frequently  in  easily  irri-  Francisco,  a  paper  on  "Causative  Fac- 
tated  sites — for  example,  the  olecranon  tors  and  Treatment  of  Chronic  Empy- 
or  occiput — and  they  appear  larger  than  ema"  in  which  he  said,  in  considering 
their  actual  size  owing  to  a  chronic  the  treatment  of  empyema,  it  must  be 
thickening  of  the  surrounding  subcutan-  emphasized  that  there  is  so  much  varia- 
eous  tissues,  the  apparently  large  ones  bility  with  regard  to  etiology,  patholo- 
being  often  due  to  collections  of  smaller  gic  anatomy,  and  the  general  condition 
units.  They  are  attached  to  tendon  of  the  patient  that  no  two  cases  are 
sheaths  and  aponeuroses  and  vary  in  quite  alike.  Any  single  method  of 
movability  with  the  tissue  to  which  they  treatment,  therefore,  whatever  its  mer- 
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its,  will  not  be  suited  to  all  cases,  and  sodium  hypochlorite  solution  may  then 
to   apply   a  method   universally   means  be  carried  out  in  the  presence  even  of 
trying  to  adapt  the  patient  to  the  treat-  large  bronchial  fistulae. 
ment,  rather  than  the  treatment  to  the       Irrigation,  preferably  with  antiseptic 
patient.  solution,  is   of  great  advantage  in   all 

The  guiding  principles  of  treatment  cases  in  which  the  cavity  is  of  consid- 
should  be  to  secure  healing  by  means  erable  size,  for  the  reason  that  (1)  the 
that  safeguard  life,  and  so  far  as  pos-  patient's  general  condition  greatly  im- 
sible  preserve  function  and  structure,  proves,  (2)  the  cavity  is  usually  dimin- 
A  complete  cure  is  not  the  sole  crite-  ished  in  capacity,  often  from  50  to  95 
rion  of  any  given  method ;  and  the  cost  per  cent,  or  it  may  be  completely  oblit- 
at  which  the  cure  is  obtained  must  also  erated,  and  (3)  the  cavity  is  rendered 
be  taken  into  consideration.  If  a  patient  practically  sterile,  in  case  later  opera- 
with  chronic  empyema  can  be  cured  by  tion  is  required. 

a  reexpansion  of  the  lung,  then  a  de-  in  cases  of  tuberculous  empyema  with 
structive  operation  is  an  unjustifiable  greatly  thickened  visceral  and  parietal 
sacrifice  of  structure  and  function,  even  pleura,  the  treatment  is  of  marked  bene- 
though  the  operation  is  adequtae,  and  fit,  but  the  parietal  pleura  may  be  thick 
the  result  a  cure.  Conservative  meth-  without  thickening  of  the  visceral  pleu- 
ods  should  be  given  the  benefit  of  doubt  ra.  The  solution  must  therefore  be  used 
in  the  choice  of  operative  procedure.       with   caution   in   any  case  of  tubercu- 

The  treatment  may  consist  of  (1)  losis.  If  the  roentenogram  does  not  re- 
preliminary  aspiration ;  (2)  simple  open  veal  thickening  of  either  visceral  or 
drainage;  (3)  irrigation  with  antiseptic  parietal  pleura,  sodium  hypochlorite  so- 
solutions  or  saline  solution,  by  the  clos-  lution  is  contraindicated,  but  saline  so- 
ed  method,  and  by  the  open  method;  lution  or  one  of  the  non-irritating  dye 
(4)  decortication ;  (5)  plastic  operation,  antiseptics  may  be  used, 
rib  resection,  only,  and  rib  resection  and  Whether  irrigation  is  done  by  the 
excision  of  parietal  pleura  with  or  with-  closed  method  or  following  rib  resec- 
out  muscle  or  skin  plastic;  and  (6)  Ex-  tion  seems  to  be  of  llttle  importance, 
trapleural  thoracoplasty.  The  closed  methodis  simpjsr,  can  be 

Preliminary  aspiration  is   used  as  a  instituted  at  once  in  ca*e  there  is  an 

-        ,  ,.  ,.  ,  ,   open   sinus   admitting  a   catheter,  and 

confirmatory  diagnostic  procedure,  and   ,'.         , ,     ,  .  ,  ,  , '      .„ 

,       .  ,.      ?,  „  .     j  .    '    .       this  method  insures  complete  contact  of 

also  in  questionable  cases  to  determine  the  Rolution  ^  ^        £.  of  the  cayi 

by  culture  whether  or  not  the  pus  con-  without  efff)rt  ^  contrasted  with  the 
tains  pyogenic  organisms.  If  the  pus  difficuity  of  keeping  a  number  of  tubes 
is  sterile  and  the  case  falls  into  one  m  piace  in  different  portions  of  an  open 
of  the  clinical  groups  of  presumptive  cavity.  if  lne  cavities  are  large,  a  nega- 
tuberculous  empyema,  open  drainage  tive  tension  produced  by  the  use  of  blow 
should  not  be  instituted.  Open  drain-  bottles  is  maintained  by  the  closed 
age  in  such  cases  is  almost  certain  to  method.  If  exploration  for  secondary 
lead  to  secondary  infection,  and  the  pa-  pockets  or  foreign  bodies  is  desirable, 
tient  will  be  the  worse  for  the  treat-  the  opening  can  be  sutured, 
ment.  Decortication     is    the    operation     of 

Simple  open  drainage  is  the  first  in-   choice  in  cases  in  which  irrigation  fails, 
dication  in  cases  of  cellulitis  of  the  chest  or  in  which  lhere  is  a  residual  cavity 
wall,  osteomyelitis  of  the  ribs,  and  for  of  considerable  size.     If  the  cavity  is 
the  removal  of  foreign  bodies  in  cases   smaI  •.  un£fr    J™    c-c; .  capacity     it    is 
,      ,  ,.     ,    ,  ,      i  u        u-  i   questionable  whether  the  amount  ot  ex- 

clearly  complicated  by  large  bronchia    J^^  of  the  oUa[ned  ^  suff._ 

fistulae,  _  as  evidenced  by  persistent  dent  to  warrant  the  oneration.  Usual. 
cough  with  large  amounts  of  sputum,  or  ,y  cavities  suitable  for  decortication  de- 
lf  it  is  found  by  actual  test  that  the  crease  in  sjze  by  the  irrigation  treat- 
patient  will  not  tolerate  irrigation  by  ment  to  such  an  extent  that  decortica- 
the    closed    method.      Irrigation    with  tion  is  no  longer  indicated,  and  if  the 


534  SOUTHERN  MEDICINE  AND   SURGERY  October,  1923 

cavity  persists  my  experience  has  been  great  caution.  In  many  cases  it  was 
that  decortication  will,  as  a  rule,  be  only  impossible  to  demonstrate  such  fistulas 
a  partial  success.  when    open    drainage    was    instituted. 

Plastic  operation— this  type  of  opera-  Large  fistulae,  as  evidenced  by  intoler- 
tion  is  indicated  m  cases  in  which  the  ance  to  irrigation  even  with  a  bland 
lung  cannot  be  made  to  expand  by  the  solution,  or  by  the  evacuation  by  mouth 
foregoing  methods.     Simple  rib  resec-  of  ,  amounts     f  ^ 

tion   (Eslander  operation)   is  the  most    ,     .  T    .     ,.  •,,    ,  7,    .. 

conservative,  and  following  antiseptic  drfinage.  Irrigation  with  hypochlorite 
solution  sterilization,  results  in  a  large  s°lutl°n  mW  then  be  possible,  and  the 
proportion  of  cures.  The  convalescence  ftstulae  usually  heal  following  chemical 
is  slower,  however,  and  the  danger  of  cauterization  for  the  purpose  of  de- 
recurrence  greater  than  if  the  parietal  stroying  the  endothelial  lining  which  is 
pleura  is  sacrificed.  In  cases  of  greatly  followed  by  granulation  tissue  forma- 
thickened  pleura,  and  in  some  cases  in  tion.  In  case  a  plastic  operation  is  per- 
which  there  have  been  recurrences,  the  formed  for  obliteration  of  the  empyema 
parietal  pleura  should  be  excised.  In  cavity,  the  bronchus  may  be  closed  by 
tuberculous  cases,  plastic  operation  fol-  removing  the  thickened  fibrous  mem- 
lowing  excision  of  the  parietal  pleura  brane  surrounding  the  fistulae  and  sut- 
has  yielded  a  higher  percentage  of  Uring  of  the  walls  of  the  bronchus  or 
cures,  m  my  experience,  than  skin  mus-  by  a  muscle  or  skin  plastic  operation, 
cle  operation.  In  other  cases  a  muscle  Multiple  fistulae,  usually  the  result  of 
plastic  operation  following  sterilization  perforation  of  a  relatively  small  encap- 
and  excision  of  the  parietal  pleura  and  sulated  empyema  of  long  standing>  and 
primary  closure  is  the  operation  of  with  extensive  destruction  of  lung  par- 
choice.     In   some  cases   this   operation  „„„u,  ™„    ™„     u  j-a-     u.  *    i_     i 

may  be  combined  to  advantage  with  a  enchyma  may  be  very  difficult  to  heal, 
visceral  decortication.  A  2  per  cent  Conservative  chemical  cauterization  is 
solution  of  gentian  violet  has  proved  of  indlcated  m  such  cases>  rather  than  an 
some  value  as  a  decorticating  agent;  at  abrupt  closure  by  plastic  operation,  be- 
the  same  time  it  sterilizes  the  field  pre-  cause  of  tne  tendency  to  development  of 
paratory  to  the  plastic  operation.  cerebral  abscess. 

Extrapleural    Plastic    Operation. — In    ,  

large  sterile  empyema  cavities  which  do 
not  become  obliterated  following  simple 
aspiration,  and  in  draining  sinuses  with 
secondary  infection,  an  extrapleural  rib 
resection    in    several    stages    offers    a 

method  of  cure  if  patients  cannot  with-  Gestation. 

stand  a  more  radical  operation-  Var-  The  June  15,  1923,  issue  of  the  Lancet 
lous  combinations  of  the  foregoing  (London)  prints  an  address  by  Dr. 
methods  are  often  necessary  in  order  to  Thomas  Watts  Eden>  obstetrician  to  the 
eftect  a  cure  on  a  conservative  basis.       n.      ■      r         ^       .,   ,   T       ,  ■, 

T       ,        ,  ,       ,  , ,      .      Charing  Cross  Hospital,  London,  regard- 

Local   and   nerve   trunk   anaesthesia,   .       ,,     „  „,        .    ,     -        '   , . 

with  or  without  nitrous  oxide  and  oxy-  ln^he    no™al    Pflod  of  gestation, 
gen    analgesia,    is   the   anaesthesia,    of       The  question  of  the  duration  of  preg- 
ch0ice  nancy  presents  many  complexities  and 

c<~,  n  c  4.  i       ax.  £!■-,    probablv  cannot  be  answered  with  pre- 

bmall  fistulae,  the  presence  of  which     .  .        \T         ,-.  , . 

j  u     XT.     £    Z  o.t    j.  j.i  x-     _l  cision.     Manv  times  our  patient  comes 

is  proved  by  the  fact  that  the  patient  .  ,,  »  .  ,  £ ,  ,  , 
tastes  the  solution  used  for  irrigation,  saying  the  first  day  of  her  last  menstrua- 
or  expectorates  dye-stained  solution  tlon  was  such  a  date  and  we  fi^ure  the 
usually  heal  without  special  treatment.  average  of  2g0  days  and  cautiously  ad- 
Irrigation,  even  with  the  highly  irritat-  vlse  about  the  date  when  labor  is  likely 
ing  sodium  hypochlorite  solution,  may  to  take  place.  Upon  this  estimate  she 
still  be  nossible,  provided  the  cavity  is  plans  and  so  do  we  but  the  date  comes 
not  filled  with  the  solution;  but  such  a^1  goes  with  everybody  in  expectancy, 
treatment  should  be  carried  out  with  hospital  reservation  made   or   a   nurse 
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engaged  but  no  baby  appears  for  days 
and  even  weeks.  Or  perhaps  when  the 
date  is  still  a  month  or  more  away  we 
are  called  quite  hurriedly  and  find  labor 
well  under  way  and  no  accommodation 
prepared.  In  either  case  the  child  may 
be  normal  in  weight  and  showing  term 
development,  neither  premature  nor  de- 
layed- To  glibly  say  she  mixed  her 
da;es  will  sometimes  answer  and  the 
matter  is  dropped.  But  this  is  not  al- 
ways true.  Sometimes  the  question  as- 
sumes a  medico-legal  phase  of  grave  im- 
portance. 

The  instance  is  cited  where,  after  a 
long  absence,  the  husband  returned 
home  on  ilay  13  and  lived  with  his  wife 
for  several  weeks  thereafter.  The  wife, 
who  menstruates  irregularly,  had  her 
last  period  April  5.  The  child  was  born 
Nov.  23 ;  that  is  194  days  after  the  date 
of  the  husband's  return  and  presumably, 
of  the  fruitful  coitus.  The  doctor  held 
the  child  to  be  premature,  although  it 
weighed  eight  pounds,  and  no  trouble 
was  found  in  rearing  it. 

On  the  other  hand  a  single  coitus  oc- 
curs, after  which  the  husband  leaves 
home.  Pregnancy  follows  and  does  not 
terminate  until  a  date  310  days  later. 

In  either  case  litigation  follows  and 
each  side  presents  evidence  which 
makes  a  solution  very  difficult.  Cases 
of  greatly  protracted  and  greatly  cur- 
tailed gestation  are  matters  of  authen- 
tic record- 
In  calculating  the  duration  of  preg- 
nancy Dr.  Eden  quite  properly  prefers 
to  speak  of  the  average  rather  than  the 
normal  time.  Just  as  each  woman  is  a 
law  unto  herself  so  perhaps  each  gesta- 
tion has  its  own  individual  normal  dura- 
tion. In  one  series  of  782  carefully  ob- 
served cases,  the  extreme  limits  of  ges- 
tation were  252  days  and  326  days  with 
an  average  of  289  days. 

Because  of  the  very  great  uncertainty 
of  the  incidence  of  ovulation  and  the 
further  proven  fact  that  spermatozoa 
may  remain  alive  in  the  Fallopian  tubes 
for  as  long  as  three  weeks,  makes  it  im- 
possible to  fix  the  date  of  fertilization — 
the  actual  commencement  of  pregnancy 
— with  any  degree  of  certainty. 


Dr.  Eden  concludes  that  it  is  quite 
impossible  to  deduce  with  precision  the 
date  of  procreation  from  the  date  of  de- 
livery. He  therefore  attempts  to  make 
such  deductions  from  the  character  of 
the  child  when  born.  Here  again  we 
find  great  difficulties  for  as  regards 
weight,  in  a  series  of  500  cases  care- 
fully estimated  to  have  been  of  40  weeks 
duration  the  variation  was  found  to  be 
from  four  to  ten  pounds.  It  is  true  that 
in  another  series  estimated  to  have  been 
thirty-six  weeks  the  variation  was 
found  to  be  from  four  to  seven  pounds 
with  an  average  weight  somewhat  lower 
than  for  full  time.  Yet  with  such  a  wide 
range,  even  an  average  does  not  prove 
any  individual  case. 

The  matter  of  blood  reactions  is  con- 
sidered but  with  the  uncertainty  still 
surrounding  this  consideration  it  is  not 
deemed  safe  to  draw  conclusions  from 
blood  reactions  of  a  child  by  comparing 
with  the  reactions  of  its  presumptive 
parents- 

Dr.  Eden,  in  concluding  his  discus- 
sion, declares  that  medical  data  proves 
that  human  gestation  may  be  prolonged 
to  a  period  of  336  calculated  days  but 
that  anything  beyond  320  days  should 
be  very  carefully  scrutinized  before  be- 
ing accepted  as  authentic. 
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The  question  is  constantly  coming  up 
on  the  part  of  men  who  are  becoming 
interested  in  children's  work,  and  want 
to  fit  themselves  for  doing  this  work 
more  acceptably,  "Where  shall  I  go, 
how  long  will  it  take  me,  and  what  will 
it  cost  me?"  This  department  has 
more  than  once  in  the  past  concerned 
itself  with  the  subject  of  postgraduate 
medical  education,  and  will  probably  do 
so  more  than  once  in  the  future.  For 
this  is  a  vital  question  with  those  who 
are  interested  in  "Better  Pediatrics  for 
the  South," — a  slogan  that  has  begun  to 
make  itself  heard  over  our  whole  section. 

We  can  all  of  us  remember  the  time 
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when  a  man  was  not  considered  quite  Association,  (the  joint  successor  of  the 
"comme  il  faut"  in  Pediatrics,  who  had  American  Child  Hygiene  Association 
not  spent  some  time  in  London,  Edin-  and  the  Child  Health  Organization  of 
burgh,  Berlin,  and  Vienna;  and  who  America)  is  behind  the  plan,  guaran- 
could  not  glibly  recite  the  more  or  less  tees  it  to  be  well  worth  the  serious  con- 
high  sounding  foreign  names  of  the  men  sideration  of  any  man  who  can  give  the 
under  whom  he  was  supposed  to  have  time  to  thus  improve  his  knowledge  of 
"studied."  If  he  were  so  fortunate  as  the  problems  of  the  child,  under  the 
to  be  able  to  bring  home  a  "Zeugnis"  very  best  of  auspices  and  along  the 
bearing  these  names,  to  be  proudly  dis-  most  interesting  lines. 

played  on  the  office  wall,  he  was  indeed  

to  be  envied.  Dr.  T.  P.  Hyatt, 

Fortunately,  we  have  gotten  well  past  Metropolitan  Life  Ass'n., 
those  days,— though  it  took  a  world  war  1  Madison  Avenue, 
to  help  us  in  our  journey  away  from  New  York  City, 
this  particular  form  of  affectation.    We  Dear  Sir: 

still,  however,  are  rather  apt  to  expect  The  American  Child  Health  Associa- 
it  of  our  budding  pediatricians,  that  tion  has  appropriated  $10,000  for  resi- 
they  devote  a  certain  sort  of  journey-  dent  and  travel  scholarships  to  physi- 
man's  pilgrimage  or  "Wanderjahr"  at  cians.  These  scholarships  are  for  the 
one  or  the  other  of  our  two  best-known  purpose  of  affording  an  opportunity  to 
pediatric  centers,  there  to  imbibe  the  secure  training  in  child  health  work 
more  or  less  stereotyped  courses  pre-  which  will  better  fit  them  to  fill  posi- 
pared  for  the  pilgrims  from  the  smaller  tions  with  state  and  municipal  divisions 
communities.  That  this  has  resulted  in  of  child  health  or  organizations  engag- 
a  certain  aping  of  the  pediatric  fad  of  ed  in  child  health  work,  or  to  enable 
the  moment,  there  is  no  denying.  Just  physicians  already  engaged  in  the  child 
as  we  used  to  like  to  speak  familiarly  hygiene  field  to  secure  additional  train- 
of  our  ward-walks  with  this  or  that  ing  or  experience.  The  fund  will  be  al- 
"privat  dozent"  or  "geheim  rath,"  so  it  lotted  in  amounts  suited  to  the  objec- 
is  rather  the  vogue  at  our  section  meet-  tives  arranged  for  the  respective  stu- 
ings  to  hear  chatty  discussions  of  what  dents. 

this  or  that  professor  or  attending  did  Applicants  eligible  for  these  will  be 
or  said  on  our  last  visit,  how  he  looked  physicians  who  are  in  good  standing  in 
and  acted,  etc.  All  of  which  is  of  course  their  local  and  state  medical  societies, 
very  human, — and  yet  does  not  get  us  and  who  shall  present  evidence  of  the 
very  far  in  developing  our  own  best  following  qualifications : 
work  in  our  own  localities.  (a)   Graduation  from  a  Grade  A  medi- 

It  is  therefore  rather  refreshing  to  cal  sch°o1  and  a  license  to  practice  in 
see    a    notice    such    as    the    following,  the  state  from  whlch  they  aPP^- 
which  has  been  sent  out  rather  freely       <b)  Real  interest  m  child  health, 
to  men  interested  in  the  devolpment  of       ^   Elther  sPecial  instruction  or  prac- 
better  pediatrics  the  country  over.    It  is   tical  experience  in  public  health  or  child 
well  worth  quoting  in  full,  for  the  bene-   hy^ene,  including  school  health  work, 
fit  of  some  man  who  may  have  the  time  Those   who  have  had   such   experience 
and  the  desire  to  take  some  time  off  wil1  be  2lven  Preference  in  the  selec- 
from  his  present  practice,  in  prepara-  *lon  °    candidates, 
tion  for  the  pursuit  of  this  fascinating       A  general  announcement  is  enclosed, 
specialty— but  who  may  have  felt  that       Ma^  we  express  the  hope  that  you 
he  wanted  something  more  individual,  wil1  take  thls  UP  Wlth  men  interested 
more  practical,  and  hence  more  worth-  and  sulted  for  thls  ^Pe  of  work? 
while,  than  the  sort  of  dyed-in-the-wool    Sincerely  yours, BORDEN  VEEDEN, 
course  that  we  have  hinted  at  above.  Chairman  Special  Committee  on  Physi- 
The  fact  that  the  American  Child  Health       cians  Scholarships. 
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Resident   and   Travel  Scholarships   For  *  

Physicians 

Offered   by   American   Child    Health 
Association 

To  Whom — Physicians  who  want  to 
improve    their    qualification    for    Child  „  _,  „      ,        .  „    ,.      „ 

health  work  Dr-  Eu?ene  Hollander  of  Berlin,  Ger- 

Whv-In  order  to  meet  the  growing  many,  in  discussing ''Trauma  as  a  Cause 

demand  for    more    and    better    trained  of  the  Formation  of  Renal  Calculi     pub- 

phvsicians  in  the  field  of  child  health.  ^hed    in    the    September    number    of 

What-$10,000  for  scholarships  to  be  "Urology  and  Cutaneous  Review,    calls 

awarded  in  amounts  determined  by  char-  attention  to  some  very  interesting  and 

acter  of  work  to  be  accomplished.  important  observations  m  the  produc- 

Where— Freedom  of  choice  of  institu-  hm  of  renal  calculi.  _ 

tions    with    approved    courses— demon-       He  calls  attention  to  the  fact  that  m- 

strations   and   places   doing   some   out-  jury  to  the  spinal  cord  will  produce  cal- 

standing  piece  of  child  health  work  cification  of  the  kidney  and  cites  the 

w,  r.     .       ,,         ,      ,  inoo  reports  of  eight  cases  in  the  autopsies 

When-Durmg  the  school  year  1923-  J  Hallenser   Institute   as   a   result   of 

1924.    Summer  of  1924.  cord  injury.     He  says  several  theories 

Application  blanks  and  further  infor-  have  been  offered  as  an  explanation  of 

mation  will  be  furnished  on  request  to  such  results  and  gives  them  in  substance 

the  American  Child  Health  Association,  as  follows: 

370  Seventh  Avenue,  New  York  City.       A  lst:  ™at  th/,same  tr*uma  whjch  pr°" 

duced  the  cord  lesion  also  caused  injury 

to  the  kidney  tissue,  allowing  extravas- 

This  department  is  glad  to  give  its  atjon  jnt0  the  parenchyma  and  in  this 

readers  the  benefit  of  such  good  news  way    brought    about    stone    formation, 

as  the  foregoing  undoubtedly  is.     It  is  Contusion  of  the  cervical  cord  without 

on  the  lookout  for  just  such  opportuni-  inJury  to  the  kidney  was  followed  by 

,.        -       .,  ,  ,  .,    .  the  same  consequences  as  contusion  ot 

ties    for   its    readers    to    contribute   to  ,.     ,      ,  j     T  *■■     ~a  ™«; 

sm  „   ,.      .      ,       ,      „         „         ,  the  lumber  cord-    Long  continued  posi- 

Better  Pediatrics  for  the  South   ;  and  tion  of  the  patient  on  the  back  could  be 

it  will  continue  to  present  any  similar  disposed  of  because  both  positions  were 
opportunities    to    the    number   of   men  employed  in  other  diseases  without  caus- 
among  the  readers  of  Southern  Medicine  ing  stone  formation. 
and  Surgery  who  are  anxious  to  parti-       2nd-  That    ascending    urinary    infec- 
....  .,      ,  ,        tion  following  catheterization  for  weeks, 

cipate  in  bringing  nearer  the  day  when  kading  to  pyelonephritis  and  stone 
it  will  not  be  necessary  for  a  Southern  formjng  catarrh  of  Mechel.  Against 
doctor  to  go  to  enormous  distances  to  this  theory  he  says  there  is  the  objec- 
sit  at  the  feet  of  the  leaders  of  the  tion  that  precisely  the  same  condition 
specialty  we  are  interested  in.    Our  own  exists  in  other  diseases  requiring  pro- 

,.  ,     .,  .      ,  .         longed  catheterization, 

section  must  soon  do  its  own  teaching;       ^  daims  that  microscopic  examina- 

and  it  is  for  us  to  prepare  ourselves,  tion  of  ca]cuii  following  lesions  of  the 
not  by  the  hackneyed,  stereotyped  old  cord  fails  to  show  any  organic  nucleus, 
postgraduate  courses  previously  offer-  This  led  to  a  new  theory,  an  essential 
ed,  but  by  vital,  up-to-the-minute  work  nervous  nephritis  which  is  purely  spec- 

,  i     i  u    u    i  •    +u  u  ulative,  but  based   upon  the  fact  that 

wherever  it  can  best  be  had  in  the  prob-  uul"v,'     u  * 

,  „      ,  ..  .  partial  or  complete  paralysis  of  the  kid- 

lems  of  the  hour,  if  we  are  to  give  to  ngy  pelvis>  the  ca]yces  and  ureters  is 

our  little  patients  and  their  parents  frequently  followed  by  stone  formation, 
the  best  that  the  young  sciences  of  Previously  the  kidney  pelvis  and  ureters 
pedology  and  pediatrics  have  to  offer,  were  regarded  as  drainage  systems,  he 


538                                  SOUTHERN  MEDICINE  AND   SURGERT  October,  1923 

says,  but  because  of  the  arrangement  of  stagnates   or  is  at  best   syphoned   off 

the  longitudinal  and  circular  muscular  merely  by  mechanical  drainage." 

fibers  of  the  kidney  pelvis  and  ureters,  From  his  study  of  the  problem,  he  ar- 

they    constitute    a    suction    apparatus  rives  at  the  following  conclusions: 

which  milk  the  calyces  and  papillae  like  The  syndrome  of  kidney  calcification 

an  udder.     In  paralysis  of  the  kidney  after  severe  injury  to  the  spinal  cord  is 

pelvis,    the    entire    suction    apparatus  caused  by  the  lasting  or  transitory  in- 

ceases  to  function  and  all  the  changes  juring  of  the  afferent  passages.     The 

which  lead  to  the  formation  of  calculi  stagnation  which  results  in  the  paralyz- 

become  operative  in  an  increased  meas-  ed  calyces  and  pelvis  had  the  effect  of 

ure-                                                               )  bringing  into  action  the  other  factors 

He  claims  reverse  waves  of  contrac-  concerned  in  calculus  formation, 
tion  may  be  produced  by  mechanical  in-  If  a  paralysis,  even  a  transitory  par- 
suit.  He  calls  attention  to  the  fact  that  alysis,  occurs  as  a  sequence  of  concus- 
this  may  be  done  by  attempting  to  uri-  sion  of  the  spinal  cord  in  the  wide 
nate  in  a  stooped-over  position  after  the  meaning  of  the  term,  one  has  to  reckon 
bladder  has  been  emptied.  In  such  ef-  with  the  probability  almost  amounting 
fort  slight  pain  is  felt  running  up  the  to  certainty,  of  formation  of  an  exten- 
ureters  to  the  kidney.  He  believes  kid-  sive  nephrolithiasis.  In  consequence  of 
ney  infection  often  occurs  in  this  way  a  fall  or  any  violent  jolting  of  the  spinal 
and  stone  formation  may  result  from  a  cord  the  upper  part  of  the  genito-uri- 
nucleus  of  debris  in  the  kidney  pelvis  nary  tract  may  become  transiently  par- 
and  especially  if  associated  with  infia-  alyzed  either  on  one  or  on  both  sides 
mation  of  the  nervous  supply  of  the  without  paralysis  of  the  bladder-  In  all 
kidney  pelvis  and  ureter-  cases  of  stone  in  the  kidney  the  exact 

He  believes  nephrolithotomy,  while  anamnesis  must  be  investigated  in  this 
the  kidney  pelvis  is  paralyzed,  would  be  direction  and  before  any  operation  is 
of  no  use.  The  paralyzed  kidney  pelvis  undertaken  an  examination  must  be 
would  at  once  be  the  seat  of  new  calcu-  made  of  the  motor  functioning  of  the 
lus  formation.  When  the  kidney  pelvis  ureteral  papillae  in  the  bladder-  Only 
and  the  ureter  are  restored  to  normal  under  the  most  pressing  indication 
function  we  have  a  return  to  the  normal  should  nephrolithotomy  be  performed 
or  intermittent  suction  frf  a  healthy  where  the  papilla  is  paralyzed  since  re- 
pelvis  and  ureter.  When  paralyzed  the  currence  is  probable  under  this  con- 
urine  stagnates  in  the  pelvis  and  ureters  dition. 

and  dribbles  away  constantly  under  the  The  co-operation  of  our  medical  col- 
mechanical  law  of  accumulated  secre-  leagues  is  particularly  demanded  in  this 
tion.  He  also  says  that  under  these  field  in  order  to  establish  the  percent- 
conditions  the  changes  which  lead  to  age  of  cases  of  nephrolithiasis  in  which 
stone  formation  become  operative.  trauma  has  occurred.     In  primary  uni- 

He  is  of  the  opinion  that  concussions  lateral  or  bilateral  calculus  formation, 

from  falls  on  the  buttocks,  as  well  as  the  failure  of  trauma   should   also  be 

contusions  of  the  cord,  play  an  impor-  noted  in  the  history  of  the  case, 
tant  factor  in  the  development  of  neph- 
ritic calculi.  He  thinks  the  athletic 
high  jumper  should  be  examined  at  in- 
tervals for  the  presence  of  kidney  stone. 
In  this  as  in  other  diseases  there  are 


Orthopaedics 

Alanzo  Myers,  M.  D.,  Dept.  Editor 


two  dominating  factors,  predisposition  Blunders  in  Diagnosis  of  Cancer  of  the 

and  infection.  Bone  Marrow. 

The   new    point    of    view    which    he  Hanhart  states  that  in  thirty  cases  of 

thinks  must  be  accepted  is:    "Paralysis  cancer  metastasis  in  the  bone  marrow 

of  the  kidney  pelvis  prevents  the  nor-  in  the  Zurich  hospitals,  the  clinical  pic- 

mal  suction  of  the  secretion  which  then  ture  had  been  that  of  paraplegia  dolo- 
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rosa  in  two  cases ;  spontaneous  fracture 
in  eight ;  neuralgia  in  fourteen ;  and  in 
six  the  lesion  had  run  an  almost  latent 
course.  In  two  cases  the  primary  can- 
cer was  never  found.  In  nineteen  of 
the  twenty-four  manifest  cases,  the 
diagnosis  had  been  incorrect,  the  cases 
having  been  labeled  sciatica  (8),  spinal 
syphilis  (3),  and  tabes,  brain  tumor 
meningitis,  coxitis,  arthritis  or  multiple 
myeloma,  one  case  each. 

The  most  instructive  symptom  is  the 
exceptional  painfulness.  Bilateral  pains 
suggesting  symmetrical  sciatica,  herpes, 
or  brachial  neuralgia  are  very  suspic- 
ious of  metastasis  of  unsuspected  can- 
cer. In  half  of  his  cases  the  blood  pic- 
ture was  normal,  and  some  times  even 
the  roentgen-ray  findings  were  negative. 
Metastasis  occurred  in  the  bone  mar- 
row five,  nine  and  nineteen  years  after 
a  small  mammary  cancer  had  been  re- 
moved, in  three  of  his  cases,  and  in  one 
case  on  record  the  interval  was  twenty- 
three  years.  The  variability  in  the 
symptoms  from  the  bone  metastasis, 
the  long  remissions  for  months  or 
years,  the  rapid  consolidation  after  the 
spontaneous  fracture,  are  all  character- 
istic- There  may  be  unsuspected  exten- 
sive metastasis  in  the  bones  at  the  time 
the  primary  cancer  is  removed,  as  in 
some  typical  cases  described. 


bone.  This,  however,  brings  the  de- 
formed joint  back  to  clinically  normal 
conditions,  and  the  whole  disturbance 
gradually  corrects  itself.  Patients  in 
this  category  were  always  pleased  with 
the  results  of  the  operation.  On  the 
other  hand,  the  head  of  the  first  meta- 
tarsal bone  should  not  be  removed  when 
the  anterior  arch  of  the  foot  is  intact 
and  the  hallux  valgus  has  not  caused 
subjective  disturbance.  Removal  of  the 
head  of  the  first  metatarsal  bone,  in 
these  circumstances,  throws  the  weight 
on  new  points  of  support,  and  severe 
pain  in  the  under  part  of  the  foot  is 
almost  certain  to  result-  His  experience 
in  this  class  of  cases  has  been  very  dis- 
couraging. He  now  advises  against  an 
operation  in  such  cases,  or  applies 
Schede's  operation.  Recurrence  may  be 
anticipated  with  this.  He  applied  this 
technic  in  twenty  cases,  and  the  Heuter 
method  in  the  others.  The  hallux  val- 
gus was  bilateral  in  all  but  six  of  the 
106  operative  cases. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


Hallux  Valgus. — Sandelin  found  hal- 
lux valgus  in  thirty  per  cent,  of  3,200 
feet  examined  at  Helsingfors,  including 
thirty  in  infants  and  350  in  persons 
over  60.  Of  the  150  patients  requiring 
operative  relief,  only  ten  per  cent  were 
men.  Recent  reexamination  of  107  in 
this  operative  group,  comparing  them 
with  others,  has  demonstrated  that  as 
the  hallux  valgus  begins  to  be  painful, 
the  patient  walks  more  on  the  side  of 
his  foot  to  protect  the  sensitive  exos- 
tosis against  pressure  and  trauma.  The 
weight  of  the  body  is  thus  thrown  on 
the  fifth  metatarsal  bone.  This  is  un- 
,  able  to  stand  the  strain,  the  ligaments 
stretch,  and  the  arch  of  the  foot  gives 
way.  The  anterior  points  now  support- 
ing the  foot  are  not  modified  by  resect- 
ing the  head    of  the    first    metatarsal 


On  Simplicity  of  Burial. 

Nothing  except  birth  is  so  common 
as  death.  Whatever  is  living  has  been 
born  and  it  will  eventually  die.  Al- 
though death  is  a  common  event  it  is 
poorly  understood.  One  of  the  most 
difficult  questions  a  physician  is  called 
upon  to  answer  is :  when  did  death  take 
place?  The  signs  of  death  are  uncer- 
tain. Probably  there  is  no  single  cer- 
tain evidence  of  death.  We  do  not  know 
what  life  is  and  we  are  equally  as  ignor- 
ant of  what  constitutes  death.  But 
there  are  three  things  common  in  the 
world  in  which  we  live — birth,  life, 
death, — each  a  great  mystery,  and  each 
consciously  made  more  mysterious  by 
us.  Each  is,  perhaps,  a  transformation 
from  a  state  that  was  into  a  state  that 
is.  Life  is  made  more  of  a  mystery  to 
us  because  the  living  thing  is  often  seen 
to  spring  out  of  the  thing  that  was 
apparently  dead.    The  seed  dies  that  it 
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may  perpetuate  itself  through  the  plant,  the  home  of  the  Old  Man  with  the  Keen 
So-called  death  may  be  necessary  in  or-  Sickle — how  oppressive  and  appalling 
der  that  the  old  may  give  way  to  the  and  terrible  it  is  in  a  home.  And  the 
young ;  that  the  weak  may  give  place  to  pallid  face — to  be  gazed  down  upon  by 
the  strong;  that  the  inferior  may  step  the  multitude,  and  to  be  talked  about 
aside  for  the  superior;  that  one  variety  by  those  driven  to  the  home  through 
may  make  way  for  another  type — pos-  curiosity  and  morbidness.  Then  the 
sible  improvement  must  lie  in  the  Uni-  solemn  procession  to  the  church,  again 
versal  Mind  as  a  justification  for  death,  the  casket  and  the  display  of  flowers, 
How  intolerable  life  would  become  for  the  depressing  music,  the  monotonous 
all  of  us  if  death  did  not  come  amongst  intonation  of  the  stereotyped  lesson  of 
us  and  pluck  out  the  sick,  the  crippled,  death  by  the  minister,  oft-times  eulogy 
the  old  and  the  helpless-  Death  is  in-  after  eulogy  by  friends ;  and  then  the 
deed  the  greatest  boon  the  gods  have  procession  takes  up  its  solemn  march  to 
devised.  It  cures  all  sickness,  corrects  the  cemetery,  and  again  the  flowers  are 
all  deformities,  alleviates  all  pain,  makes  displayed,  and  the  minister  attempts 
quiet  the  restless,  gives  sleep  to  the  again  to  interpret  a  phenomenon  which 
sleepless,  replaces  the  inefficient  with  no  one  understands !  Why  cannot  the 
the  adequate,  makes  possible  perpetual  dead  be  treated  more  simply?  Why 
rotation,  and  it  allows  the  goddess  cannot  the  dead  body — the  useless, 
Chance  to  whisper  alluringly  at  least  cumbersome  tabernacle  of  flesh — be  put 
once  into  the  ear  of  each  mortal.  Death  away  more  promptly,  more  quietly, 
is  inevitable — as  certain  as  the  going  more  simply,  and  more  economically? 
down  of  the  sun  and  as  the  ripening  of  What  avails  the  pomp  and  over-solemn- 
the  grain.  Why  can  we  not  receive  its  ity  and  attempt  at  grandeur,  and  some- 
approach  calmly  and  philosophically  and  times  the  gaudiness;  what  profits  the 
unwincingly — whether  it  comes  to  us  or  dead  by  it;  what  good  does  it  to  the  liv- 
to  one  of  our  friends?  But,  instead,  ing?  It  is  a  sad  spectacle,  unnatural, 
we  behave  both  fearfully  and  foolishly  artificial,  depressing,  unphysiologic,  un- 
in  its  presence — not  always,  but  gener-  wholesome  and  unhealthful.  A  burial 
ally.  Once  I  saw  an  old  doctor  die.  He  should  be  the  simplest  and  the  most 
had  lost  a  leg  in  the  Confederate  ser-  naturally-done  thing  in  the  world — 
vice,  and  for  fifty  years  afterwards  he  pomp  and  display  have  no  place  in  the 
had  ministered  to  the  sick.  He  felt  the  halls  of  death — there  democracy  is  ab- 
first  intimation  of  the  approach  of  solute.  We  fail  in  our  attempts  to  make 
death  in  his  single  foot,  and  he  describ-  it  otherwise. 

ed  the  ascent  of  the  deadly  coldness  up-  

wards  through  his  body  until  it  reach-  Dementia  Praecox  Therapy. 

ed  the  region  of  his  heart.     Then  he 

said  good-bye,  and  was  gone.  He  died  Again — and  this  time  Carroll,  of 
quietly,  without  fear,  and  with  dignity.  Asheville,  does  it — the  dementia  prae- 
And  after  death  has  placed  its  im-  cox  problem  is  in  the  way  of  being 
print  upon  a  mortal,  why  does  custom  solved.  Not  so  long  ago  the  disease — 
prolong  the  sorrow  and  the  agony  of  what  is  it  ? — was  being  cured  by  Cotton, 
the  family  and  friends  by  a  long-drawn-  although  eradication  of  dementia  prae- 
out  funeral  arrangement,  reaching  cox  from  the  individual  carried  with  it 
throughout  two  or  three  days  or  a  sometimes  the  removal  of  one  organ  or 
week?  The  black  crepe  on  the  door,  several.  Carroll's  method  of  cure  is  ap- 
the  muffled  bells,  the  noiseless  footfalls,  parently  simpler ;  it  is  quicker,  less 
the  awe-struck,  unnatural  countenances  risky,  and  probably  less  expensive — 
of  the  living,  the  corpse-containing  cas-  and  it  does  not  take  out  of  the  body  any 
ket  surrounded  by  multicolored  flowers  organs,  useless  or  useful.  He  cures,  or 
giving  out  their  pervading  fragrance  he  has  cured  at  least,  because  he  says 
which  tells  unmistakably  of  the  visit  to  he  has  done  it,  a  few  cases  of  well-estab- 
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lished  dementia  praecox  by  withdrawing 
from  the  patient's  spinal  cord  about  20 
to  30  c.c.  of  cerebro-spinal  fluid  and 
substituting  for  it  by  injection  into  the 
same  canal  an  equal  quantity  of  inacti- 
vated horse  serum.  The  immediate 
physical  result  is,  so  Carroll  believes, 
aseptic  meningitis.  There  are  evidences 
of  sharp  physical  reaction,  viz.,  fever 
increased  pulse  and  temperature  rate, 
sometimes  gastro-intestinal  disorder, 
skin  manifestations  of  serum  reaction, 
and  usually  back  and  head  discomfort, 
if  not  great  pain.  These  symptoms  sub- 
side after  a  day  or  two.  At  7  day  inter- 
vals the  procedure  was  repeated  from 
2  to  5  times.  The  spinal  fluid,  after  the 
first  injection,  became  cloudy  and  rich 
in  cells.  Eosinophilic  cells  were  rather 
abundant. 

"In  summarizing  these  cases,  we  find 
sudden  and  lasting  betterment,  in  one, 
gradual  and  satisfactory  improvement 
in  two  with  psychoses  of  recent  date; 
a  more  delayed  but  apparently  sudden 
reaction  in  the  third  case  of  long  stand- 
ing; 'and  in  the  most  chronic  one  a 
remarkably  prompt  reaction  in  which 
the  normal  was  attained  in  a  few  hours, 
soon  to  fade  slowly.  We  note,  too,  that 
in  our  work  the  more  satisfactory  this 
progress  has  been  associated  with  a 
marked  increase  of  cerebro-spinal  fluid 
eosinophils." 

The  final  sentence  of  Carroll's  article 
in  The  New  York  Medical  Journal  and 
Medical  Record  of  October  3  is  pervad- 
ed with  the  same  sort  of  optimism  that 
we  were  familiar  with  in  the  early  re- 
ports of  treatment  of  paresis  by  intra- 
spinal therapy.  And  his  language  of 
hope  is  undobutedly  influenced  by  the 
grandeur  of  the  everlasting  hills 
amongst  which  he  resides.  "But  no  one 
who  has  seen  the  apparently  crushed 
and  distorted  mind  rise  and  shake  aside 
the  mountain  weight  of  disintegrating 
schizophrenic  symptoms  as  though  they 
were  wraiths  of  vapor  and  come  again, 
even  for  a  day,  into  its  mental  own,  can 
doubt  for  a  moment  the  tremendous 
possibilities  enfolded  in  this  new  method 
of  therapy." 


State  Medicine 

L.   B.  McBrayer,  M.  D„  Dept.   Editor 


When  we  interpret  liberally  the  term 
State-Medicine  as  referring  to  any  phase 
of  public  health  or  of  individual  health, 
when  this  latter  takes  on  a  community 
or  public  interest  then  we  are  permitted 
to  include  in  this  department  a  consid- 
eration of  the  pollution  of  water,  and  its 
effect  upon  the  health  and  food  supply 
of  the  public.  The  growing  sewage  pol- 
lution of  our  rivers  and  seashore  has 
long  been  recognized  as  a  problem  of 
serious  moment  and  the  question 
variously  discussed  by  lay  and  profes- 
sional men  and  publications. 

The  disintegration  of  organic  matter 
is  a  function  of  living  organisms  who 
best  accomplish  their  purpose  under  the 
favorable  environment  of  warmth  and 
moisture. 

Domestic  sewage  ordinarily  contains 
nothing  detrimental  to  the  growth  of 
the  equatic  organisms,  which  help  to 
complete  the  disintegration  of  excreta 
and  thrive  upon  it.  Such  sewage,  indeed, 
supplies  a  source  of  plant  and  animal 
nutriment  in  the  water  as  truly  as  on 
the  soil.  Even  a  small  stream  will  dis- 
pose of  the  sewage  of  a  relatively  large 
population  and  the  stream  itself  will  in 
turn  be  supplied  richly  with  those  ele- 
ments which  furnish  plant  and  animal 
nutriment. 

Fish  and  shell  fish  utilize  these  plant 
and  animal  organisms  as  food,  and  it 
therefore  follows  that  the  addition  of 
domestic  sewage  to  a  body  of  water  will 
result  ultimately  in  an  increase  in  the 
amount  of  human  food  in  the  form  of 
fish  and  shell  fish  derived  from  it,  just 
as  truly  as  if  such  sewage  were  employ- 
ed in  fertilizing  land  crops. 

House  sewage,  which  represents  hu- 
man waste,  may,  of  course,  contain  the 
living  organisms  of  infectious  disease 
and  thus  become  a  potential  menace  to 
those  who  drink  the  water  or  eat  the 
food  grown  therein.  Such  contamina- 
tion will  be  by  direct  contact  with  the 
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recently  injected  and  living  pathogenic 
organisms  and  will  not  be  a  result  of 
the  inert  organic  matter  the  polluted 
water  may  contain.  The  problem  of 
purification  of  such  products  as  oysters 
is  a  state  (public)  problem  and  be- 
comes one  of  sanitary  bacteriology.  If 
bacterial  contamination  cannot  be  avoid- 
ed* the  food  may  still  be  conserved  by 
disinfection  procedures. 

The  greatest  menace  to  this  valuable 
source  of  human  food  is  in  the  great 
increase  of  industrial  sewage  which  is 
being  dumped  into  the  streams  and 
which  does  not  become  disintegrated 
when  it  reaches  the  coast  and  the  oyster1 
beds  and  fishing  grounds.  Oils,  acids, 
alkalies,  metallic  poisons  and  other  chem- 
ical compounds  are  inimical  to  all  forms 
of  life  and  by  destroying  all  animal  and 
vegetable  organisms  they  deprive  the 
human  food  of  its  nutriment  and  not 
only  kill  directly,  oysters  and  fish  but 
starves  them  to  death  by  destroying 
their  food  supply.  Such  sewage  is  a 
menace  then  because  of  its  very  bacter- 
icidal properties  which  thoughtlessly 
might  be  considered  as  desirable. 


Hospital  and  Sanatorium 

John  Q.  Myers,  M.  D.,  Dept.  Editor 


Simplified  Hospital  Beds. 

The  hospitals  of  the  United  States 
and  Canada  spend  over  $500,000,000  a 
year  for  supplies  and  equipment.  The 
expenditure  of  this  huge  sum  calls  for 
considerable  planning  and  forethought 
as  to  varieties,  types,  and  kinds  selected, 
for  not  only  are  many  new  hospitals 
being  built,  but  many  of  the  present 
ones  are  expanding  their  facilities  to 
meet  the  needs  of  our  growing  popula- 
tion. 

The  American  Hospital  Association  is 
especially  interested  in  the  economies 
its  members  might  obtain  through  using 
the  services  of  the  Division  of  Simpli- 
fied Practice  of  the  United  States  De- 
partment of  Commerce  toward  eliminat- 
ing superfluous  and  non-essential  varie- 
ties in  the  things  they  buy  for  hospital 
service.     The  Association  through  its 


Executive  Secretary,  Dr.  A.  R.  Warner 
of  Chicago,  has  asked  the  Department 
of  Commerce  to  aid  in  its  efforts  to  se- 
cure greater  economy  in  purchasing 
hospital  management  by  bringing  be- 
fore the  manufacturers  and  distribu- 
tors of  hospital  supplies  and  equipment 
the  need  for  curtailing  present  variety 
in  sizes  and  dimensions  of  many  of 
these  items.  Beds  in  particular  afford 
a  very  good  example  for  simplification. 
Not  only  do  lengths  and  widths  vary 
greatly,  but  heights  from  floor  are  not 
at  all  standard,  and  this  is  an  important 
item  in  the  careful  handling  of  patients. 
Miss  Margaret  E.  Rogers,  Superin- 
tendent of  the  Lafayette  Home  Hospital 
of  Lafayette,  Indiana,  who  is  also 
Chairman  of  the  Committee  on  General 
Furnishings  and  Supplies  for  the  Ameri- 
can Hospital  Association  has  been  ap- 
pointed as  Secretary  Hoover's  represen- 
tative to  make  a  survey  of  existing  va- 
rieties in  sizes  and  dimensions  of  hos- 
pital beds.  Miss  Rogers  is  canvassing 
for  the  presentation  of  a  complete  re- 
port on  this  subject  to  the  Secretary  of 
Commerce.  The  report  will  provide  the 
basis  for  the  eliminations  deemed  ad- 
visable in  the  best  interest  of  all  con- 
cerned and  thus  aid  materially  in  de- 
veloping a  simplified  line  of  standard 
sizes  which  will  be  readily  procurable  in 
peace,  or  war,  or  in  case  of  great  disas- 
ters, and  which,  by  reason  of  their  pro- 
duction in  greater  quantities  than  pres- 
ent diversity  now  permits,  can  be  ob- 
tained for  relatively  lower  cost.  There 
are  many  other  items  in  this  field  sub- 
ject to  similar  study  and  action,  and 
these  will  be  taken  up  as  rapidly  as 
conditions  will  permit. 


Roanoke  Meeting  of  Medical  Society  of 
Virginia. 

The  fifty-fourth  annual  meeting  of 
the  Medical  Society  of  Virginia  will  be 
held  at  Roanoke,  Va.,  October  16,  17,  18 
and  19,  1923,  with  headquarters  at  Hotel 
Roanoke. 
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The  general  sessions  begin  Tuesday 
evening  at  8  p.  m.,  with  the  general  10:00 
opening  exercises  and  the  various  sec- 
tions meetings  of  the  scientific  program 
will  be  held  beginning  Wednesday  morn- 
ing. |   10:30 

The  meeting  of  the  House  of  Dele- 
gates will  be  held  at  9  a.  m.  in  a  private 
dining  room  of  the  hotel. 

The  Woman's  State  Auxiliary  will  be 
held  at  10:30  a.  m.,  Wednesday. 

The   general  meeting  Wednesday   p.   11:00 
m.,  will  be  at  Catawba  Sanatorium. 

Thursday  afternoon  at  5  o'clock  will 
be  a  barbecue  at  Lakeside  for  members   11:30 
and  the  ladies. 

Friday  will  be  a  continuation  of  the 
scientific  program  with  a  general  busi-  12:00 
ness  meeting  at  3  p.  m. 

12:30 


Dr.  Alfred  Stengel  Will  Visit  Char- 
lotte, N-  C. 
Arrangements  have  been  made  for  a 
two  days  clinic  to  be  held  at  Charlotte, 
N.  C,  November  2-3,  which  all  doctors 
anywhere  are  urgently  invited  to  at- 
tend. 

Dr.     Alfred     Stengel,     Professor     of 
Medicine,    University   of  Pennsylvania, 
will  be  the  honor  guest  and  teacher. 
Program 
November  2,  1923 — Friday  Evening. 
8:00     Some   Clinical   Cases   in  Ortho- 
pedic Surgery,  Dr.  O.  L.  Miller. 
Goiter      Observations      Drawn 
from  527  Personal  Cases — Lan- 
tern Slides,  Dr.  A.  G.  Brenizer. 
Eczematoid  Ringworm  of  Hands 
and   Feet,   Lantern   Slides,   Dr. 
Jos.  A.  Elliott. 

Report    of    Endoscopic    Cases, 
Lanterns     Slides,     Dr.     C.     N. 
Peeler. 
10 :00     Diagnostic    Problems    in    Sinus 
Disease,  Lantern  Slides,  Dr.  H. 
C-  Shirley. 
10:30     X-Ray   as   an    Aid    in   Internal 
Medicine,  Dr.  Otho  B.  Ross,  Dr. 
J.  Rush  Shull. 
Saturday  Morning,  Nov.  3,  1923. 
9:00     (Title  unannounced),  Dr.  W-  M. 

Scruggs. 
9:30     Traumatic  Aneurism,  Dr.  T.  C. 


8:30 


9:00 


9:30 


Bost. 

Demonstration  of  the  Rubin 
Apparatus  for  Determination  of 
Patency  of  Fallopian  Tubes,  Dr. 
R.  T-  Ferguson. 

The  Presenting  Symptoms, 
Findings  and  Ultimate  Diag- 
nosis in  500  Consecutive  Cases 
Presented  for  Ureteral  Cathe- 
terization, Dr.  Raymond  Thomp- 
son. 

The  Diagnostic  Significance  of 
Jacksonian  Epilepsy,  Dr.  A.  A. 
Barron. 

Carcinoma  of  Colon,  Pathology, 
Diagnosis  and  Prognosis,  Dr.  J- 
W.  Gibbon. 

Diabetes,  Pancreatic  and  Renal, 
Dr.  Wm.  Allan. 

Application    of    Widal's    Hemo- 
clastic  Test  for  Liver  Function 
in  Pregnant  Women,  Dr.  Oren 
Moore. 
Saturday  Afternoon. 
2 :00     A  Case  of  Bulbar  Paralysis,  Dr. 

J.  P.  Monroe. 
2:30  Discussion  of  the  Two-Way 
Catheter  Irrigation  and  Drain- 
age of  the  Kidney  Pelvis,  Dr- 
Hamilton  McKay,  Dr.  C.  B. 
Squires. 
3 :00     Cases  of  Enlarged  Thymus,  Dr. 

Yates  Faison. 
3:00     Bronchial   Asthma,   Dr.   Lucius 

Gage. 
4 :00     Fractures  and  Their  Treatment, 

Dr.  J.  S-  Gaul. 
4 :30     Carcinoma  Cardia  of  Stomach. 
Case  Report,  Dr.  Heath  Nisbet. 
5:00     Multiple    Neuritis,    Dr.    Emmet 
Wishart. 

Saturday  Evening. 
Address  by  Dr.  Alfred  Stengel,  Profes- 
sor of  Medicine.  University  of  Penn- 
sylvania, at  Chamber  of  Commerce. 

Entertainment. 
Entertainment  and  a  good  time  will 
be  provided  for  all  visiting  physicians. 
A  Dutch  supper  will  be  given  after  the 
meeting  Friday  night-  (Place  to  be  an- 
nounced). 

Automobiles  will  be  at  the  disposal 
of  all  visiting  physicians  all  of  Satur- 
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day  to  either  take  them  over  the  city 
or  to  any  point  they  may  wish  to  visit. 

Those  who  desire  to  play  golf  will 
have  access  to  both  the  Charlotte  Coun- 
try Club  and  the  Myers  Park  Club  Golf 
courses  and  will  be  accompanied  by  one 
of  the  local  golfers  in  the  profession. 

A  dinner  will  be  given  at  the  Cham- 
ber of  Commerce  Saturday  evening  and 
after  Dr.  Stengel's  address  many  of  the 
local  doctors  will  hold  an  open  reception 
in  their  offices  in  the  new  Professional 
Building,  to  receive  the  visitors. 


Dr.  David  Tayloe,  Jr.,  Washington,  N. 
C,  was  married  Oct.  2  to  Miss  Eleanor 
Berry  of  Washington,  N.  C. 


Dr.  J.  F.  Munnerlyn,  medical  director 
of  the  South  Carolina  State  Hospital  for 
the  Insane,  died  August  25.  He  was  34 
years  old  and  graduated  at  the  Univer- 
sity of  Maryland  in  1914. 


Dr.  Porter  Vinson,  on  the  permanent 
staff  of  the  Mayo  Clinic,  Rochester, 
Minn.,  has  just  visited  his  home  at 
Charlotte  and  at  the  regular  meeting 
of  the  Mecklenburg  County  Medical  So- 
ciety, Oct.  2,  delivered  an  address  on 
the  subject  of  Lesions  of  the  Esopha- 
gus. 

Dr.  Vinson  says  that  20  per  cent  of 
all  cancers  effect  the  esophagus  and  that 
the  lesion  is  five  times  as  frequent  in 
men  as  in  women,  but  that  metastasis 
was  more  probable  in  women  than  men. 
Prognosis  in  any  case  of  cancer  of  the 
esophagus  is  very  grave  and  that  the 
literature  only  reports  three  cases  of 
cure,  one  in  this  country  in  1914  and 
two  in  other  countries.  Palliation  from 
X-ray  and  radium  is  not  very  encourag- 
ing. 

On  the  other  hand  the  prognosis  in 
case  of  cardio-spasm,  which  is  the  next 
most  frequent  lesion  of  the  esophagus, 
is  as  hopeful  as  it  is  grave  in  the  case 
of  cancer.  Dilatation  with  the  proper 
technique  will  cure  all  of  them- 

Lues  and  tuberculosis  may  occur  but 
if  so  they  have  become  cancerous  when 
a  diagnosis  can  be  made. 

Mecklenburg  claims  Doctor  Vinson  as 
one  of  her  very  illustrious  sons.  He 
has  been  with  the  Mayo  Clinic  for  per- 
haps 8  or  10  years  and  no  man  is  re- 
garded by  them  more  highly.  His  work 
along  his  particular  lines  has  attracted 
the  attention  of  medical  men  the  world 


Dr.  John  A.  Williams,  Greensboro,  N- 
C,  died  Sept.  23  in  a  hospital  in  Balti- 
more. Dr.  Williams  was  52  years  old 
and  graduated  from  University  of  Vir- 
ginia in  1895.  He  was  a  Fellow  of  the 
American  College  of  Surgeons,  a  mem- 
ber of  the  A.  M.  A.,  Southern  Medical 
Society,  the  Tri-State  Medical  Associa- 
tion and  of  his  state  and  county  so- 
cieties. 


Dr.  L.  B.  Newell,  Charlotte,  N.  C, 
with  his  wife,  has  just  returned  from  a 
two  weeks  motor  trip  through  the 
White  Mountains  and  New  England. 


Da.  David  R.  Perry,  former  health  of- 
ficer of  Davidson  County,  N.  C,  has 
been  appointed  clinician  at  the  state 
sanatorium,  succeeding  Dr.  Joseph  L. 
Spruill- 


Dr.  Forrest  J.  Lancaster,  Lexington, 
N.  C,  has  been  elected  county  health 
officer  of  Davidson  County,  N.  C,  to  suc- 
ceed Dr.  Perry. 


Dr.  A.  A.  Barron,  Charlotte,  N.  C, 
announces  the  opening  of  offices  at  318- 
321  Professional  Building.  Practice 
limited  to  Diagnosis,  Neurology  and 
Endocrinology. 


Dr.  H.  Stokes  Munroe  announces  his 
removal  from  Columbus,  Ga.,  and  his 
location  at  Charlotte,  N.  C,  offices  301- 
302  Professional  Bldg.  He  will  do  gen- 
eral surgery. 


Dr.  J.  P.  Monroe,  Charlotte,  N.  C, 
who  has  had  offices  for  several  years 
in  the  Charlotte  Sanatorium  announces 
the  opening  of  his  offices  303-307  Pro- 
fessional Building. 
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Dr.  Earl  Miller  has  been  appointed 
director  of  the  Department  of  Experi- 
mental Medicine  of  Parke,  Davis  & 
Company,  Detroit,  to  fill  the  vacancy 
following  the  death  of  Dr.  Ezra  Read 
Larned,  who  was  the  originator  and  or- 
ganizer of  this  department  and  occu- 
pied the  position  as  head  of  the  depart- 
ment until  his  death.  Dr  Miller  was 
assistant  to  Dr.  Larned  for  twelve  years 
and  has  a  wide  acquaintance  among 
medical  men  interested  in  clinical  re- 
search work. 
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United   States   Civil   Service   Examina- 
tion. 

The  United  States  Civil  Service  Com- 
mission announces  the  following  open 
competitive  examination : 

Trained  Nurse — Trained  Nurse  (Psy- 
chiatric). 

The  examination  will  be  held  through- 
out the  country  on  December  5.  It  is 
to  fill  vacancies  in  the  Panama  Canal 
Service,  at  an  entrance  salary  of  $110 
a  month  for  female  nurses,  and  $115  a 
month  for  male  nurses;  and  at  an  en- 
trance salary  of  $125  a  month  for  fe- 
male nurses  (psychiatric),  and  $130  a 
month  for  male  nurses  (psychiatric) . 

Applicants  must  have  graduated  from 
a  recognized  school  for  trained  nurses 
which  requires  a  residence  of  at  least 
two  years  in  a  hospital  giving  thorough 
practical  and  theoretical  training,  or 
furnish  proof  of  such  graduation  with- 
in six  months  from  the  date  of  the  ex- 
amination ;  and  hav  had  at  least  three 
years'  experience  in  a  modern,  well- 
equipped  hospital,  including  the  ex- 
perience prior  to  graduation. 

Competitors  will  be  rated  on  the  sub- 
jects of  anatomy  and  physiology,  hy- 
giene of  the  sick  room,  general  nursing, 
surgical  nursing,  obstetrical  nursing, 
and  training  and  experience  in  nursing. 

Full  information  and  application 
blanks  may  be  obtained  from  the  Unit- 
ed States  Civil  Service  Commission, 
Washington,  D.  C,  or  the  secretary  of 
the  board  of  U.  S.  civil-service  examin- 
ers at  the  post  office  or  customhouse  in 
any  city. 


Obstetrics    For    Nurses   by    Charles    B.    Reed, 

M.D.,    Wesley    Memorial    Hospital,    Chicago. 

399  pages.     144  illustrations.     C.  V.  Mosby 

Co.,   St.   Louis.     Price  $3.50. 

A  text  prepared  for  nurses,  but  so  com- 
pletely covering  the  subject  of  obstetrics  that 
it  may  advantageously  be  used  as  a  text  for 
medical    students   and   practitioners. 


Chemistry  for  Nurses  by  Fredus  N.  Peters, 
A.M.,  Ph.D.  302  pages.  Illustrated,  Second 
Edition.  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$2.50. 

This  book  is  very  simply  written  and  easily 
understandable.  It  begins  with  the  most 
familiar  substances  and  leads  up  to  the  more 
complex.  The  practical  application  of  scien- 
tific phenomena  is  demonstrated  and  without 
decreasing  its  scientific  value  it  does  increase 
the  attractiveness  of  the   subject. 


Principles  of  Bacteriology  by  Arthur  A.  Eisen- 

berg,  A.B.,  M.D.,  Second  Edition.  214  pages. 

Illustrated.      C.    V.    Mosby    Co.,    St.    Louis. 

Price  $2.25. 

This  book  represents,  with  additions,  a 
syallabus  of  lectures  delivered  by  the  author 
to  the  student  nurses  at  the  St.  Vincent's 
Charity  and  St.  John's  Hospitals,  Cleveland. 

Not  forgetting  the  tendency  of  the  times 
and  the  demand  for  nurses  to  serve  as  labora- 
tory assistants  the  author  goes  into  minute 
description  of  the  simpler  technical  procedures. 


The  Note  Book  of  an  Electro-Therapist  by 
Mel  R.  Waggoner,  M.D.  170  pages.  Illus- 
trated. Price  $5.00.  Mcintosh  Electrical 
Corporation,   Chicago. 

After  a  chapter  on  introductory  notes  the 
author  takes  up  the  fundamentals  of  electricity 
and  the  practical  application  of  Electro-Thera- 
peutics in  the  different  fields  of  pathology. 

This  book  is  quite  complete,  yet  sufficiently 
condensed  to  be  used  as  a  reference  text  in 
the  daily  routine  of  work. 
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Our  Nation's   Capital 
Bids  you  COME 


TTVERY  PHASE  of  medicine  and 
surgery  will  be  covered  in  the 
programs  of  the  twenty  sections  and 
conjoint  meetings  making  up  the 
annual  activity  this  year — scientific 
medicine  in  all  of  its  branches 
brought  right  down  to  NOW. 

Golf  for  those  who  love  the  sport 
— bring  the  clubs.  Alumni  reun- 
ions— meet  your  old  pals.  Enter- 
tainments? Oh, my  yes!  And  special 
entertainment  for  the  ladies — bring 
friend  wife.  Think  of  the  many 
delights  the  Capital  City  offers. 
Special  reduced  rates  on  all  rail- 
roads on  certificate  plan. 

How  can  any  progressive  phy- 
sician afford  to  miss  it? 

WHAT?     Southern  Medical  Association 
WHERE?  Washington,  D.  C. 
WHEN?     November  12-15, 1923 


TF  you  are  not  a  member  you 
should  be,  and  can  be  if  you  are 
a  member  of  your  state  and  county 
medical  society — that  is  the  only 
requirement.  You  see  how  we  tie- 
in  with  organized  medicine  in  your 
state — you  say  who  can  be  our 
members. 

Dues  only  $3.00 — for  that  small  sum 
you  get  membership  in  a  live,  going 
medical  association  and  a  journal  that 
is  worth  several  times  that  amount — the 
Association's  own  Journal,  the  Southern 
Medical  Journal. 

You  WILL  join  eventually — 
why  not  NOW. 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama. 

TF  you  want  to  keep 
^abreast  of  the  times 
—keep  up  with  "Fath- 
er Time"— you  should 
attend  the  Washing- 
ton meeting— and  also 
read  the  Southern 
Medical  Journal.  We 
are  a  GOING  Assoc- 
iation, GOING 
ahead — are  you  with 
us?  GET  IN  THE 
RUNNING. 


Southern  Medicine  and  Surgery 

Vol.    LXXXV  CHARLOTTE,  N.  C,      NOVEMBER,    1923  Xo.  11 . 


said  by  a  young  man,  but  it  is  probably 

„_.„„  truer  of  us  of  the  medical  profession 

PRESIDENT'S     ADDRESS     BEFORE  than  of  any  ^  the  gpan  of  the  aver. 

THE  N.  C.  HOSPITAL  ASSOCIA-  age  physician's  life  is  not  so  great,  but 
TION,  AT  KENILWORTH  INN,  generally  speaking,  he  lives  for  his 
ASHEYILLE,  N.  C,  APRIL  16TH.      faith,  as  well  as  dies  for  it. 

The  Doctor!     The  Great  Physician! 
By  Eugene  B.  Glenn,  M.D.,  Asheville,  N.  C.      The  Healer,  the  Surgeon,  the  Special- 
ist!    They  have  come  to  be  words  we 
Members  of  the  North  Carolina  Hospital  set  our  hearts  on,  the  words  we  put  our 
Association,  Friends:  faith  in,  words  that  often  mean  heaven 

I  could  not  express  to  you  last  Octo-  to  us,  when  a  skilled  hand  and  keen 
ber,  in  Wilson,  my  surprise  and  pleasure  mind  bring  back  the  best  beloved  from 
when  vou  gave  me  the  distinction  of  death's  door.  The  Doctor!  then  the 
serving  as  your  head.  Each  of  us  as  nurse  whose  infinite  care  supplements 
a  phvsician,  especially  a  physician  with  the  doctor's  skill.  The  Nurse !  Then 
hospital  duties,  has  so  much  to  do  that  the  Hospital  where  the  skill  of  the  doc- 
the  Presidency  of  this  Association  in  its  tor  and  nurse  can  be  carried  to  its 
growing  youth,  adds  greatly  to  our  re-  greatest  power.  We,  as  members  of  the 
sponsibilities.  But  it  is  a  responsibility  North  Carolina  Hospital  Association, 
that  each  of  us  should  feel  an  honor  and  not  only  have  the  key  to  this  great  com- 
a  duty,  because  we  are  backing  a  con-  bination.  WE  ARE  this  combination, 
cern  and  we  must  keep  it  growing.  A  good  excuse  for  our  existing  as  an 

Speaking  of  doctor's  responsibilities  association  is  the  activities  of  the  var- 
reminds  me  of  a  story  I  heard  the  other  10US  cults-  In  California  the  Chiroprac- 
day.  You  know  down  in  South  Caro-  tors  and  the  Osteopaths  carried  their 
lina  they  have  real,  live  ghosts,  since,  Pomt  b^  a  lar^e  majority  of  the  popular 
as  well  as  before,  the  Volstead,  only  ^  °?.st  In  several  state  legislatures 
down  there  they  call  them  "Hants."  fhe  Chiropractors  have  secured  legisla- 
And,  as  I  understand,  they  do  consid-  *lve  enactments  m  keeping  with  their 
erable  "hanting."  desY:es-    Christian  Science  churches  and 

.  reading  rooms  dot  the  city  landscape 
Well,  a  certain  physician  living  in  throughout  the  country.  The  oscillo- 
Fairfield  County  was  made  chairman  dast  ig  oscillating  merrjiy  in  the  offices 
of  this  and  president  of  that,  and  hav-  of  Osteopaths,  Chiropractors  and  a  few 
ing  already  a  large  country  practice,  he  doctors  who  have  found  thdr  way  jnto 
died  and  went  to  the  place  where  doc-  medica]  societiea.  A]1  this  and  more  is 
tors  go  when  they  die.  Upon  arrival  true  in  spite  of  the  effort  that  hag  been 
he  decided  that  his  idea  of  heaven  could  made  by       Uifi  hea]th  j  medical 

best  be  expressed  by  sleeping  for  sev-  gocieties>  life  insurance  companies,  col- 
eral  eons.  He  had  scarcely  gone  to  ]ege  presidentSj  and  numerous  other  or- 
sleep  however,  when  a  busy  colleague  ganizations  and  individuals  who  have 
who  had  preceded  him   shook  him   by  d   in   the   interest   rf  th@       blic 

the  shoulder  and   shouted,     Wake   up!   we]fare 

Wake  up!)(  Doctor,  it's  time  to  get  up       There  seems  lo  be  a  concerted  raove. 

and  nant .  ment  in  most  of  the  stales  to  force  hos- 

"Life  is  not  the  measure  of  its  sp  n,   pitals  to  admit  as  patients  persons  under 

but  the  use  we  make  of  it."    Thai  was  osteopathic  treatment  and    to    require 
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hospitals  to  extend  to  osteopaths  the  pitals  sometimes  valiantly  coming  up  to 
privileges  that  have  always  been  enjoy-  the  minimum  requirements, 
ed  only  by  competent  and  reputable  In  staff  meetings,  it  is  a  good  plan  to 
physicians.  Bills  have  been  introduced  discuss  the  cases  or  problems  for  the 
in  some  of  the  state  legislatures  seeking  past  month,  and  frequently  the  mortal- 
to  compel  hospitals  to  open  their  doors  ity  discussions  are  the  most  profitable, 
to  osteopaths  and  chiropractors  and  to  because  they  make  a  man  careful  of  his 
permit  them  to  practice  their  methods  record.  Many  staff  meetings  are  poor- 
within  the  hospitals.  Thus  the  cultist  ly  attended  because  there  is  not  a  good 
would,  by  force  of  legislative  enactment,  program,  and  a  good  program  is  produc- 
win  recognition  which  they  can  never  ed  by  a  good  conference  committee.  In 
otherwise  secure.  our  staff  meetings,  we  should  be  honest 

In  speaking  of  the  hospital,  which  is,  in  the  expression  of  our  opinions,  in 
of  course,  in  its  present  state,  of  com-  our  reports,  in  our  discussions.  With- 
paratively  recent  formation,  I  should  out  honesty,  nothing  counts, 
like  first  to  make  one  statement  concern-  The  hospital  should  be  a  place  where 
ing  the  difference  existing  between  a  the  medical  history  of  a  community  is 
general  hospital  and  a  private  hospital,  kept,  so  all  of  the  case  records  should 
Any  well  conducted,  standardized  hos-  be  classified  and  located  in  a  convenient 
pital  serves  the  community,  of  that  place.  Every  year  these  will  increase 
there  is  no  doubt ;  but  a  general  hos-  in  statistical  value.  Too  often  busy  doc- 
pital,  as  I  understand  it  ,is  one  with  tors  are  apt  to  shun  case  records  and 
a  staff  composed  of  any  number  of  the  they  become  too  brief  and  stereotyped, 
reputable  doctors  of  a  community,  and  Take  a  little  more  time  for  your  records 
open  to  the  people  of  the  community,  in  justice  to  yourself,  your  patient,  the 
A  private  hospital  is  one  owned  and  hospital  and  the  world  outside  of  the 
operated  exclusively  by  the  men  owning  hospital,  for  that  case-history  may  be  of 
it,  having  no  staff  except  those  men  untold  value  at  some  time, 
and  no  patients  except  the  patients  of  Laboratory  and  X-ray  departments 
those  men.  It  is,  however,  of  all  hos-  should  be  complete  and  of  the  greatest 
pitals  that  we  are  speaking,  for  all  repu-  value  in  diagnosis.  We  could  speak  of 
table  North  Carolina  hospitals  should  these  things  at  length,  if  time  permit- 
belong  to  this  Association,  because  they  ted,  but  the  nurse  and  the  doctor  must 
have  a  common  interest.  command  a  small  part  of  our  time. 

First  and  foremost  in  the  minimum  The  staff  Plavs  a  larSe  Part  in  the 
requirements  for  a  standard  hospital  is  training  of  the  student  nurse.  It  is  very 
the  staff.  "A  man  is  known  by  the  necessary  that  the  instruction  of  the 
company  he  keeps,"  so  goes  the  old  say-  hospital  schools  be  correlated  and  not 
ing,  and  thus  often  a  hospital  is  known  casual>  as  1S  sometimes  found.  The  m- 
by  the  quality  of  the  men  on  the  staff,  structors  of  the  nurse  should  be  adept, 
They  should  be  ethically  above  reproach,  and  not  hke  the  storv  of  a  tounst  in 
worthy  in  character,  competent  in  their  Ireland.  He  saw  a  sign  which  read: 
different  fields.  "Every  vehicle  must  carry  light  when 

T,  .      .,        ..„,.     ,,   „      ,,  „  ,   —    darkness  begins.    Darkness  begins  when 

It  is  often  difficult  for  the  small  hos-   ,-.,■■..  ,..  „    ■&  „       „     . 

the  lights  are  lit.      Every  woman  must 
pital  to  come  up  to  the  minimum  re-  carry  a  light  when  she  becomes  a  nurse, 

quirements,  so  many  are  forced  to  be  but  we  doctors  are  responsible  for  the 

self-supporting ;  physicians  in  hospitals  setting  afire  of  those  lights.    The  nurse 

often  develop  personal     rivalries     that  keePs  her  tapers  burning,  as  did  Flor- 

sometimes  interfere  with  staff  organiza-  enf  Nightingale    or  she  lets  them  go 

_..,,,  ...  out,  on  her  is  that  responsibility.     But 

tion;  sufficient  laboratory  service  is  o_f-  on  the  teaching  staff  is  the  responsibil- 

ten  a  serious  problem,  and  there  are   ftv  of  lighting  them. 

others.    But  we  find  the  smallest  hos-       In  watching  over  the  nurses  in  a  train- 
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ing  school,  it  is  very  necessary  that  the 
health  of  the  body  should  be  guarded  as 
well  as  the  health  of  the  mind  and  soul. 
Schools  for  young  girls  are  very  strict 
about  the  care  of  the  health,  eyes,  teeth, 
brain,  body :  of  the  care  of  the  mind, 
that  it  should  develop  along  fine,  clean 
lines,  as  veil  as  along  book  lines;  of 
the  care  of  the  soul,  that  a  young  wo- 
man should  be  given  Christian  training, 
whether  she  accepts  it  or  not.  It  is  too 
often  the  case  in  our  hospitals  that  a 
girl  is  not  put  at  once  to  bed  on  the 
slightest  symptoms  of  grippe  or  some 
other  trouble,  because  her  services  are 
needed,  and  an  epidemic  results  among 
the  nurses  and  perhaps  serious  illness. 
It  is  sometimes  the  case  in  our  training 
schools  that  one  girl  will  not  be  up  to 
standard  in  mental  cleanliness  or  moral- 
ity, and  the  whole  student  body  will  be 
affected.  I'd  like  to  say  to  you  doctors 
as  well  as  superintendents  and  heads, 
think  after  these  things.  You  are  send- 
ing out  young  women  who  must  look 
upon  their  work  as  a  profession,  not  a 
trade  who  must  go  into  it  with  the  same 
idea  that  a  true  physician  goes  into  his 
work,  with  the  idea  of  giving  not  get- 
ting. 

It  is  being  urged  in  many  quarters 
now  that  a  girl  who  goes  into  the  nurs- 
ing profession  should  have  at  least  a 
high  school  diploma.  I  should  like  to 
go  on  record  as  favoring  this  step  for- 
ward, and  also  favoring  certain  courses 
being  taken  up  in  high  school  looking  to- 
ward the  development  of  sanitation, 
hygiene,  home-nursing  and  first  aid.  I 
have  always  been  and  will  always  be  for 
the  standard  training  of  nurses.  Con- 
structive health  work,  health  teaching, 
hospital  supervision,  can  only  be  done 
by  a  nurse  who  has  completed  her  train- 
ing. The  nurse's  profession  is  a  career 
open  to  young  women  of  high  capacity, 
and  every  effort  should  be  made  to  en- 
courage the  high  type  of  woman  to  enter 
this  career  and  to  discourage  the  flot- 
sam and  jetsam. 

The  care  of  persons  suffering  from 
serious  and  acute  disease,  the  safety  of 
the  patient,  the  responsibility  of  the 
medical  profession  and  the  nursing  pro- 


fession, demand  a  high  quality  of  wo- 
manhood. 

We  come  to  the  doctor  at  last — and  at 
last  we  do  all  come  to  him,  whether 
we  are  physicians  or  not.  The  hospital 
serves  the  doctor,  but  the  doctor  serves 
the  hospital  as  well. 

A  doctor  does  not  like  discipline.  He 
gets  it,  but  he  does  not  like  it.  Some  one 
says  that  constant  disapproval  makes 
idiots  of  children.  Washington  Irving 
said  that  the  only  instrument  that  grew 
sharper  with  use  is  the  tongue.  Some 
times  the  doctor  feels  that  he  gets  noth- 
ing but  disapproval  and  hears  nothing 
but  sharp  tongues.  But,  at  the  same 
time,  the  successful  doctor  has  to  fight 
within  himself  the  tendency  to  allow 
the  worship  of  patients  to  make  him 
over-value  his  work.  So  he  "gets  it," 
going  and  coming.  But  there  are  certain 
things,  courtesy  to  those  with  whom  he 
works,  especially  before  nurses  and  ex- 
ecutive staff,  loyalty  to  the  institution, 
free  service  when  needed,  that  a  doctor 
can  do  to  serve  the  hospital  in  which  he 
works. 

Mashburn,  of  Boston,  says  that  among 
the  physicians  of  a  community  he  has 
found  the  highest  ideals,  the  most  gener- 
ous motives,  the  kindest  and  fairest 
treatment  of  fellowmen,  of  any  group, 
bar  none.  He  also  says  that  the  physi- 
cian is  an  individualist,  he  is  more  or  less 
autocratic.  He  commands  nurses,  as- 
sistants, operating  team. 

The  hospital  can  cooperate  with  the 
doctor  by  treating  him  with  courtesy 
and  consideration ;  by  notifying  him  of 
any  change  in  the  patient's  condition 
or  of  the  time  of  the  operation.  Upon 
his  discharge  of  the  patient,  a  statement 
may  be  sent  the  physician  giving  him 
a  brief  summary  of  the  case,  etc.  "With- 
out a  good  staff  of  able,  unselfish  men, 
a  good  hospital,  progress  in  medical 
science  and  care  of  the  sick  is  impos- 
sible." 

My  friends,  may  I  say  to  you  again 
that  "Life  is  not  the  measure  of  its 
span,  but  the  use  we  make  of  it." 

There  are  those  of  us  in  the  medical 
and  nursing  professions  who  give  hard 
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work  and  brilliant  work,  give  our  brains, 
our  hands,  our  nights,  our  days,  to  the 
service  of  men,  but  we  do  not  always 
give  ourselves,  our  hearts.  Without 
heart,  without  love  for  our  fellowman 
within,  doctor  nor  nurse  can  bring  his 
or  her  best. 

Dr.  Baird,  of  the  University  of  Min- 
nesota, said  the  other  day,  "We  "are  all 
working  for  the  same  thing,  to  relieve 
human  suffering  and  bring  about  hu- 
man happiness."  And  let  us  get  away 
from  the  group  idea  which'  is  the  out- 
standing difference  today  between  the 
medical  and  nursing  professions,  and 
work  together  for  the  common  good. 

Quoting  from     Clark's    poem,     "The 
Specialist" : 
"One  at  a  time  the  waiting  line  lagged 

by, 
Each  with  his  tale  of  shattered  nerves 

and  life ; 
To  each  he  gave  the  best  he  had  to  give : 
Not  loftily  aloof,  nor  heedlessly, 
But  to   the   dregs   each  bitter   cup   he 

shared 
And    poured    them     endless    wine     of 

sympathy." 


"HEART-BLOCK  WITH  REPORT  OF 
CASE  CHARACTERIZED  BY  EPIL- 
EPTIFORM CONVULSIONS— 
ADAM'S-STOKES  SYNDROME.* 

By  J.   P.   Munroe,  M.D.,   Charlotte,  N.   C. 

Normally,  the  impulse  producing  con- 
tractions of  the  heart  begins  in  the 
pacemaker,  the  sino-aurical  node  situ- 
ated at  the  juncl  ion  of  the  superior  vena 
cava  and  the  right  auricle.  It  travels 
through  the  auricular  muscle  fibres  and 
causes  contraction  of  the  auricle.  From 
the  auricle,  it  is  transmitted  to  the  auri- 
cular ventricular  node,  and  thence, 
through  the  branches  of  the  bundle  of 
His  to  the  ventricles.  Each  auricular  sys- 
tole occurs  in  regular  rhythm  at  a  rate  of 
about  72  to  80  per  minute  and  is  follow- 

*Read  before  the  Seventh  District  Medical 
Society,  October  9,  1923. 


ed,  similarly,  in  about  0.15  second  by 
ventricular  contraction. 

Heart-block  is  a  condition  in  which 
the  impulses  from  the  pacemaker  fail 
either  partially  or  totally  to  reach  the 
ventricles  and  excite  the  usual  rhythmic 
contraction.  In  the  former  event,  there 
is  partial  heart-block;  in  the  la;ter,  com- 
plete heart-block.  A  slight  impairment 
of  the  conduction  tissues  uniting  auricle 
with  ventricle  causes  a  retardation  of 
response  to  every  alternate  impulse  from 
between  the  auricular  and  ventricular 
systole.  This  is  called  first  degree 
heart-block.  Where  the  heart-block  is 
higher,  the  ventricles  fail  entirely  to  re- 
spond to  occasional  auricular  impulses, 
and  this  causes  what  is  called  "dropped 
beats"  or  second  degree  heart-block. 

In  a  still  higher  grade,  the  ventricle 
responds  to  every  alternate  impulse  from 
the  auricle — this  is  2:1  heart-block. 
Still  higher  grades  are  3:1,  and  4:1 
heart  blocks.  When  no  impulses  from 
the  auricle  reach  the  ventricle,  we  have 
complete  heart-block.  The  ventricle 
then  contracts  in  response  to  impulses 
originating  either  in  the  lower  part  of 
the  "bundle  of  His"  or  in  the  ventricu- 
lar walls.  This  results  in  a  rhythmic 
slow  contraction  of  45  to  30  or  less. 

Causes: 

Too  free  use  of  digitalis  may  cause 
what  is  sometimes  called  functional 
heart-block  in  a  heart  already  predispos- 
ed to  it.  Organic  heart-block  is  produc- 
ed by  syphilis,  rheumatism,  arterio- 
sclerosis, diphtheria,  and  other  infec- 
tions probably  in  the  order  named  as  to 
frequency. 

The  following  case  examined  and 
treated  recently  illustrates  a  rather  rare 
form  of  advanced  heart-block  apparent- 
ly caused  by  the  infection  of  flu  and 
pneumonia.  It  is  interesting  as  having 
associated  with  it  attacks  of  petit  mal 
and  grand  mal  resembling  idiopathic 
epilepsy : 

Mr.  R.  C.  S.,  age  69,  male,  widower, 
farmer.  Came  Sept.  17,  1923,  with  com- 
plaint of  epileptiform  convulsions  occur- 
ring mostly  at  night.  This  complaint 
had  been  present  since  attack  of  flu  and 
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pneumonia  in  April,  1923.  Attacks  are  tinating  with  the  heel  coming  down 
variable  as  to  severity  and  frequency,  first,  the  toes  coming  down  like  a  flail — 
sometimes  having  as  many  as  30  or  40  no  romberg — there  is  a  slight  smooth- 
in  one  day,  then  omitting  several  days,  ness  of  the  left  side  of  the  face  indi- 
Tfiere  have  been  a  few  attacks  in  which  eating  a  weakness  of  the  seventh  nerve 
he  lost  consciousness,  fell  backward,  and  — no  evidence  of  any  other  cranial  nerve 
did  not  recover  for  several  minutes,  involvement — pupils  react  to  light  and 
The  majority  of  the  attacks,  however,  accommodation  —  no  nystagmus  —  no 
are  fleeting  and  momentary  in  charac-  moebius — no  Stelwag  sign — coarse  tre- 
ter.  He  has  no  distinct  unconsciousness,  mor  of  tongue  when  protruded — tongue 
but  feels  as  if  "in  a  quiver"  for  only  protruded  in  a  straight  line — coarse 
a  few  seconds.  These  mild  attacks  are  tremor  of  extended  fingers — arm  jerks 
likely  to  occur  in  rapid  succession  usu-  present  and  normal — knee  jerks  pres- 
ally  8  to  10  in  a  series.  Since  the  be-  ent,  but  very  much  diminished,  left  a 
ginning  of  these  attacks,  patient  has  little  more  so  than  right — no  clonus — 
suffered  with  shortness  of  breath,  is  abdominal  reflexes  absent, 
easily  tired,  and  unable  to  do  any  work.  Laboratory  Findings :  Urinalysis :  Re- 
Has  some  headache  following  series  of  action — acid,  Sp.  Gr.  1.020,  Negative  as 
attacks.  Has  had  also  some  swelling  to  albumin,  indican,  casts,  sugar,  pus 
of  ankles  and  some  dizziness  on  walk-  cells,  and  blood  cells. 
ing  recently.  Blood:     Leucocytes,     10,600,     Hemo- 

History  shows  that  he  has  always  globin,  90  per  cent,  red  blood  cells,  4,- 
been  a  hard  worker,  good  appetite,  di-  456,000.  Wassermann  Reaction,  Nega- 
gestion  good,  bowels  usually  regular.  No  tive. 

other  serious  illness  except  40  years  Considering  the  clinical  history  of 
ago  had  pneumonia ;  19  years  ago  grippe,  this  case  in  which  his  illness  dates  back 
Family  history  negative.  to  a  recent  infection  of  flu  and  pneu- 

Since  illness  began,  has  been  told  his  monia,  it  is  fair  to  assume  that  the 
blood  pressure  was  as  high  as  220.  Has  epileptiform  convulsions  are  not  of  the 
had  some  infected  teeth  extracted.  idiopathic  type.     This  form  of  epilepsy 

Examination  shows  well  nourished  usually  develops  in  early  adult  life  and, 
man — all  teeth  extracted  and  gums  in  when  we  find  it  coming  on  past  middle 
good  condition — no  evidence  of  infection  life,  we  always  expect  to  find  a  definite 
in  throat.    Radial  pulse  36,  full  minute  pathological  cause. 

—in  right  arm  fuller  and  stronger  than  The  shortness  of  breath  and  physical 
in  left,  synchronous — very  noticeable  fundings  in  the  heart  together  with  the 
pulsation  of  the  arteries  of  the  neck  just  abnormally  slow  pulse  point  to  definite 
above  the  sternal  notch.  The  Venous  pathological  changes  in  the  myocardium. 
wave  was  seen  to  pulsate  more  rapidly  Usually  a  pulse  rate  between  30  and  40 
than  the  arterial  pulse,  but  difficult  to  indicates  complete  heart-block.  An  in- 
count.  It  appeared  on  first  examina-  complete  heart-block  with  a  tendency  to 
tion  to  be  about  3  to  1.  Neither  the  become  complete  usually  is  more  ser- 
first  nor  second  sounds  are  heard  as  ious  than  a  complete  heart-block  and  is 
such,  but  both  entirely  replaced  by  a  more  apt  to  produce  fits.  These  attacks 
loud,  whistling,  systolic  murmur  which  vary  in  severity  from  mild  petit  mal  to 
is  heard  loudest  at  the  aortic  area,  al-  severe  epileptiform  convulsions  with  un- 
though  heard  very  distinctly  also  at  the  consciousness,  falling,  and  the  usual 
apex.  It  is  also  heard  in  the  axilla  and  signs  of  grand  mal. 
at  the  angle  of  the  scapula  posteriorly —  This  is  the  kind  of  symptoms  our 
B.'B.  220/80.  Breath  sounds  clear — no  patient  presented  and  these  nervous 
rales — no  dullness  on  percussion — abdo-  spells  in  his  case  were  usually  precipi- 
men  negative  except  slight  enlargement  tated  by  some  extra  exertion  or  ex- 
of  liver.  citement.    This  patient  was  kept  under 

Neurological:    Gait  is  somewhat  fes-  observation  for  several  days.    The  bow- 
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els  were  kept  open  and,  as  far  as  pos-  are  due  to  a  lack  of  blood  in  the  brain 
sible,  nothing  was  allowed  to  produce  and  the  reclining  posture  is  of  prime 
mental  worry  and  very  little  physical  importance.  A11  patients  should  be 
exercise  was  allowed.     Under  this  reg-  ,        ,  ,  , ,  .  , .     ,     ,  ,     -, 

,,  ,  ,     .  ,  ,     A„  taught,    as    this    patient    has    alreday 

lme,  the  pulse  rate  increased  to  46  per  ,  ,  ,    ,    .,     . 

minute  and  ttie  venous  pulse  above  the  learned,  to  he  down  or  catch  hold  of 
clavicle  could  be  distinctly  counted  as  something  in  case  an  attack  comes  on. 
92.     In  other  words,  it  was  a  distinct  Summary   and   Conclusions. 

case  of  2:1  heart-block.  I  had  Dr.  Lein-  Heart-block  of  the  mild  form  indicat- 
bach  to  make  an  electro-cardiogram  in  ed  b    the  d  d  beat  Qr  intermittent 

this   stage   and   he   reported   a   typical       ,      . 

case  of  2:1  heart-block.  At  Dr.  Lein-  Pulse  1S  verv  common  and  is  not  a  ser- 
bach's  suggestion,  an  effort  was  made  ious  condition.  It  can  be  differentiated 
to  break  the  block  by  one  large  dose  of  from  the  intermittent  pulse  due  to  pre- 
atropine.  1/33  of  a  grain  was  given  mature  systole  by  examining  the  ven- 
hypodermatically.  A  tracing  taken  be-  tricular  pulsations.  In  the  dropped 
fore  and  after  this  showed  the  block  beat  due  to  heart  block  the  ventricle 
not  broken  indicating  that  it  was  not  a  .   .  ,  ,        .,,    .,      , 

vagal  disturbance.  intermits  synchronously  with  the  drop- 

It  is  interesting  to  note,  however,  that  Ped  pulse-  In  Premature  systole>  a  weak 
he  felt  very  much  more  comfortable  Premature  contraction  of  the  ventricle 
after  this  hypodermic  dose  of  atropine  is  detected  at  the  apex  impulse  which 
and  the  blood  pressure  by  next  day  was  is  not  transmitted  to  the  radial  pulse. 
reduced  from  220  to  170.  On  this  visit,  Severe  types  of  heart  block  with  con- 
however,  some  oedema  had  appeared  in  vulsions  is  a  rare  condition  and  always 
the  left  arm  and  leg.     With  a  view  to  ™  .     ,     , 

...       ,,  .  ,  .  .,,  serious.     The  seriousness  is  to  be  con- 

reheving  this,  we  gave  him,  with  some 

hesitation,  an  ampoule  of  digifoline  sidered  from  two  aspects:  First.  The 
hypodermatically.  This,  on  the  succeed-  danger  to  the  heart  muscle  with  the  ten- 
ing  day,  had  relieved  the  edema  and  dency  to  heart  failure  is  always  of  prime 
had  not  produced  any  unfavorable  symp-  importance.  Second.  The  convulsions 
toms.  I  determined  then  to  try  the  m  themselves  are  serious  and  the 
therapeutic  effect  of  one  dose  of  tine-  ..  ,.  ,.  .,     .. 

ture  of  digitalis  by  mouth  which  was  tient  sometimes  dies  in  status  epilepti- 
given  him  on  the  next  day  after  the  cus- 

digifoline.    This  came  near  proving  dis-i  Treatment. 

astrous,  for  he  had  convulsions  more  Th  treatment  of  hpart  block  is  to  be 
or  less   continuously  for  the  next   24 

hours  and  the  blood  pressure  returned  directed  to  the  underlying  condition.  If 
to  220/70.  On  his  next  visit  two  days  syphilis  is  the  cause,  antiluetic  treat- 
afterwards,  we  gave  him  1/50  atropine  ment  may  arrest  the  progress  of  the  dis- 
hypodermatically  which  gave  him  great  ease.  Focal  infections  should  be  sought 
relief.  Further  directions  given  him  for  and  removed.  Epinephrin  has  been 
with  suggestions  to  his  family  physi-  used  subcutaneously  with  prompt  effect 
cian  was  that  he  should  be  moderate  in  in  toxic  block.  Atropine  in  full  doses 
all  things,  especially  in  exercise  and  in  subcutaneously  often  gives  great  relief 
the  matter  of  diet.  See  that  his  bowels  and  may  restore  normal  rhythm  in  mild 
were  well  moved  every  day  and  that  he  cases.  Digitalis  is  a  dangerous  remedy 
should  lie  down,  at  least,  two  hours  or  and  should  never  be  used  except  to  sup- 
more  during  the  day.  It  is  to  be  re-  port  a  failing  heart  and,  even  then,  with 
membered  that  these  fainting  spells  or  extreme  caution.  It  may  bring  on  ser- 
convulsions  as  they  sometimes  become  ious  convulsions  or  cause  sudden  death. 


November,  1923.  ORIGINAL  COMMUNICATIONS  553 

who   are   cured   permanently   with   the 

CONGENITAL     HYPERTROPHIC       ^r^fZf^'w        i.      v.-     q+         ■       * 

Congenital  Hypertrophic  Stenosis  of 

STENOSIS  IN  INFANTS*  the  Pylorus,  as  the  name  implies,  has  a 

With   a   Report   of   Fourteen  Operated  real  oreanic  basis  in  the  enlarged  mus- 

P  culature  around  the  pylorus,  which  is  a 

true  hypertrophy,  but  which,  while  it 

T,    r.  ,     i.  t    p-uu       Tvr™    ^  a  n  o  naiTows,  very  seldom  entirely  obstructs 

By  Robert  L.  Gibbon,  M.D.,  F.A.C.S.,  ,,  ,,    ,       X   ,,  ,        „,,     ,    .,    . 

the  outlet  of  the  stomach.  That  it  is 
Charlotte,  N.  C.  prenatal,  and  not  acquired,  is  admitted 
from  the  fact  that  the  tumor  mass  has 
To  the  student  of  medical  history  the  been  found  in  the  fetus,  and  that  the 
gradual  development  of  our  knowledge  size  of  the  tumor  found  in  infants  of 
of  the  etiological  factors,  the  symptoms,  two  or  more  weeks  precludes  the  idea 
diagnosis  and  the  evolvement  of  one  of  that  any  such  hypertrophy  could  develop 
the  most  technically  perfect  operative  in  so  short  a  time.  Before  accepting 
procedures  in  an  era  of  brilliant  surgery,  the  above  statement  as  a  fact  however, 
the  subject  of  this  paper  should  afford  it  was  necessary  to  answer  in  a  satisfac- 
the  greatest  interest.  Furthermore,  tory  manner  the  almost  universal  obser- 
this  is  modern  not  ancient  history,  for  vation  of  writers  on  this  subject,  that 
practically  all  of  it  has  come  about  since  the  symptoms  of  stenosis  do  not  appear 
the  year  1897,  and  associated  with  it  at  birth  but  come  on,  with  rare  excep- 
are  the  names  of  our  contemporaries,  tions,  when  the  child  is  at  least  a  week 
many  of  them  American,  who  during  old,  or  more.  This  is  answered  by  say- 
these  years  have  worked  out  the  prob-  ing  that  the  hypertrophy  is  very  seldom 
lems,  some  of  them  very  intricate,  con-  tight  enough  to  produce  symptoms  by 
nected  with  pyloric  stenosis  in  infants,  itself,  but  that  in  the  course  of  a  week 
It  being  the  purpose  of  this  paper,  how-  or  more  the  muscular  effort  made  by  the 
ever,  to  merely  touch  upon  the  practical  stomach  to  force  its  contents  through 
side  of  the  subject  together  with  a  clini-  the  narrow  opening,  results  in  more  or 
cal  report  of  cases  treated,  those  inter-  less  irritation  which  shows  itself  in 
ested  are  referred  to  the  abundant  liter-  spasm  of  the  pylorus,  and  that  the  sym- 
ature  bearing  on  the  question.  ptoms  are  the  effect  of  two  agencies, 
Suffice  it  to  say  here  that  along  in  viz.:  hypertrophic  stenosis  plus  spasm, 
the  early  years  of  the  present  century,  In  support  of  this  conclusion  quite  a 
as  recently  as  1908,  the  surgical  treat-  number  of  cases  are  on  record,  which 
ment  of  these  cases  was  followed  by  having  survived  a  gastroenterostomy 
such  an  appalling  mortality  that  several  some  six  months  or  even  two  years,  and 
prominent  surgeons  denounced  the  dying  of  some  acute  illness  showed  at 
operative  treatment  as  unjustifiable,  autopsy  the  pyloric  tumor  present  and 
and  recommended  that  these  patients  unchanged.  Strauss  reports  a  casi 
receive  medical  treatment  only.  It  was  (Surgical  Clinics  of  Chicago)  of  Pyloric 
just  when  the  clouds  seemed  darkest  Stenosis  in  an  infant,  in  which  he  ad- 
and  most  conservative  men  had  given  vised  medical  treatment.  The  symp- 
up  the  then  prevailing  gastroenteros-  toms  disappeared  and  the  child  got  well, 
tomy  as  the  only  means  of  rescueing  but  died  of  pneumonia  nine  months 
these  wretched  little  subjects,  that  the  later.  Autopsy  showed  the  pyloric  tu- 
method  now  in  use  was  suggested.  Its  mor  still  present.  It  would  seem  there- 
vast  improvement  over  former  proce-  fore,  that  we  were  justified  in  conclud- 
dures  is  attested  by  the  increasing  num-  ing  that  in  the  great  majority  of  in- 
ber  of  the  victims  of  pyloric  stenosis  stances  spasm  is  one  of  the  active  agents 

in  the  production  of  symptoms. 

*Read  at  the  Asheville  meeting  of  the  North        In  the  recognition  of  pyloric  obstruc- 

Carolina   Medical  Society,  April   17-19.   1923.  tion  in  infants  it  is  of  interest  to  note 
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the  emphasis  laid  on  certain  character-  low  mortality  rate  of  less  than  3  per 
istic  symptoms  by  different  men,  but  cent.  Of  the  remaining  55  cases  classi- 
it  is  of  more  importance  to  observe  tied  as  medical  none  have  required  sur- 
that  with  reasonable  care  the  rules  given  gical  treatment  to  date.  Downes  gives 
by  those  of  experience  will  almost  al-  the  mortality  rate  as  8  per  cent  in  cases 
ways  enable  one  to  make  a  correct  diag-  operated  upon  within  the  first  four 
nosis.  The  order  of  priority  may  vary  weeks  from  the  beginning  of  symptoms, 
with  the  individual,  but  practically  all  He  is  not  very  favorable  to  the  flouros- 
include  the  following  prominent  sym-  copic  method  and  calls  attention  to  the 
ptoms,  viz. :  history,  projectile  vomiting,  obvious  difficulties.  In  deciding  when 
gastric  retention,  peristaltic  wave,  tu-  to  adopt  active  measures  he  is  influenc- 
mor,  X-ray  examination  and  loss  of  ed  largely  by  the  weight,  a  progressive 
weight,  emaciation,  etc.  loss  of  weight   during  a  week  or  ten 

The  history  is  conceded  to  be  a  most  days  medical  treatment  being  a  call  for 
valuable  aid  where  it  can  be  gotten  surgical  measures.  In  the  small  num- 
accurately,  since  not  infrequently  the  ber  of  cases  forming  this  report,  four- 
symptoms  appear  with  such  abruptness  teen  in  number,  we  have  been  able  to 
that  the  mother  can  almost  fix  the  day  demonstrate  a  tumor  in  all  but  one.  We 
on  which  characteristic  vomiting  began,  have  not  tried  the  flouroscopic  method 
in  a  baby  well  for  the  first  week  or  so.  as  described  by  Strauss.  In  nearly  all 
The  characteristic  peristaltic  wave  is  of  respects  the  symptmatology,  histories, 
peculiar  significance,  and,  once  seen  is  etc.,  of  these  cases  will  be  seen  to  con- 
not  easily  overlooked.  Downes  in  re-  form  closely  to  those  given  in  the  larger 
porting  175  cases  (Jour.  Amer.  Med.  series  of  reports. 
Assn.  Vol.  No  40)  says  he  found  it  ab-  Operative  Technique. 

sent  only  once.  I  he  presence  of  a  pal- 
pable tumor,  felt  as  a  small  movable  The  surgical  management  of  Con- 
nodule  at  the  pyloric  end  of  the  stomach  genital  Pyloric  Stenosis  up  to  about  the 
is  confirmatory  evidence  of  the  greatest  years  1910-12  consisted  in  the  perfor- 
value,  and  when  defined  may  be  said  to  mance  of  a  gastroenterostomy,  an  oper- 
settle  the  question  of  diagnosis.  Downes  ation  followed  by  such  a  high  death 
gives  careful  directions  for  palpating  rate  in  these  debilitated  little  subjects 
the  tumor  and  states  that  he  has  been  as  to  be  prohibitive,  in  the  opinion  of 
able  to  find  it  in  nearly  every  case.  some  surgeons.  The  suggestion  of  do- 
Strauss,  however,  claims  that  the  abil-  in£  a  longitudinal -section  of  the  mus- 
ity  to  palpate  a  small  tumor  is  too  much  cular  fibres  of  the  Pylorus  down  to  the 
a  matter  of  personal  equation,  and  mucosa  has  been  generally  credited  to 
states  that  since  he  has  learned  to  Rammstedt  of  Munster,  but  investiga- 
rely  on  the  X-ray  and  flouroscopic  ex-  tion  in  last  year  or  so  indicates  that 
animation  he  pays  very  little  attention  the  idea  was  originally  brought  forward 
to  the  presence  of  a  tumor.  By  means  by  Fredet,  a  French  surgeon,  who  after 
of  the  flouroscope  he  claims  not  only  to  cutting  the  serous  and  muscular  coats, 
be  able  to  arrive  at  an  accurate  diag-  converted  the  longitudinal  incision  into 
nosis,  but  can  differentiate  between  the  a  transverse  one  by  suturing.  Some 
cases  requiring  prompt  surgical  treat-  years  later  Rammstedt  called  attention 
ment  and  those  suitable  for  medical.  His  to  this  method  and  advised  omitting 
rule  is  that  where  80  per  cent  of  the  the  suturing,  leaving  the  wound  gap- 
bismuth  has  passed  the  pylorus  at  the  Ping-  Downes  very  properly  suggests 
end  of  four  hours,  the  case  is  one  not  that  the  operation  as  now  practiced 
requiring  operative  interference.  Out  of  should  be  known  as  the  Fredet-Ramm- 
the  156  cases  that  form  the  basis  of  stedt  operation,  since  it  is  a  combina- 
his  report,  all  were  fiouroscoped  and  103  tion  of  the  ideas  of  both  men. 
were  classified  as  surgical  and  were  The  simplicity  of  the  operation  and 
operated  upon   with  the  astonishingly  its  remarkable  effectiveness  in  affording 
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a  permanent  cure,  should  not  bind  the 
operator  to  the  inherent  dangers  of  any 
operative  procedure  whatever,  in  sub- 
jects so  young  and  frail  as  come  to  us 
for  this  trouble :  nor  should  he  neglect 
certain  little  refinements  of  technique, 
which  may  turn  the  balance  in  scales 
so  evenly  set  between  success  and  fail- 
ure. For  instance,  in  order  to  insure 
relief  it  is  necessary  to  completely  divide 
the  muscular  structures.  This  is  com- 
paratively easy  on  the  stomach  side,  but 
unless  great  caution  is  used  the  mucous 
membrane  may  be  perforated  on  the 
duodenal  side  where  the  wall  is  very 
thin.  If  this  is  recognized  at  the  time 
the  damage  may  be  repaired  by  suture, 
but  if  overlooked  may  result  fatally  to 
the  patient.  Most  operators  minimize 
this  danger  by  cutting  only  half  through 
the  tumor  and  separate  the  balance  of 
the  fibres  by  spreading  with  a  pair  of 
forceps,  or  the  handle  of  a  knife.  The 
bulging  mucous  coat  is  easily  recognized. 
Another  possibility  is  hemorrhage. 
As  a  rule  the  tumor,  which  is  usually 
the  size  of  a  hazel  or  small  hickory  nut, 
is  not  vascular  and  it  is  practical  to 
select  an  almost  bloodless  area  in  which 
to  incise  the  mass,  nevertheless  a  small 
vessel  is  apt  to  be  injured  at  either  ex- 
tremity of  the  wound  requiring  a  suture 
and  possibly  the  application  of  muscu- 
lar or  omental  tissue.  Downes  reports 
several  deaths  attributable  to  hemor- 
rhage, and  the  same  precautions  for  its 
avoidance  are  applicable  to  the  abdome- 
nal  wound,  as  the  loss  of  even  a  small 
quantity  of  blood  may  cut  down  the 
chances  of  recovery.  Trouble  with 
hemorrhage  is  more  common  in  older 
children  than  in  the  very  young. 

The  writer  has  had  no  trouble  with 
hemorrhage  up  to  the  present  time,  ex- 
cept on  several  occasions  it  has  been 
necessary  to  use  a  suture  for  its  control, 
but  he  has  been  greatly  chagrined  on 
at  least  two  occasions  by  perforating 
the  mucous  coat  of  the  duodenum.  This 
was  before  he  had  learned  the  proper 
method  of  separating  the  deeper  fibres. 
Fortunately  the  accident  was  immed- 
iately recognized  and  these  particular 
patients  made  a  good  recovery.    Downes 


in  1920  reports  three  cases  of  a  simi- 
lar character,  two  of  which  recovered. 

Strauss  whose  report  of  101  cases 
with  three  deaths  I  have  had  occasion 
to  quote  before,  has  modified  the  opera- 
tion somewhat  in  that  after  separating 
the  muscularis  he  grasps  each  side  of 
the  incision  and  stretches  the  wound 
open,  thus  shelling  out  the  mucosa,  he 
then  utilizes  a  portion  of  the  tumor  mass 
as  a  flap  and  stitches  it  to  the  opposite 
side.  The  entire  wound  is  then  covered 
with  omentum.  He  claims  for  this 
method  that  the  muscle  is  more  wide- 
ly separated  and  the  mucous  coat  is  per- 
mitted to  unfold  itself  and  offers  a  freer 
exit  to  the  stomach  contents.  The  re- 
sult, in  his  opinion,  is  that  patients  so 
treated  do  not  vomit  afterwards  to  the 
extent  seen  after  the  more  orthodox 
operation,  and  that  the  pylorus  is  re- 
stored to  a  more  or  less  normal  condi- 
tion. Whether  his  remarkable  results 
are  to  be  attributed  altogether  to  this 
technique  may  be  open  to  question  as 
in  the  hands  of  the  average  operator 
the  time  consumed  would  necessarily  be 
longer  than  required  by  the  Fredet- 
Rammstedt  method,  and  more  complicat- 
ed. It  would  seem  that  one  of  the  most 
important  features  of  both  operations 
is  the  thorough  separation  of  the  mus- 
cularis, thus  assuring  a  perfectly  free 
exit. 

The  anaesthetic  employed  in  these 
cases  is  a  matter  of  great  interest,  and 
has  been  much  discussed.  While  there 
are  those  who  insist  that  only  a  local 
anaesthetic  is  admissible,  the  men  who 
have  had  the  widest  experience  are  fav- 
orable to  some  general  anaesthetic, 
either  ether,  or  ethyl-chloride.  Under 
local  there  may  be  a  good  deal  of  strain- 
ing by  which  the  intestines  are  forced 
out,  and  the  operation  otherwise  inter- 
fered with,  especially  in  closing  the 
wound.  All  this  prolongs  and  renders 
difficult  a  procedure  that  depends  large- 
ly for  its  success  upon  speed  and  accu- 
racy. I  have  not  tried  the  operation 
under  novocaine  although  theoretically 
it  sounds  good.  Doubtless  in  some  cases 
it  would  work  perfectly. 
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Report  of  Cases. 

Case  1.  C.  F.,  male,  age  five  months. 
Presbyterian  Hospital.  Symptoms  be- 
gan two  weeks  after  birth,  with  vomit- 
ing, colicy  pains  through  the  abdomen, 
loss  of  weight  progressive,  constipation. 

Physical  Examination.  A  small,  un- 
dernourished, shrivelled  up  male  baby; 
temperature,  pulse  and  respiration  nor- 
mal. Peristaltic  wave  and  a  palpable 
pyloric  tumor. 

Operation.  May,  1921.  Fredet-Ramm- 
stedt  Pyloroplasty. 

Postoperative.  High  temperature 
rise  following  operation,  102-103,  but  of 
brief  duration.  Vomiting  ceased  gradu- 
ally and  baby  began  to  gain  weight. 

Result.     Cured. 

Note — This  was  a  long  drawn  out 
case,  and  responded  for  a  while  to  medi- 
cal treatment,  but  ultimately  required 
operative  treatment. 

Case  2.  R.  R.,  Male,  age  five  weeks. 
Presbyterian  Hospital.  Symptoms  began 
ten  days  after  birth  with  projectile  vom- 
iting, apparent  pain  in  the  abdomen, 
loss  of  weight  and  constipation.  At 
birth  weighed  ten  pounds.  On  admis- 
sion to  the  hospital  less  than  seven 
pounds. 

Physical  Examination:  A  small, 
thin,  wasted  male  baby,  temperature, 
pulse  and  respirations  normal.  A  vis- 
ible peristaltic  wave,  and  a  palpable  tu- 
mor. 

Operation:  May,  1921.  Ramstedt- 
Fredet  Pyloroplasty. 

Postoperative:  Quiet  and  rapid 
convalescence. 

Result :     Cured. 

Case  3.  M.  B.,  Female,  age  ten  weeks. 
Charlotte  Sanatorium. 

Symnt/ims  began  at  the  end  of  the 
first  week  after  birth  with  continuous 
projectile  vomiting,  great  loss  of  weight 
and  strength,  constipation  and  dehydra- 
tion. 

Physical  Examination :  A  very  much 
depleted,  wasted,  exhausted  looking  fe- 
male baby,  the  skin  is  dry  and  wrinkled, 
temperature,  pulse  and  respirations  nor- 
mal. Visible  peristaltic  wave,  and  pal- 
pable tumor. 


Operation :     Rammstedt-Fredet. 

Postoperative:  Death  from  collapse 
immediately  following  operation. 

Note — This  was  the  most  critical  case 
in  the  series,  and  little  hope  was  enter- 
tained for  her.  The  operation  in  this 
case  was  delayed  too  long. 

Case  4.  A.  E.,  Male,  age  seven  weeks. 
Charlotte  Sanatorium. 

Symptoms  began  ten  days  after  birth, 
previously  healthy.  Onset  with  projec- 
tile vomiting,  rumbling  of  gas  in  the  ab- 
domen, belching,  loss  of  weight  and 
strength,  dehydration  and  constipation. 

Physical  Examination :  A  small,  wast- 
ed, badly  nourished  baby;  the  skin  is 
dry  and  wrinkled,  temperature,  pulse 
and  respirations  normal.  Visible  peri- 
staltic waves,  but  no  tumor  could  be 
felt. 

Operation :     Ramstedt-Fredet. 

Postoperative :  Uncomplicated  conva- 
lescence. 

Result :     Cured. 

Case  5.  H.  W.,  Female,  age  three 
weeks.     Charlotte  Sanatorium. 

Symptoms  began  about  ten  days  aftei 
birth,  first  by  spitting  up  the  nourish- 
ment, and  by  the  end  of  two  weeks  pro 
jectile  vomiting,  loss  of  weight,  and  con- 
stipation. 

Physical  Examination :  This  baby  is 
fairly  well  nourished  and  there  is  no 
loss  of  nutrition,  the  case  is  an  early 
one.  Visible  peristaltic  waves,  no  tu- 
mor palpable.  The  curious  feature  of 
this  case  was  that  on  admission  to  the 
hospital  the  temperature  was  104,  yet 
the  pulse  and  respirations  were  normal, 
and  the  baby  did  not  seem  especially  ill. 
The  following  morning  the  temperature 
rose  to  108,  still  the  baby  was  not  in  the 
grave  condition  that  the  fever  would 
indicate.  Was  reduced  to  102  with 
baths.  Temperature  was  allowed  to 
come  to  normal  before  operation. 

Operation :  Ramstedt-Fredet,  Aug., 
1922. 

Postoperative:  There  was  no  tem- 
perature reaction  following  operation. 

Convalescence  quiet. 

Result :    Cured. 

Case  6.  H.  H.  B.,  Male,  age  four 
months.    Charlotte  Sanatorium. 
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Symptoms  began  one  week  after  birth  Case  9.    H.  D.,  Male,  age  seven  weeks. 

with  vomiting,   loss     of     weight     and  Presbyterian  Hospital, 

strength  and  constipation.  Symptoms    began    six    weeks    after 

Physical  Examination:  A  much  wast-  birth,    projectile    vomting,     abdominal 
ed,   dried   up  looking  male  baby,   tern-  pains,  constipation,  loss  of  weight, 
perature,  pulse  and  respirations  normal.  Physical  Examination:    A  thin,  poor- 
Visible  peristaltic  waves,  and  a  palpable  ly  nourished  baby.    Temperature,  pulse, 
tumor.                                                          (  and  respirations     are    normal.    Visible 

Operation:      Rammstedt-Fredet,   De-  peristaltic  waves  in  the  epigastrium  and 

cember   1922.  a  palpable  tumor. 

t,     ,  ,'  o     j     i-  ~,     4.       Operation:     June,    1923,    Ramstedt- 

Postoperative:    Gradual  improvement  „     fy  ' 

.ci  i-  Fredet. 

after  operation.  X     .  ,.  n  . 

T,      ,,       r       ,  Postoperative:       Some     temperature 

„,,  .         , .  ,    ,    .  reaction  following  operation. 

Note — This  patient  responded  for  a       Resuit-     Cured 
time  to  medical  treatment,  but  finally       Cage  1Q     j  j    Male>  six  weeks     Pres. 
relapsed  and  required  surgery.   Medical  byterian   Hospital. 

treatment  and  observation  lasted  over  a       Symptoms    began    one    week    after 
period  of  one  month.  birth>  projectile  vomiting,  loss  of  weight 

Case  7.    R.  L.  J,  Male,  age  six  weeks.  and  strength  constipation  and  dehydra- 
Presbytenan  Hospital.  ,  ■ 

Symptoms  began  in  the  fourth  week       ph     ical  Examination:    A  small  wast- 
after  birth  with  sudden  projectile  vom-  gd  vigible        istaltic  waves  in  the 

itmg,  which  gradually  grew  worse  with       -      tri        and  a    alpable  tumor. 
gradual  loss  ot  weight  and  strength  and  tion:     March;  1920,  Ramstedt- 

constipation.  Fredet 

Physical  Examination:     Small   wast-       Regult.     Cured_ 
ed,  male  baby,  temperature,  pulse  and       Cage  u     B_    M      MaJ       &gQ    dght 

respirations  normal.     Visible  peristaltic         ,        „      u   ,     . tj„, ,-+„i 

^  ,     , ,  weeks.     Presbyterian  Hospital. 

waves,  no  tumor  palpable^  Symptoms  began  ten  days  after  birth, 

Operation:     Jan.,   1922,  Rammstedt-  ^  projectile  vomitingi  ioss  0f  weight 
re  e  '  and  strength,  and  constipation. 

Postoperative:    Uneventful  recovery.      Physical  Examination :    A  thin,  wast- 
Result:     Cured.  ed  babyj  visible  peristaltic  waves  in  the 

Case  8.    C.  F.,  Male,  age  six  weeks,  epigastrium,  and  a  palpable  tumor. 

Charlotte  Sanatorium.  Operation:     June,     1920,     Ramstedt- 

Symptoms  four  weeks  after  birth  with  jrre(jet. 

projectile  vomiting,  which  grew  worse,       Resuif     Cured 

with  rapid  loss  of  weight  and  strength,       Cage  ^     A<  T_;    Female;    aged    five 

and  constipation.  weekg_    Charlotte  Sanatorium. 

Physical     Examination:       A     poorly       Symptoms  began    two    weeks    after 

nourished,  wasted  baby,  the  skin  is  dry,  birth;  with  projectible  vomiting,  loss  of 

loose  and  wrinkled.     On  admission  the  wejgbt    and  constipation. 

temperature  was  100,  and  shortly  after       physical     Examination:     A     wasted 

rose  to  102,  but  came  down  again  to  100.  baby>   visibie   peristaltic   waves,   and   a 

Pulse  and  respirations  normal.     Visible  paipabie  tumor. 

peristaltic  waves  and  a  palpable  tumor.       Operation:      September,    1921,   Ram- 
Operation:      Feb.,    1923,    Ramstedt-  stedt-Fredet. 

Fredet.  Result:     Cured. 

Postoperative:    The  baby  took  a  very       Case  13.    T.  J.,  Male,  age  four  weeks. 

bad  anesthetic,  and  shortly  after  opera-  Presbyterian  Hospital. 

tion  lost  consciousness,  and  never  again       Symptoms    began    two    weeks    after 

aroused,  soon  dying.  birth,  with  projectile  vomting,  loss  of 

Result:    Death.  weight,  and  constipation. 
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Physical  Examination:  A  wasted 
baby,  with  visible  peristaltic  waves  in 
the  epigastrium,  and  a  palpable  tumor. 

Operation:  August,  1920,  Ramstedt- 
Fredet. 

Result :    Cured. 

Case  14.  W.  F.,  Male,  age  four  weeks. 
Charlotte  Sanatorium. 

Symptoms  began  two  weeks  after 
birth,  with  projectile  vomiting,  occas- 
ional pain,  loss  of  weight  and  constipa- 
tion. 

Physical  Examination:  A  wasted 
baby,  with  visible  peristaltic  waves  in 
the  epigastrium  and  a  palpable  tumor. 

Operation:  September  8,  1923,  Ram- 
stedt-Fredet. 

Result:     Cured. 

Mortality  in  These  Cases:  In  this 
series  there  were  two  deaths  following 
the  operation,  each  within  two  hours. 
Case  No.  3  from  shock.  This  was  a 
long  standing  case  and  was  a  very  un- 
favorable one.  The  second  death,  in 
Case  No.  8,  was  apparently  the  result 
of  the  anesthetic.  Case  No.  4  died  after 
he  was  taken  home  from  pneumonia, 
and  cannot  be  ascribed  to  the  operation. 

818  Professional  Building. 


THYROID  DISORDERS.  BASAL  MET- 
ABOLISM NOTATIONS. 

By  A.  A.  Barron,  M.D.,  Charlotte,  N.  C. 

It  is  generally  agreed  that  the  thy- 
roid regulates  the  general  metabolism 
of  the  body.  Other  ductless  glands,  es- 
pecially pituitary  and  ovary,  control 
metabolism  to  a  lesser  degree  and  cer- 
tain diseases,  such  as  fevers,  lymphatic 
leukemia,  diabetes,  cancer  and  pernici- 
ous anemia  increase  the  basal  metabolic 
rate;  starvation  and  wasting  diseases 
increase  it.  These  conditions,  however, 
can  be  ruled  out  by  study. 

The  writer  has  been  interested  in 
Basal  Metabolism  in  thyroid  diseases 
since  1919.  This  interest  has  been  in- 
tensified by  the  examination  of  a  large 
number  of  ex-service  men  presenting 
symptoms  such  as    tremors,    irritable 


hearts,  tachycardias,  increased  sweat- 
ing, weakness,  etc.  Only  a  small  num- 
ber of  these  cases,  however,  has  it  been 
possible  to  study  other  than  from  a  clin- 
ical standpoint;  but  their  observation 
has  stimulated  the  study  of  these  symp- 
toms more  closely  in  private  work. 
Clinical  and  Basal  Metabolic  studies 
have  been  made  in  some  200  cases. 
Some  of  these  cases  were  evident  clini- 
cally overactive  cases.  Many  were  sus- 
pected cases  with  and  without  enlarged 
thyroids,  many  belonged  to  the  hypo- 
thyroid suspect  group,  dysthyroid,  and 
several  myxodema  cases. 

I  shall  discuss  briefly  its  value  gained 
from  personal  observation  and  litera- 
ture with  special  reference  to :  Aid  in 
differential  diagnosis ;  findings  in  exoph- 
thalmic goiter;  findings  in  cardio-vascu- 
lar  goiter;  aid  in  prognosis  and  treat- 
ment. 

Aid  to  Differential  Diagnosis: 

Many  mild  cases  of  [the  hyperthy- 
roid  type  are,  not  infrequently,  difficult 
to  diagnose,  and  are  frequently  difficult 
to  differentiate  from  simple  neuroses. 
Many  cases  in  my  series  were  evidently 
of  this  type.  They  gave  vague  sugges- 
tive symptoms  more  or  less  psycho-neu- 
rotic in  type  and  two  had  had  thyroid- 
ectomies, one  six  months  previous  and 
the  other  one  year  previous.  Their 
complaint  at  time  of  my  examination 
was  about  the  same  as  before  operation. 
Their  Basal  Metabolic  rate  was  found 
to  be  normal. 

Tubercular  patients  not  infrequently 
present  symptoms  suggestive  of  hyper- 
thyroidism, as  is  well  known,  and  often 
in  early  cases,  it  is  sometimes  difficult 
to  differentiate  the  two  conditions.  Ten 
cases  in  my  series  were  especially  of 
this  type.  Three  cases  had  had  thor- 
ough clinical  examinations  and  chest 
findings  had  been  reported  negative. 
One  case  had  been  under  treatment  for 
hyperthyroidism  for  several  months. 
Basal  Metabolic  determinations  in  all 
were  found  to  be  normal.  They  later 
gave  positive  evidence  of  tuberculosis. 

There  are  some  cases  of  obesity 
which  are  due  to  disturbance  of  internal 
secretions.  The  types  brought  on  by 
the  diminished  activity  of  the  thyroid 


November,  1923. 


ORIGINAL  COMMUNICATIONS 


and  pituitary  are  familiar  to  all,  and 
may  be  diagnosed  in  large  part  by  the 
clinical  characteristics.  In  doubtful 
cases,  however,  determinations  of  the 
Basal  Metabolism  may  be  a  very  great 
help.  In  the  hypothyroid  cases,  the 
Basal  Metabolic  rate  is  below  normal. 
Obesity  as  a  rule,  however,  is  not  due  to 
lack  of  thyroid  activity  and  the  meta- 
bolic rate  will  be  found  to  be  normal. 
The  promiscuous  feeding  of  thyroid  ex- 
tract to  this  class  of  case  is  not  only  not 
indicated,  but  is  dangerous. 

Exophthalmic  Goiter — Metabolic  Rate 
and  Clinical  Manifestations: 

Exopthalmic  Goiter  shows  an  in- 
crease in  the  Basal  Metabolic  rate  be- 
fore the  appearance  of  any  symptoms. 
The  length  of  time  elapsing  between  the 
beginning  of  an  increase  in  the  rate  and 
the  approach  of  other  clinical  manifes- 
tations varies  with  the  severity  of  the 
disease.  As  a  rule,  the  usual  clinical 
symptoms  appear  shortly  after  the  Ba- 
sal Metabolic  rate  appears,  and  rises 
with  the  rate.  When  the  disease 
reaches  its  height,  both  remain  sta- 
tionary, and  then  start  downward.  In 
mild  cases,  the  symptoms  follow  the 
rise  and  fall  of  the  rate  quite  closely, 
but  in  severe  cases,  the  symptoms  do 
not  develop  as  rapidly  as  the  rate  in- 
creases, and  fall  much  more  slowly  in 
the  final  stage  than  does  the  rate.  In 
the  mild  cases,  the  rate  may  return  at 
once  to  normal,  and  remain  there,  but 
it,  as  a  rule,  fluctuates  for  a  time,  at 
least.  Patients  with  fluctuating  rates 
are  rarely  clinically  normal. 

Cardio  Vascular  Goiter — Metabolic 
Rate  and  Clinical  Manifestations: 

Cardio  Vascular  Goiter  is  a  clinical 
and  not  a  pathological  entity,  as  it  may 
be  due  to,  at  least,  three  different  path- 
ological processes,  viz :  adenoma,  ade- 
nomatosis, and  regenerative  or  compen- 
satory hyperplasia.  In  this  type  of  goi- 
ter, the  Basal  Metabolic  rate  rises  much 
more  slowly  and  usually  does  not  reach 
so  great  height  as  in  the  exophthalmic. 
The  Basal  Metabolic  rate  is  an  indica- 
tion, however,  of  the  amount  of  thy- 
roxin absorbed  regardless  of  the  type  of 


lesion.  The  symptoms  are  slow  in  de- 
veloping and  resemble  those  produced 
by  other  slowly  administered  toxins. 
Exophthalmos  is  usually  not  present  and 
the  acute  toxic  symptoms  seen  in  exoph- 
thalmic goiter  are  absent.  Tremors, 
tachycardia,  loss  of  strength,  and  the 
cardio  vascular  changes  are  present,  but 
develop  rather  slowly.  Cardiac  hyper- 
trophy is  often  greater  in  this  type  of 
case  than  in  the  hyperplastic.  The 
blood  pressure  is  often  increased. 
Prognosis : 

In  cases  presenting  a  rate  of  below 
25  per  cent  above  the  normal,  the  dis- 
ease may  be  regarded  as  mild  and  the 
prognosis  good ;  between  25  per  cent 
and  50  per  cent  as  moderate;  between 
50  per  cent  and  75  per  cent  as  severe; 
between  75  and  100  per  cent  as  very 
severe. 

The    Necessity    for    Correlation    of 

Symptoms  with  Rate : 

The  character  of  the  symptoms  must 
always  be  considered  in  conjunction 
with  the  rate  in  determining  the  prog- 
nosis. In  recurring  or  subsequent  at- 
tacks, this  is  very  important.  In  the 
permanent  or  persistent  cases  where 
thyroxin  has  produced  deleterious  effect 
upon  the  central  nervous  system,  heart 
muscle  or  elsewhere,  it  requires  but  a 
small  amount  of  thyroxin  to  produce  a 
serious  condition;  hence  with  a  low 
rate,  the  prognosis  must  be  guarded. 
In  other  cases,  where  there  is  a  marked 
over-absorption  of  thyroxin  as  is  evi- 
denced by  the  high  rate,  the  symptoms 
may  be  mild. 

As  an  Aid  in  the  Treatment : 
The  Basal  Metabolic  rate  is  of  great 
value  as  a  guide  to  surgical  interven- 
tion and  its  results;  as  a  guide  to  the 
proper  amount  of  Roentgen  ray  treat- 
ment necessary;  as  a  guide  to  thyroid 
therapy  in  the  hypothyroid  type. 
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THE  MEDICAL  MAN  AND  NATION- 
AL DEFENSE* 

By   Major  Darius  C.  Absher,  Medical  Corps, 
U.  S.  Army. 

Broadly  speaking,  the  defense  of  the 
Nation  includes  and  requires  very  much 
more  than  the  employment  of  arms  dur- 
ing war.  The  term  "National  De- 
fense" is  applicable  to  a  multitude  of 
peace-time  activities,  such,  for  example, 
as  disease  prevention,  physical  and 
mental  training,  banking,  fire  protec- 
tion, /road  building,  development  and 
conservation  of  natural  resources,  de- 
velopment of  industries,  and  many 
other  things.  In  these  peace-time  ac- 
tivities, no  class  of  people  is  in  position 
to  do  more  than  the  medical  profession. 

Aside  from  his  professional  activities, 
and  also  by  reason  of  them,  the  medi- 
cal man  meets,  knows,  and  deals  with 
every  class  of  citizenship.  He  is  listen- 
ed to,  and  his  views  and  opinions  have 
great  weight  in  educating  the  public 
on  every  subject. 

In  a  narrow  sense,  the  term  "Na- 
tional Defense"  means  the  act  of  ap- 
plying force  against  an  enemy  during 
a  period  of  actual  war,  or  the  prepara- 
tion of  men  and  equipment  for  such  em- 
ployment should  the  necessity  arise.  It 
is  chiefly  in  this  narrow  sense  that  the 
term  will  be  used  in  this  paper. 

George  Washington's  well  known  ad- 
vice to  prepare  for  war  in  time  of  peace, 
is  as  applicable  today  as  it  was  a  hun- 
dred and  fifty  years  ago.  In  spite  of  the 
fact  that  the  whole  world,  especially  the 
American  part  of  it,  hoped  that  the 
World  War  would  be  the  end  of  all  wars, 
developments  in  Europe  and  in  other 
parts  of  the  world  are  rapidly  showing 
that  hope  to  be  an  ephemeral  dream. 
Practical  minded  men  recognize  the 
facts  that  it  always  has  been  man's  na- 
ture to  settle  national  differences  by 
force  of  arms ;  that  there  is  no  guaran- 
tee that  other  wars  will  not  occur,  and 
that  the  best  prevention  of  war  is  pre- 
paredness for  defense. 


*Read  at  the  Asheville  meeting  of  the  North 
Carolina  State  Medical  Society,  April  17-19, 
1923. 


In  this  paper  we  shall  attempt  to  dis- 
cuss briefly: 

(1)  The  medical  man's  peace-time 
privilege  of  bettering  his  individual 
standing  as  an  officer;  (2)  some  points 
regarding  his  duties  in  the  service,  and 
(3)  his  peace-time  duty,  and  privilege, 
of  aiding  his  country  to  ba  prepared  for 
defense. 

In  order  to  get  a  correct  idea  of  the 
general  policies  for  national  defense, 
let  us  examine  the  National  Defense  Act 
of  June  4,  1920.  Under  that  act  the 
Army  of  the  United  States  is  composed 
of  the  Regular  Army,  the  National 
Guard,  and  the  Organized  Reserves. 
Each  of  these  components  has  its  own 
Medical  Corps. 

The  peace-time  functions  of  each  of 
these  components  are  as  follows : 

(a)  The  Regular  Army:  First,  to 
provide  adequate  garrisons  in  peace  and 
in  war  for  our  overseas  possessions ; 
second,  to  provide  adequate  garrisons 
for  the  coast  defenses  within  the  conti- 
nental limits  of  the  United  States; 
third,  to  provide  personnel  for  the  de- 
velopment and  training  of  the  National 
Guard  and  the  Organized  Reserves,  and 
fourth,  to  provide  an  effective  force, 
available  for  emergencies  and  to  serve 
as  a  model  for  the  National  Guard  and 
the  Organized  Reserves.  The  Regular 
Army  is  the  first  component  of  the 
Army  of  the  United  States  in  peace  and 
in  war. 

(b)  The  National  Guard:  To  pro- 
vide an  effective  force  available  for  mi- 
nor emergencies  within  the  continental 
limits  of  the  United  States.  The  Na- 
tional Guard  is  the  second  component  of 
the  Army  of  the  United  States  in  peace 
and  in  war. 

(c)  The  Organized  Reserve  has  but 
one  peace-time  function,  and  that  is  the 
training  of  its  personnel.  It  has  no 
other  reason  for  existence,  except  that, 
by  being  organized  and  trained,  its  of- 
ficers would  be  able  to  get  regiments 
and  divisions  mobilized  and  prepared 
for  action  more  quickly  than  we  were 
able  to  do  in  1917,  for  example,  when 
there  was  no  organized  reserve.  The 
Organized  Reserve  is  the  third  compon- 
ent of  the  Army  of  the  United  States, 
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but  it  can  be  employed  only  in  a  national 
emergency  declared  by  Congress. 

For  the  purposes  of  organization  and 
administration,  the  United  States  is  di- 
vided into  nine  corps  areas.  Each 
corps  area  contains  skeleton  organiza- 
tions for  approximately  one  division  of 
the  Regular  Army,  two  divisions  of  the 
National  Guard,  and  three  divisions  of 
the  Organized  Reserves.  The  Reserve 
divisions  are  allocated  to  the  states 
from  which  thev  drew  their  men  for  the 
World  War. 

For  the  purpose  of  maintaining  the 
records  and  training  of  the  organiza- 
tion, each  regiment  of  the  National 
Guard  and  Organized  Reserves  has  an 
officer  of  the  Regular  Army  detailed  to 
it.  It  is  obvious  that  such  work  cannot 
be  expected  of  officers  who  are  on  an  in- 
active-status. 

The  Fourth  Corps  area  is  composed 
of  the  Southeastern  states,  including 
North  Carolina  and  Tennessee  and  all 
states  south  of  them.  Of  the  three  re- 
serve divisions  in  the  Fourth  Corps 
area,  the  Eighty-first,  or  Wildcat  Divis- 
ion, is  allocated  to  North  Carolina  and 
Tennessee. 

The  306th  Medical  Regiment,  which 
is  a  part  of  the  Eighty-first  Division, 
is  allocated  to  eastern  North  Carolina. 
The  term  "Medical  Regiment"  has  been 
adopted  since  the  World  War,  and,  since 
medical  men  are  probably  more  interest- 
ed in  it  than  in  other  units,  its  organiza- 
tion will  be  discussed  in  more  detail. 

Medical  Regiments  are  the  logical  suc- 
cessors to  the  old  Sanitary  Trains  with 
which  former  medical  officers  are  ac- 
quainted. A  Medical  Regiment  is  com- 
posed of  a  Regimental  headquarters,  a 
Service  Company,  a  Sanitary  Battalion 
of  three  companies,  an  Ambulance  Bat- 
talion of  three  companies,  a  Hospital 
Battalion  of  three  companies,  a  Labora- 
tory Section,  a  Medical  Supply  Section, 
and  a  Veterinary  Company. 

A  Colonel  of  the  Medical  Corps  (or 
Medical  Reserve  Corps)  is  Division  Sur- 
geon, and  nominally  in  command  of  the 
Medical  Regiment.  A  Lieutenant  Col- 
onel is  in  direct  command  of  the  Medi- 
cal Regiment.  Other  officers  assigned 
to  the  regimental  headquarters  function 


as  Sanitary  Inspector,  Division  Neu- 
ropsychiatrist.  Division  Urologist,  and 
so  on. 

The  306th  Medical  Regiment  is  at 
present  commanded  by  Lieutenant  Col- 
onel Abram  R.  Winston,  of  Franklin- 
ton,  N.  C.  Colonel  Winston  had  long 
experience  with  the  North  Carolina  Na- 
tional Guard  prior  to  the  World  War, 
and  he  served  with  credit  throughout 
the  late  unpleasantness.  The  second  in 
command  is  Major  James  B.  Bullitt, 
Professor  of  Pathology  in  the  Universi- 
ty of  North  Carolina  at  Chapel  Hill. 

Each  battalion  of  a  Medical  Regi- 
ment is  commanded  by  a  Major,  and 
each  company  by  a  captain,  except  the 
hospital  companies,  each  of  which  is 
commanded  by  a  Major. 

As  nearly  as  possible,  medical  officers 
from  the  eastern  half  of  North  Caro- 
lina are  assigned  to  the  306th  Medical 
Regiment.  There  are,  however,  a  few 
assigned  from  western  North  Carolina 
and  Tennessee.  All  in  all,  it  is  believed 
that  the  regiment  contains  typical  rep- 
resentatives of  the  profession  and  of 
the  citizenship  of  our  divisional  area, 
and  there  is  ample  reason  for  a  feeling 
of  pride  in  the  organization. 

A  great  many  Medical  Reserve  Offi- 
cers have  been  notified  that  they  have 
been  placed  in  the  Branch  Assignment 
Group,  and  some  of  them  are  perhaps 
puzzled  to  know  just  what  that  means. 
Briefly,  it  means  that  they  are  reserved 
for  assignment  to  special  units  which 
are  to  be  organized  and  eonti-olled  di- 
rectly by  the  War  Department.  Such 
units  will  consist  of  General,  Base, 
Evacuation,  Surgical,  and  Station  Hos- 
pitals, of  Hospital  Trains,  Physical  Ex- 
amining units,  and  so  on. 

The  war-time  functions  of  the  three 
components  of  the  Army  are  as  follows : 
The  Regular  Army  and  National  Guard 
act  as  a  first  line  of  defense  until  the 
Reserves  can  be  mobilized  and  prepared 
for  action.  The  Regular  Army  now 
consists  of  only  125,000  men,  and  it,  to- 
gether with  the  National  Guard,  would 
amount  to  a  very  small  force  for  the  de- 
fense of  so  vast  a  country  as  ours  in  a 
modern  war.  It  is  therefore  seen  that, 
in  any  scheme  for  National  Defense,  the 
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chief  dependence  must  be  upon  the  re- 
serves— and  they  cannot  be  called  out, 
under  the  law,  except  in  case  of  a  na- 
tional emergency  so  declared  by  act  of 
Congress. 

Now,  how  can  the  medical  man  better 
his  military  standing  in  time  of  peace? 
The  Act  of  Congress  of  June  4,  1920, 
provides  that  any  officer  of  the  World 
War,  if  his  military  record  is  satisfac- 
tory, may  be  commissioned  in  the  Offi- 
cers' Reserve  Corps  in  the  highest  grade 
held  during  the  war,  provided  applica- 
tion is  made  before  November  11,  1923. 
That  act  also  provides  that  qualified 
graduates  in  medicine  who  have  had  no 
previous  military  service  may  be  ap- 
pointed as  First  Lieutenants  in  the  Med- 
ical Officers'  Reserve  Corps.  After 
November  11,  1923,  all  appointments 
will  be  made  in  the  lowest  grade. 

A  commissioned  officer  of  the  Medical 
Reserve  Corps  can  qualify  for  a  promo- 
tion every  three  years  by  taking  cor- 
respondence courses  and  attending 
Summer  Training  Camps.  While  at- 
tending training  camps,  reserve  officers 
receive  the  full  pay  of  their  grade  and 
transportation  to  and  from  the  place 
of  training. 

The  Medical  Reserve  Corps  at  the 
present  time  contains  approximately 
11,000  officers,  and  among  their  num- 
ber are  many  of  the  leading  physicians 
and  surgeons  of  the  nation.  In  other 
words :  it  is  an  honor,  and  a  privilege 
not  to  be  neglected,  to  be  numbered 
among  them.  In  addition,  it  is  a  sig- 
nificant fact  that  other  branches  of  the 
Reserve  are  becoming  so  large  and  im- 
portant that  the  holding  of  a  commis- 
sion in  the  Medical  Officers'  Reserve 
Corps  gives  to  a  medical  man  a  profes- 
sional advantage  over  his  medical 
brethren  in  the  local  community. 

The  war-time  duties  of  a  medical  of- 
ficer are  varied.  For  the  benefit  of 
those  who  are  not  veterans  it  may  be 
said  that  service  in  a  base  hospital  or 
general  hospital  does  not  differ  very 
greatly  from  service  in  a  civilian  hos- 
pital of  like  size,  except  in  the  few  in- 
stances where  a  medical  officer  is  made 
adjutant,  mess  officer,  or  detachment 
commander.     Service  with  a  line  regi- 


ment, while  not  demanding  the  highly 
technical  knowledge  which  a  profes- 
sional man  does  not  want  to  let  "go  to 
rust,"  offers  splendid  opportunities  for 
the  study  of  men  and  character,  and  a 
world  of  professional  experience  is  to 
be  here  acquired  if  one  seeks  it. 

With  the  Medical  Regiment  the  medi- 
cal man  has  his  most  desirable  oppor- 
tunity for  a  varied  experience.  It  is 
here  that  he  has  his  best  opportunity  to 
exercise  command,  and  in  campaign  he 
gets  close  enough  to  the  front  lines  to 
know  and  see  all  the  details.  Though 
he  is  not  as  close  to  the  firing  line  as  the 
medical  officers  on  duty  with  line  regi- 
ments, he  is  somewhat  compensated  by 
having  more  detailed  professional  work 
to  do  in  caring  for  the  wounded  as  they 
are  carried  back  by  the  litter  bearers  of 
the  Sanitary  companies,  or  transported 
further  back  by  the  Ambulance  com- 
panies, or  still  further  back  where  they 
are  operated  on  or  put  to  bed,  or  both, 
by  the  Hospital  companies. 

The  duty  of  selecting  men  physically 
fit  for  military  service,  whether  in  time 
of  peace  or  in  time  of  war,  devolves  upon 
the  medical  man.  When  this  duty  is 
added  to  those  already  mentioned  it  is 
readily  understood  why  efficient  armies 
cannot  be  quickly  formed,  and  why  they 
cannot  function  in  modern  warfare, 
without  the  medical  man.  The  line 
likes  to  call  us  non-combatant,  but  the 
late  war  taught  everybody  that  the 
medical  man  must  of  necessity  face  as 
much  danger  as  any  other  officer,  and 
that,  in  spite  of  the  fact  that  he  has  not 
the  benefit  of  the  relief  afforded  by  com- 
bat, he  has  the  courage  to  face  it. 

The  medical  man  is  not  privileged  to 
fight  unless  it  be  in  the  defense  of  a  pa- 
tient, or  of  himself,  when  actually  at- 
tacked. 

In  conclusion,  I  want  to  quote  the  fol- 
lowing from  a  recent  paper  by  Major  N. 
W.  Sharpe,  Med.-ORC,  of  St.  Louis, 
Missouri : 

"It  is  probably  true  that,  during  the 
relative  quiescence  of  peace,  it  is  more 
difficult  to  exemplify  in  the  daily  life 
the  serene  light  of  a  lofty  patriotism 
than  during  the  furnace  heat  testing  of 
a  stressful  conflict.     But  to  your  pat- 
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riotism  appeal  is  made,  and  to  your 
clarified  vision  it  is  submitted  that  na- 
tional preparedness  in  the  day  of  safety 
against  the  coming  day  of  danger  is  es- 
sentially and  basically  sound,  both  in 
abstract  principal  and  in  concrete  prac- 
tice; it  is  submitted  that  the  Congress 
was  wise  in  authorizing,  and  the  War 
Department  wise  in  developing,  the  Or- 
ganized Reserves;  it  is  submitted  that 
we  owe  a  substantial  indebtedness  to 
our  late  allies  of  the  World  War  who 
grimly,  and  courageously,  and  doggedly 
maintained  the  status  quo  while  we  ex- 
pended more  than  a  year  of  invaluable 
time  mobilizing,  organizing,  training 
and  equipping  our  forces ;  it  is  submit- 
ted that  our  own  people  were  grievously 
burdened  by  needlessly  huge  economic 
and  financial  hardships;  it  is  submitted 
that  the  major  portion  of  distress  to  our 
allies  and  distress  to  our  Fatherland 
would  have  been  avoided  if  we  had  had 
in  dependable  activation  a  competent 
national  defense  policy  and  a  properly 
organized  reserve;  it  is  submitted  that 
the  fast  multiplying  complexities  and 
the  increasingly  destructive  and  deadly 
outworkings  of  present  and  future  war- 
fare warrant  the  intensive  considera- 
tion of  every  medical  man ;  and  finally, 
it  is  submitted  that  it  is  a  personal 
privilege  and  a  patriotic  service  that 
every  qualified  and  eligible  medical  man 
file  application  for  commission  in  the 
Medical  Reserve  Corps  of  the  Army  of 
the  United  States.  The  challenge  is: 
that  the  high  traditions  of  sacrifice  and 
service  historically  exemplified  by  the 
medical  profession  must  not  be  abated. 
The  challenge  is:  meet  your  patriotic 
responsibility,  meet  it  squarely,  and 
meet  it  now." 


DIAGNOSIS    AND    TREATMENT   OF 
PYELITIS* 

By  J.  D.  Highsmith,  M.D.,  Fayetteville,  N.  C. 

This  paper  is  based  upon  a  study  of 
one  hundred  cases  of  renal  infection. 
The  purpose  of  this  paper  is  not  to  bring 


*Read  before  the  N.  C.  State  Medical  Society 
in  Asheville,  April,  1923. 


forward  anything  new,  but  to  emphasize 
the  importance  of  accurate  examination 
and  diagnosis,  and  pelvic  lavage  and 
dilatation  of  the  ureters  as  the  treat- 
ment of  choice.  Lesions  of  the  kidney 
and  lower  urinary  tract  of  a  definite 
surgical  nature,  such  as  renal  tumor, 
stone,  and  tuberculosis,  stone  of  the 
ureter,  infections  of  the  kidney  second- 
ary to  hypertrophy  and  carcinoma  of 
the  prostate,  carcinoma  and  calculi  of 
the  bladder  and  stricture  of  the  urethra 
are  not  included  in  the  series. 
Etiology. 

The  organisms  found  to  be  most  fre- 
quently responsible  for  renal  infection 
are  the  colon  bacillus  and  staphlococci. 
The  colon  bacillus  being  found  in  90  per 
cent  of  all  cases.  There  are  three  gen- 
eral routes  by  which  organisms  enter 
the  kidney,  renal  pelvis  or  ureter.  These 
are:  (1)  The  hematogenus  route 
(2)  by  way  of  the  lymphatics  (3)  along 
the  lumen  of  the  ureter.  The  hemato- 
genous route  seems  to  be  gaining  in  pop- 
ularity and  it  is  claimed  by  some  that 
practically  all  the  infections  occurred  in 
this  manner. 

The  lymphogenous  route  may  be  di- 
vided into  two  sub  groups :  (a)  those  in 
which  the  infection  is  carried  upwards 
by  the  lymphatics  of  the  ureter  from 
the  prostate,  bladder,  seminal  vesicles 
and  internal  genitalia;  (b)  those  in 
which  through  communication  of  the 
lymphatics  of  the  kidneys  and  colon  the 
organisms  are  permitted  to  be  carried 
from  the  alimentary  to  the  urinary  tract 
without  first  passing  through  the  blood 
stream.  In  this  group  of  cases  I  was 
impressed  by  the  fact  that  thirty-eight 
of  the  patients  had  lesions  of  the  gastro 
intestinal  tract.  All  of  these  gave  a  his- 
tory of  constipation  of  varying  degree 
for  which,  laxatives  and  purgatives 
were  used.  Two  of  these  had  a  chronic 
cholecystitis  and  nine  had  appendicitis 
and  were  operated  upon  before  a  cure 
could  be  produced.  Two  had  pellagra. 
In  several  instances  the  patients  suffer- 
ed from  hemorrhoids  and  these  had 
surgical  treatment.  They  all  had  vary- 
ing degrees  of  splanchnoptosis.  32  of  the 
38  were  female  patients.     In  14  of  the 
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female  patients  a  salpingitis  and  in  four  the  time  of  or  before  their  operation 

procidentia  were  found  to  be  the  etiolo-  but  it  was  overlooked  on  account  of  in- 

gical  factors.    Among  the  male  patients  sufficient  study  of  the  case.    Six  of  the 

the  presence  of  infection  in  the  prostrate  eight   had   simple  appendectomies,   an:'. 

and  seminal  vesicles  was  found  in  15  of  two  had  appendectomies  together  with 

the  26  males  in  this  series.    Treatment  suspension   of   uterus   and   removal    of 

of  the  prostate  and  seminal  vesicles  were  right  tube  and  ovary, 

carried  out  in  the  usual  manner.  Four   cases   in   this   group   exhibited 

Age.  symptoms  of  pyelitis  for  the  first  time 

The  largest  number  of  cases  by  far  after  some  surgical  procedure.    As  none 

in  this  series  occurred  in  adult  life.   Re-  of  this  group  had  underwent  a  thorough 

cent  observations  show  that  infants  and  urologic  study  prior  to  their  operation, 

young  children  often  suffer  from  pye-  it  is  veiT  probably  that  this  post  oper- 

litis.     It  has  recently  been  shown  that  ative  pyelitis  was  simply  the  lighting 

practically  all  the  cases  of  cystitis  in  UP   0I   a   latent   pyelitis.      One   of  this 

infants  and  young  children  are  in  reality  group  may  be  called  a  genuine  instance 

cases  of  pyelitis.     In  this  series  there  of  P°st  operative  pyelitis  as  the  'vrru. 

are  six  cases  between  the  ages  of  two  toms  commenced  with  retention  of  urine 

and   a   half   and   thirteen   years.      The  necessitating       catheterization       many 

voungest  patient  treated  was  two  and  times. 

a  half  vears  and  the  oldest  sixty-two  The  remaining  eight  cases  had  bee  i 

vears  operated   upon  many  years  before  the 

Table  of  A«*es  0nset  °f  the  Pyelitis- 

laole  ot  Ages.  Two  fQr  Gal]  stone& 

2Vo  years  to  13  years__     6  Two  Panhysterectomies. 

14  years  to  24  years__   25  Four  removai  of  tubes  and  ovaries. 

25  years  to  35  years 38 

36  years  to  46  years 22  Cystoscopy  Data. 

47  years  to  57  years _  7  Cystoscopic  examinations  were  made 

58  years  to  62  years 2  m  a"  °f  these  cases.     In  32  cases  the 

From  this  table  it  will  be  seen  that  bladder  pictures  were  normal.     In  the 

the   largest   number   of   cases,   38   per  remaining    68  cases     the     examination 

cent,  occurred  between  the  ages  of  from  showed  changes  in  the  bladder.     In  47 

25  to  35  years.  cases  there  was  varying  degree  of  hy- 

gex  peremia  about  the  ureteral  orifices  and 

T     ,,.                  _.                             ,    .  in  five  there  was  a  generalized  cystitis. 

In   this   series    i4   cases   occurred   in  T                       ,,                           ,     •  .  . 

,  0„  .                „,  .           ,  In  ten  cases  there  was  recorded  flakes 

women  and  26  in  men.     This  can  be  ac-  _.             „             ,     ,,     ,,    ,,           „      T 

■    ,    -       ,        .,       „     .    ,,    ,          ,    .  of  pus  adherent  to  the  bladder  wall.     In 
counted    for   bv    the    fact    that   certain  »•                  ,,                      , 
„.„,    .-.    ,.                         ,      .          „  five  cases  there  was  edema  or  conges- 
renal    infections    occur   onlv   in   women  ,.          .    •,       ,   .               mi                    s 
„  ,               ,.,•      f                '           ,  tion   of   the  trigone.     The   ureter  was 
such  as  pyelitis  of  pregnancy  and  puer-  ,.,  ,    ,         ,,       %.,.-,. 
„„„,-  ~        j  j-t,              -a-        £          i  •  dilated  on  the  affected  side  m  six  cases 
permm,  and  the  association  of  renal  in-  ,   ,,      , .   ,,               x.          ±, 
^„„+,-          -t-u  i     •          £  j-i.     .c        i  and  the   bladder  negative.     There  was 
fection  with  lesions  of  the  female  gen-  ,             .   ,,            , 6    ,    <   .„       .      _ 

,.                          ,   ,,                    .          ,  edema    ot   the    ureteral   orifice    in   five 
erative  organs  and  the  onset  ot  renal 

infection  after  extensive  Gynecological 

operations.    Also  women  are  more  prone  1S  my  behef  that  cystitis  is  no*,  un- 
to constipation  than  men.  common  in  cases  of  pyelitis. 

Twenty  of  this  series  of  patients  gave  Urography  was  carried  out  in  29  of 

a  history  of  having  had  some  sort  of  tne  series  Sodium  Bromide  25  per  cent 

surgical  operation  at  some  time  in  the  solution  being  used  by  the  syringe  meth- 

past.    Eight  of  the  twenty  were  patients  od.     Following  the  taking  of  the  pic- 

who  were  operated  on  account  of  symp-  tuyes  the  solution  was  allowed  to  gravi- 

toms  of  pyelitis  but  were  not  relieved  'ate  out  and  pelvic  lavage  was  carried 

of   these   symptoms.     This   fact   alone  <"'•-  a  few  times.     In  no  case  was  there 

would  indicate  that  they  had  pyelitis  at  any  severe  reaction  following. 
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I  believe  Pyelography  is  indispensable  There  are  rare  instances  when  an 
as  a  urologic  procedure  in  selected  acutely  inflamed  appendix  or  a  tubo- 
cases.  Pyelograms  have  in  several  in-  ovarian  inflammation  may  give  a  pyuria, 
stances  been  a  means  of  information  but  one  should  not  explore  the  abdomen 
when  other  methods  of  diagnosis  gave  for  one  or  the  other  of  these  conditions 
no  clue  to  the  condition.  We  have  found  until  the  source  of  pus  in  the  m-ine  has 
it  to  be  our  best  means  of  diagnosing  been  definitely  determined.  In  this  way 
ureteral  strictures.  In  several  instances  a  great  many  of  the  exploratory  abdomr- 
it  has  helped  us  to  differentiate  between  nal  operations  done  for  kidney  infection 
a   simple   pvelitis   and   a   surgical   con-  will  be  obviated  and  should  there  be  a 


dition  of  the  kidney. 

Symptoms. 
The  symptomatology  is  very  inter- 
esting. An  analysis  of  the  most  promi- 
nent symptoms  showed  pain  in  the  re- 
gion of  the  affected  kidney  to  be  the 
most  common  complaint,  this  occurring 
in  30  of  the  100  cases.  Abdominal  pain 
was  the  chief  complaint  in  25  of  the 
cases  it  being  chiefly  in  the  upper  abdo- 
men in  8  per  cent  of  cases.  Lower  ab- 
domen in  15  and  generalized  in  two. 
Bladder  symptoms  were  the  most  prom- 
inent complaint  in  twenty  cases  of  the 
series,  frequnecy  of  urination  heading 
the  list  with  twelve  cases  and  painful 


combination  of  the  two  a  clearing  up  of 
the  kidney  infection  by  ureter  catherer 
drainage  and  lavage  will  serve  to  make 
the  patient  a  much  better  surgical  sub- 
ject for  the  abdominal  operation. 

With  a  good  X-ray  picture,  stone  in 
the  kidney  and  ureter  can  be  excluded. 
The  presence  of  renal  tuberculosis  often 
may  be  marked  by  the  presence  of  colon 
bacilli  and  such  cases  are  often  treated 
by  plevic  lavage.  Very  diligent  search 
for  the  presence  of  tubercle  bacilli  in  the 
direct  smear  and  when  this  is  negative 
repeated  guinea  pig  inoculations  will 
prevent  wrong  diagnosis. 

Stricture  of  the  ureter,  hydronephro- 
sis and  renal  tumor  can  be  differentiat- 


unnation    eight   cases.      Two    patients 

,   ■   -         j.  ,  ,      ,  •         •  i   ed  bv  the  pvelogram 

came  complaining  of  blood  in  urine  and 

in  five  the  chief  complaint  was  nausea 

and  vomiting.  In  eighteen  of  all  the  cases 


Treatment. 

Irrigations   of   the  kidnev   pelvis   by 


the  outstanding  feature  was  chills  and  means  of  a  ureteral  catheter  are  almost 
fever.  With  but  few  exceptions  the  as  specific  in  pyelitis  as  quinine  is  in 
cases  of  pyelitis  of  pregnancy  were  the  malaria.  Improvement  is  usually  mark- 
more  seriously  and  acutelv  ill,  the  fever  ed  after  the  first  ureteral  catheteriza- 
going  unusuallv  high  and  being  associat-  tion,  whether  you  irrigate  or  not.  Ihe 
ed  with  unusal  drops.  In  one  case  of  question  has  been  raised  whether  the 
this  variety  we  were  forced  to  empty  the  desired  reuilts  are  produced  by  pelvic 
uterus,  lavage  or  ureteral  dilatation.     In  this 

Diagnosis.  series  of  cases  we  overdilated  the  ure- 

It  is  quite  common  for  a  case  of  sus-  ters  and  irrigated,  in  some  cases  daily 
pected  appendicitis  to  turn  out  to  be  in  alternating  with  silver  nitrate  and  mer- 
realitv  a  case  of  pyelitis.  It  would  ap-  curochrome  220.  It  is  thought  that  the 
pear  f>-om  a  review  of  these  cases  that  Silver  Nitrate  causes  a  marked  super- 
the  causes  for  overlooking  a  renal  infec-  ncial  reaction  which  destroys  the  mu- 
tion  are  due  to  the  fact  that  frequently  cosa  and  brings  about  a  reaction  in  the 
a  urinalysis  is  not  made.  Right  sided  submucosa,  Mercurochrome  penetrates 
symptoms  of  infection  of  the  renal  pel-  mere  markedly  to  the  deeper  structures 
vis  and  ureter  interfering  with  drainage  and  comes  in  direct  contact  with  the 
very  closelv  resemble  those  of  acute  ap-  tubular  epithelium.  In  some  of  the 
pendicitis.  The  first  step  in  the  diag-  more  resistant  cases  it  was  joecessary 
nosis  is  to  determine  the  presence  of  to  drain  the  affected  kidney  or  kidneys 
pus  and  bacteria  in  the  urine.  The  sec-  through  a  retention  ureteral  catheter. 
ondstep  is  to  determine  the  origin  The  kidney  being  treated  twice  daily 
whether  renal  or  vesicle.  through  the  catheter.    No  case  was  pro- 
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nounced  cured  until  the  urine  from  the 
kidney  was  free  of  pus  and  smears  were 
negative  for  oganisms  three  negative 
smears  being  the  rule. 

The  smallest  number  of  treatments 
required  was  two,  the  largest  number 
was  twenty. 

An  analysis  of  the  results  obtained 
in  this  series  showed  the  following: 

Cured,  74 ;  improved,  21 ;  unimprov- 
ed, 2;  died,  1. 

All  of  this  group  of  74  cases  dis- 
charged as  cured  were  treated  by  means 
of  ureteral  dilatation  and  pelvic  lavage 
mercurochrome  220,  and  Silver  Nitrate 
being   used. 

Seventeen  of  the  74  had  the  following 
surgical  operation  for  removal  of  local 
foci  of  infection. 

Four  Tonsillectomies. 
Four  removal  of  right  tube  and  ovary 
and  appendix. 

Two  Hysterectomy  for  pus  tubes. 
Three  appendectomies. 
Two  hemorrhoidectomies. 
One  Hysterectomy  for  fibroids. 
One  Perineorrhaphy  and  suspension, 
of  uterus. 

The  number  of  treatments  necessary 
to  obtain  a  cure  were  as  follows: 
Two  treatments,  5  cases. 
Three  treatments,  ten  cases. 
Four  treatments,  14  cases. 
Six  treatments,  20  cases. 
Eight  treatments,   12  cases. 
Ten  treatments,  three  cases. 
Twelve  treatments,  six  cases. 
Sixteen  treatments,  three  cases. 
Twenty  treatments,  one  case. 
In  the  group  of  31  cases  which  were 
improved  no  cure  was  obtained  for  var- 
ious reasons,  the  chief  one  being  lack 
of  coordination  on  part  of  patient,  they 
for  various  reasons  failing  to  return  for 
further  treatment,  it  is  possible  that  of 
this  number  a  certain  per  cent  have  gone 
on  to  cure  but  proof  of  this  is  lacking. 
There  were  eleven  cases  in  this  group. 
One  patient  refused  to  go  on  with  this 
form  of  treatment.     Four  had  chronic 
infections  in  prostate  and  seminal  vesi- 
cles.    Three  had  chronic  infections  in 
uterus,  tubes  and  ovaries  and  refused 
to  be  operated  upon.     One  had  chronic 
myocarditis.    One  had  hyperthyroidism. 


Of  the  two  cases  that  were  unimproved, 
one  had  an  organic  disease  of  central 
nervous  system,  one  had  pellagra  very 
badly. 

The  case  that  terminated  fatally  was 
a  male  adult  age  50,  who  had  a  large 
diverticulum  of  bladder  and  a  bilateral 
pyelitis.  Patient  went  into  uraemic 
coma  following  second  tre  itment  and 
died  in  less  than  twenty-four  hours.  An 
autopsy  showed  numerous  abscesses  in 
kidney  parenchyma. 

Various  drugs  have  been  recommend- 
ed for  use  in  pelvic  lavage  but  we  be- 
lieve the  treatment  alternating  with 
Silver  Nitrate  and  Mercurochrome  to  be 
the  best.  We  employ  a  2  per  cent  solu- 
tion of  Mercurochrome.  We  start  with 
a  0.5  per  cent  solution  of  Silver  Nitrate 
and  gradually  work  up  to  2  per  cent.  In 
conjunction  with  the  local  treatment  we 
give  large  quantities  of  fluids  by  mouth, 
by  rectum,  and  in  some  cases  by  hypo- 
dermoclysis.  Urotropin  alternating 
with  Sodium  Bicarbonate  were  the  drugs 
employed.  The  Urotropin  being  given 
in  15  gr.  doses  together  with  20  grs. 
of  Sodium  acid  Phosphate  every  four 
hours  for  one  week,  the  next  week 
Sodium  Bicarbonate  in  60  grain  doses 
every  four  hours. 

Autogenous  vaccines  were  employed 
in  20  cases  but  we  cannot  say  that  they 
were  of  any  value. 

Conclusion. 

1.  Pelvic  lavage  plus  overdilatation 
of  ureter  is  a  specific  for  treating  in- 
fections in  the  renal  pelvis. 

2.  In  this  series  of  cases  74  per  cent 
of  the  patients  were  finally  discharged 
with  urine  sterile  and  free  of  pus. 

3.  A  careful  cystoscopic  examination 
should  be  made  routinely  in  all  cases  of 
obscure  abdominal  pain  before  patients 
are  subjected  to  a  surgical  operation. 

4.  More  attention  should  be  paid 
to  a  routine  urinalysis. 

5.  Local  foci  of  infection  should  be 
carefully  searched  for  and  proper  atten- 
tion given  them.  If  not  they  may  be 
factors  in  contributing  to  relapses  and 
rendering  this  treatment  inefficient. 

6.  We  believe  the  local  focus  to  be  in 
the  colon  in  a  large  per  cent  of  the  cases. 
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THE  INFLUENCE  OF  LIVER  LIPOID 


When  a  nursing  mother  suffers  with 
debilitating  disease  or  has  been  in  poor 
condition   all   during   the   time   of   her 
ON  RACHITIS.  pregnancy,  it  is  evident  that,  if  she  con- 

tinues giving  breast     milk,     the     food 

By  E.  H.  Pirkner.  M.D.,  Brooklyn,  N.  Y.      which  her  child  receives  is  inadequate 
Williamsburg  Maternity  Hospital.  even  for  its  ordinary  needs  and  does  not 

grant  protection  from  the  development 

It  is  a  fact  known  since  antiquity  0f  any  diseases  to  which  it  may  be  dis- 
that  lime  is  essential  in  the  building  of  posed.  Rachitis  is  often  found  not  only 
the  animal  body,  and  from  modern  ob-  among  bottle-fed  children,  but  also 
servations  it  has  been  ascertained  that  among  such  who  do  not  derive  appro- 
calcium  contributes  to  the  amount  of  priate  nourishment  from  poor  breast- 
two  per  cent  to  the  weight  of  the  human  milk,  other  etiologic  factors  cooperating, 
body.  The  children  of  large  families,  espe- 

The  prospective  mother  requires  the  daily  in  big  cities  and  who  live  in  a 
calcium  for  the  building  of  her  child's  few  small  rooms,  ill-ventilated  and  al- 
body,  and  if  it  is  not  provided  for  in  most  dark,  show  an  easily  explained  dis- 
sufficient  quantities  in  her  food,  the  position  to  rickets.  That  diarrhea,  con- 
child  misses  its  supply  for  the  develop-  stipation,  dysentery,  bronchitis  and 
ment  of  its  bones.  other  disorders  are  predisposing  factors, 

For  those  reasons,  rickets  has,  since  cannot  be  claimed  directly,  as  they  may 
Glisson's  classical  work,  been  considered  as  well  be  concomitant  conditions  pro- 
as a  disease  of  malnutrition.  Since  milk  duced  by  the  same  influence  and  unfav- 
is  a  first  necessity  for  the  child  all  dur-  orabie  environment.  That  overfed  ba- 
ing  its  growing  years,  the  prevalence  of  bies  become  victims  of  the  disease  as 
the  disease  was  always  most  common  frequently  as  underfed  ones  would  show 
among  bottle-fed  infants.  Milk  being  that  there  is  a  certain  factor  in  the 
known  to  supply  an  abundance  of  cal-  diet  which  is  a  contributing  cause  in 
cium  phosphate,  the  immediate  conclu-  either  case.  Indeed,  the  majority  of  re- 
sion  as  to  the  causative  factor  of  rickets  cent  observers  report  that  the  failure  to 
made  a  poorly  balanced  diet  responsi-  assimulate  the  food  to  the  end  of  obtain- 
ble  for  the  onset  of  the  disease  chiefly  ing  a  perfect  calcium  metabolism,  is 
among  children  raised  on  an  artificial  probably  explained  by  the  lack  of  one 
diet  by  poor  parents  in  unhygienic  sur-  of  another  vitamin  in  the  food.* 
roundings.  Various  scientific  explana-  Some  Points  in  the  Pathology. 
tions  and  theories  have  been  advanced  The  knowledge  of  rachitis— the  ex- 
and  rejected,  until  finally  in  the  more  pression  "rickets>'  is  considered  merely 
recent  observations  all  careful  observers  as  corrupted  English  for  the  scientific 
agree  that  one  outstanding  factor  which  term  rachitis— rested  for  a  long  time 
recurs  with  precision  in  the  etiology  of  on  an  uncertain  basis  and  has  onl  in 
rachitis  is  the  influence  of  radiant  very  recent  years  been  p]aced  on  a  more 
energy.  Sunshine  prevents  the  devel-  sdentific  foundation.  One  pathologic 
opment  of  rickets,  its  lack  predisposes  fact  stands  out  seCurely  upon  the  ground 

of  unequivocal  results  of  the  investiga- 
Predisposition.  tions:  the  low  calcium  concentration  of 

By  Sieger'.'  heredity  has  been  the  serum.  According  to  MacCallum' 
claimed  as  a  frequent  incident  in  rick-  Schabad  and  Dibbelt,  "have  shown 
ets ;  von  Ritter,  quoted  by  L.  Fisher-  that  the  excretion  of  calcium  in  the  florid 
found  in  71  cases  examined  by  him,  *The  fact  must  not  be  overlooked  that  sugar 
rachitis  in  27  cases  of  the  children  fermentation  favors  multiplication  of  bacteria 
and  their  mothers.  Children  of  tuber-  in  the  lower  ileum  or  upper  colon  of  some 
culous  and  syphilitic  parents  also  show  overfed  children  and  causes  nutritional  dis- 
a  predisposition.  orders  which  may  invite  rickets. 
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stage  is  especially  high  in  the  feces, 
while  the  proportion  in  the  urine  sinks. 
Dibbelt  thinks  that  rickets  is  due  to  a 
specific  disturbance  of  the  calcium  meta- 
bolism, and  not  merely  to  inability  of 
the  bone  to  take  up  calcium,  since  in 
that  case  the  excretion  of  the  excess 
would  retain  its  relative  proportions  in 
urine  and  feces.  The  output  of  phos- 
phates is  also  increased." 

Hess*  made  a  thorough  study  of 
the  importance  of  the  decrease  of  the 
inorganic  phosphate  of  the  blood  in  rick- 
ets and  found  that  it  "is  almost  always 
below  3.75  mg.  per  hundred  cubic  centi- 
meters, and  may  drop  as  low  as  2.17 
mg"  Under  treatment  with  the  "white 
flame  carbon  arc  lamp,  rapid  subsidence 
of  the  signs  of  rickets"  was  accompani- 
ed by  "the  constant  increase  in  the  in- 
organic phosphate  of  the  blood,  which, 
in  some  cases,  had  a  tendency  to  fall 
after  heliotherapy  was  discontinued." 
"Animal  experiments"'  emphasized  an 
aspect  which  has  been  disregarded  in 
considering  infantile  rickets",  namely, 
the  requirement  of  phosphorus  (and 
probably  of  calcium  as  well)  bears  a  di- 
rect and  important  relationship  not  only 
to  body  weight  and  to  age  but  also  to 
rate  of  growth — a  supply  which  is  in- 
adequate may  be  rendered  adequate 
simply  by  a  diminished  rate  of  growth." 
Age  Incidence. 

While  the  disease  makes  its  appear- 
ance chiefly  in  children  in  the  first  three 
or  four  years  of  life  and  has  been  found 
at  the  early  age  of  one  and  one-half 
months,  von  Recklinghausen's  interpre- 
tation that  rachitis  is  liable  to  occur  at 
any  time  during  the  entire  period  of 
growth,  cannot  be  ignored.  There  are 
periods  of  softening  of  the  skeletal  parts 
known  to  occur  during  puberty,  located 
in  the  metaphyses  of  the  long  bones  ac- 
companied by  pains  and  deformities. 
They  are  described  by  von  Mikulicz  as 
"Late  rachitis"  (Spatrachitis)  and  men- 
tioned by  most  authors' as  tardy  rickets 
or  adult  rickets.  Von  Recklinghausen 
maintained  the  broad  view  that  rachitis 
and  osteomalacia  are  identical  pathlogic 
units  incident  to  any  age  and  modified 
in  their  clinical  and  anatomical  aspects 


by  the  variable  physiological  circum- 
stances of  the  different  periods  of 
growth. 

Symptoms. 

Rickets  is  a  disease  of  sufficiently 
frequent  occurrence  that  not  only  every 
nurse  is  fully  familiar  with  its  conspic- 
uous signs,  but  also  most  parents  can 
recognize  it,  and  it  remains  to  mention 
some  of  the  early  symptoms,  the  ap- 
pearance of  which  may  admit  doubt. 

The  children  show  restlessness,  poor 
appetite  and  disturbed  sleep,  rub  the 
back  of  the  head  upon  the  pillow,  per- 
spire profusely  about  the  head  and 
present  disorders  of  digestion.  A  no- 
ticeable early  sign  is  constipation. 
There  is  a  tendency  to  bronchitis  and 
to  diarrhea. 

Although  the  Roentgen  picture  reveals 
beyond  any  doubt  delayed  calcification  of 
the  epiphyseal  parts  particularly  of  the 
wrist,  it  is  of  little  use  for  an  early 
diagnosis,  not  until  deformities  of  the 
bones  attract  attention  to  almost  every 
portion  of  the  skeleton.  The  head  as- 
sumes a  size  out  of  proportion  to  the 
bulk  of  the  child's  body,  the  forehead 
appears  square  through  the  protruding, 
strongly  developed  parietal  and  frontal 
bones.  In  a  child  two  years  old,  the 
sutures  and  fontanelles  gape.  Cranio- 
tabes,  described  by  Elsasser  in  1843, 
refers  to  the  parchment-like  thinning  of 
the  occipital  bone. 

Dentition  is  delayed.  The  throax 
shows  deformities;  the  clavicular  bones 
are  excessively  curved,  nodular  enlarge- 
ments appear  upon  the  ribs  at  the  point 
where  the  bony  part  joins  the  carti- 
lage, which  creates  the  impression  of  a 
string  of  beads  at  either  side  of  the 
thorax  (the  rachitic  rosary).  At  once, 
the  chest  is  flattened  down  on  both  sides 
with  the  sternum  pointing  forward 
(pigeon  breast).  All  the  bones  are  soft 
and  flexible  and  yield  easily  to  muscular 
traction.  Thus  the  respiratory  move- 
ments produce  along  the  insertion  of  the 
diaphragm  the  so-called  Harrison's  fur- 
row, while  the  lower  aperture  of  the 
chest  opens  out  in  a  bell-like  fashion, 
characterizing  the  disease  through  the 
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well  known  picture  of  a  round,  distend-  light  in  the  prevention  and  treatment 
ed  belly.  of  the  disease  was  apparent  from  the 

The  epiphyseal  parts  of  the  long  bones  observation  that  rickets  are  not  found 
are  thickened,  the  ligaments  flabby  and  in  the  high  altitude  of  the  Alps  and 
the  joints  loose.  In  consequence,  the  rarely  occur  in  the  tropics  and  in  the 
children  are  very  slow  in  learning  to  arctics.  In  imitation  of  nature,  photo- 
walk  and  when  they  are  put  upon  their  therapy  has  been  placed  at  the  command 
feet,  the  bones  bend,  become  deformed,  of  physicians,  and  in  the  ultraviolet 
crooked  and  suffer  infractions.  rays  of  the  Finsen  light  and  the  quartz 

The  nervous  system  is  usually  affect-  lamp,  agencies  are  available  which  yield 
cd  and  exhibits  motoric  irritability  notable  results.  Hess  prefers  the  car- 
known  as  spasmophilia.  The  facial  bon  arc  lamp,  "which  more  nearly  ap- 
nerve  provokes,  on  slight  irritation,  con-  proaches  the  sun's  spectrum.'"  He 
elusive  contraction  of  facial  muscles,  has  elaborated  its  application  to  the 
spasm  of  the  glottis  causes  sometimes  prevention  and  cure  of  rickets  as  an  ex- 
severe  dyspnea,  and  general  convulsions  act  science  and  a  refined  art. 
are.  especially  in  very  young  children,  As  a  nerve  tonic,  a  daily  bath  with 
no  exception.  Respiratory  difficulties  sea  salt,  followed  by  massage,  is  help- 
lsad  to  bronchitis,  which  is  apt  to  as-  ful.  Breast-milk,  deficient  in  any  in- 
sume  a  chronic  character,  and  bronchial  gredient,  must  be  corrected  and  the 
pneumonia  or  emphysema  are  the  con-  nursing  mother  placed  under  the  best 
sequence.  If  this  does  not  lay  the  foun-  possible  environment  and  on  adequate 
elation  to  tuberculosis  of  the  lungs,  the  nourishment. 

tendency  is  to  healing.     The  prognosis       The  child's  diet  must  be  rich  in  va- 
of  rickets  is,  as  a  rule,  favorable.  riety  and  contain  the    necessary    salts 

The  bene  formation  returns,  sooner  Of  the  fruits,  orange  juice  can  be  given 
or  later,  to  the  normal  type.  Although  to  a  very  young  baby,  and  pumpkin  is 
the  curved  bones  become  straight,  they  an  article  of  diet  rich  in  lime  and  phos- 
grow  heavier  than  under  normal  con-  phates,  also  containing  the  alkaline  mag- 
c'itiens,  the  skull  remains  thick  and  un-  nesium,  sodium  and  potassium  salts 
shapely,  the  limbs  retain  their  clumsy  necessary  for  the  proper  composition  of 
appearance,  vertebral  column,  thorax  the  blood  serum.  Children  over  one 
and  especiallv  the  pelvis  show  slight  year  old,  must  receive  plenty  of  fresh 
deformities  all  through  the  remainder  vegetables,  especially  spinach  for  its 
of  the  patient's  life.  That  a  female  content  of  iron,  tomatoes  for  their  blood 
rachitic  pelvis  causes  a  complication  and  salts,  beans  and  peas  for  their  proteins 
may  be  a  hindrance  to  birth,  every  and  carbon  hydrates,  and  fresh  fruit  in 
obstetrician  knows.  season  to  try  their  teeth  upon.     That 

Prevention  and   Treatment.  milk,  whenever  possible,  must  NOT  be 

What  is  of  the  greatest  importance  in  sterilized  or  pasteurized,  but  secured  for 
any  consideration  of  rickets  and  of  in-  raw  use  from  healthy  tested  cows  and 
terest  to  health-teachers  and  to  experts  obtained  under  absolutely  sanitary  con- 
in  dietetics,  in  preschool  and  prenatal  ditions,  is  a  requisite  advocated  by  all 
education,  is  the  possibility  of  preven-  dietitians  and  deserves  being  repeated 
tion  of  and  prompt  cure.  as  an  axiom. 

That  in  any  plan  of  reasonable  care  All  those  measures  here  described 
of  the  young,  hygiene,  healthy  environ-  serve  the  prevention  as  well  as  the  cure 
ment  and  proper  diet  play  an  important  0f  rickets.  Of  all  the  internal  remedies 
part,  is  common  knowledge.  They  are  which  have  been  employed  in  its  treat- 
essential  in  the  prevention  and  treat-  ment,  the  best  known  to  have  a  specific 
ment  of  rachitis.  Sunshine  and  out  effect  is  cod  liver  oil.  Its  stimulating  ef- 
door  life  are  factors  of  the  first  consid-  feet  on  the  calcium  metabolism  had  been 
eration,  and  their  favorable  influence  is  known  for  a  long  time,  but  has  only 
generally  recognized.    The  usefulness  of  recently  been  scientifically  explained. 
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The  Accessory  Food  Factor  in  Rachitis.  Liver  Lipoid,  the  True  Specific  in  the 

The  fact  that  pure  milk,  butter  fat,  Cure  of  Rachitis. 

suet  and  cod  liver  oil  protected  from  the  It  is  due  to  Dr.    Henri    Iscovesco    of 

development  of  rickets,  suggested  the  Paris  that  the  unknown  factor  which  has 

possibility  of  a  fat-soluble  vitamin  being  a  specific,  well  recognized  influence  on 

the  determining  factor  and  the  question,  rachitis,  has  been  identified.    His  experi- 

if  rickets  is  due  to    the  lack    of    some  mental  and  clinical  studies  at  the  Sor- 

specific     substance     which     the      diet  bonne  were  begun  in  1904  and  carried  to 

should  include.  success  to  be  reported  before  the  biolo- 

In  order  to  understand  the  unique  po-  eical  society  of  France  and  the  Medical 

sition  which  is  maintained  by  cod  liver  Society  of  the  Hospitals  of  Paris  from 

oil  in   its   influence   upon  rickets,   ref-  1912  to  1914. 

erence  must  be  made  to  the  observations  In  extracting  olive  oil,  cotton  seed  and 

made    by    a    number    of    investigators  otner  vegetable  oils,  this  author  found 

which  showed  that  the  fat-soluble  vita-  that  they  were  changed  into  fatty  acids ; 

min  A  is  destroyed  in  butter  fat  or  cod  or>ly  cod  liver  oil  contained     an    active 

liver  oil  when  they  are  exposed  to  a  tem-  therapeutic  principle  which  could  be  iso- 

perature  maintained  at  120°C  for  four  lated.    The    same    active    principle,    a 

hours  in  a  stream  of  oxygen.    Mellanby"  lipoid,  was  also  isolated  by  this  investi- 

fed  oxydized  butter  and  cod  liver  oil  to  gator  from  the  livers  of  the  lamb,  the 

puppies  and  found  that  a  puppy  receiv-  pig,  the  horse  and  the  ox.     This  lipoid 

ing  ten  cubic  centimeters  of  oxydized  exists  complete  in  the  liver  of  those  ani- 

cod  liver  oil  was  protected  from,  where-  mals,  the  same  as  is  found  in  the  medi- 

as  the  puppy  receiving     the     oxydized  cinal  preparation    officially    known    as 

butter  developed  rachitis.     Consequent-  oleum  morrhuae,  obtained   from    fresh 

ly,  the  unknown  substance  in  cod  liver  livers  of  gadus  morrhuae,  Linne.     Isco- 

oil  which  had  a  protecting  effect,  could  vesco  named  this  liver  lipoid  "hepatoc- 

not  be  fat-soluble  vitamin  A.  Mellanby  rinol." 

used  almost  four  hundred  puppies  about  By  his  clinical  tests  he  reached  the 

two  months  old  for  his  experiments  in-  conclusion:     (1)  Hepatocrinol  favors  the 

tended  to  attack  the  dietetic  theory  of  growth  of  the  young  and  the  general 

rachitis.     Although  most  of  the  dogs  nutrition  of  adults.     (2)  It  is  a  specific 

were  confined  indoors,  they  received  ex-  for  rickets ;  identical  with  cod  liver  oil, 

cellent  care.  it  exercises  a  specific  influence  in  the 

Other  investigators7  found  that  rick-  maintainance  of  normal  salt  equilibrium, 
"rickets  may  be  caused  or  prevented  (3)  It  produces  a  very  rapid  and  mark- 
without  change  in  either  the  protein  or  ed  amelioration  in  the  general  condition 
vitamin  components  of  the  diet  and  °f  pulmonary  tubercular  subjects, 
therefore  neither  of  these  can  be  regard-  In  the  practical  administration  of  cod 
ed  as  a  necessarily  predominating  fac-  liver  oil  there  have  always  been  some 
tor."  objectionable  features  which  are,  fortu- 

The  amount  of  the  calcium  or  phos-  nately,  not  found  in  the  liver  lipoid,  dry. 
phorus  salts  in  the  diet  seemed  not  to  Everv  m°ther,  every  nurse  who  has  had 
have  a  determining  influence,  as  was  to  use  Persuasion  or  diplomacy,  if  no 
shown  by  other  observers :  "It  would  sterner  measures  in  overcoming  the  op- 
seem  from  the  results  of  a  large  num-  Positi°n  to  the  old  remedy,  knows  that 
ber  of  experiments  (upon  rats)  that  in  the  objectionable  odor  and  taste  of  cod 
so  far  as  calcium  and  phosphate  are  con-  liver  oil  are  for  some  Patients  an  un- 
cerned,  the  physiological  relation  in  the  surmountable  barrier  against  its  use, 
diet  between  the  two  is  of  infinitely  ^^e  the  physician  knows  that  the  var- 
.  .  .  ious  alchohc  and  other  improved  prep- 
greater  importance  in  insuring  normal  arations  intended  to  eliminate  or  con- 
calcification  than  the  absolute  amount  ceal  its  disagreeable  features,  all  but 
of  the  salts  themselves."8.  destroy  the  therapeutic  qualities  of  the. 
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oil.  Iscovesco  has  shown  that  cod  liver 
oil  treated  with  alcohol  becomes  inert 
as  an  antirachitis  remedy.   (9). 

The  highly  scientific  merit  which 
characterizes  Iscovesco's  indefatigable 
reasearch  work,  establishes  the  liver 
lipoid  as  an  additional  therapeutic  agent 
above  all  the  internal  remedies  yet 
known  in  the  treatment  of  rachitis,  as 
which  it  will  be  welcomed  by  every 
pediatrician. 

Bibliography. 

(1)  F.  Siegert;  Die  Aetiologie  der 
Rachitis  auf  Grund  neuerer  Untersuch- 
unger  Munchener  Med.  Woch.  1905  Lii 
622. 

(2)  L.  Fischer:  Diseases  of  Infancy 
and  Childhood.  F.  A.  Davis  Co.,  Phila- 
delphia, 1922,  Vol.  1. 

(3)  W.  G.  MacCallum,  Text  Book  of 
Pathology.  W.  B.  Saunders  Company, 
Philadelphia,  1922. 

(4)  Alfred  F.  Hess  and  Lester  J.  Lin- 
ger: Lse  of  the  Carbon  Arc  Light  in 
the  Prevention  and  Cure  of  Rickets, 
Jour.  A.  M.  A.,  May  27,  1922.  78:1596- 
1598. 

(5)  Alfred  F.  Hess:  Newer  Aspects 
of  the  Rickets  Problem.  Jour.  A.  M.  A., 
April  22,  1922.  78:1177-1183,  pages  13 
and  14  of  reprint. 

(6)  E.  Mellanby:  The  part  played 
by  an  "accessory  factor"  in  the  produc- 
tion of  experimental  rickets.  Jour. 
Physiol.  1918,  52,  p.  11.  Quoted  by  Ed- 
wards A.  Park:  The  Etiology  of  Rick- 
ets, Physiol.  Reviews,  Vol.  3,  No.  Q, 
Jan.,  1923,  Baltimore. 

(7)  H.  C.  Sherman  and  A.  M.  Pap- 
penheimer:  A  dietitic  production  of 
rickets  in  rats  and  its  prevention  by  an 
inorganic  salt.  Proc.  Soc.  Exper.  and 
Med.,  1920-21,  18,  193. 

(8)  McCollum-Simmonds-Shipley  and 
Park:  Studies  on  Experimental  Rick- 
ets. Jour.  Biol.  Chem.,  August,  1921, 
47:507. 

(9)  Henri  Iscovesco:  Les  Lipoides. 
Comptes  Rendus  Soc.  Biol.,  Vol.  LXXV, 
LXXVI,  Paris,  1913. 


REPORT  OF   A  CASE   OF   INTESTI- 
NAL   OBSTRUCTION     DUE     TO 
MECKEL'S  DIVERTICULUM. 

By  Albert  D.  Parrott,  M.D..   F.A.C.S. 

Kinston,  N.  C. 

Meckel's  Diverticulum  as  a  remnant 
of  fetal  life  occurs  in  about  two  per  cent 
of  individuals.  Osier  reports  finding 
twelve  in  350  autopsies.  It  is  of  great 
interest  because  it  is  occasionally  a 
cause  of  intestinal  obstruction.  Fagge 
thinks  that  obstruction  takes  place  from 
Diverticula  as  frequently  as  from  all 
other  bands.  Diverticula  are  found  in 
the  lower  third  of  the  ileum,  usually 
about  three  or  four  feet  from  iliocecal 
valve.  The  duct  is  accompanied  by  the 
omphalomestenteric  vessels,  early  in  the 
second  month  closure  of  the  plates  form- 
ing the  abdominal  wall  divides  these 
canals  into  an  extra-abdominal  segment, 
and  intra  abdominal  portion.  Both  seg- 
ments atrophy  with  the  establishment 
of  placental  circulation,  the  remains  of 
the  former  being  found  as  a  cord  lying 
in  Wharton's  jelly  in  the  umbilical  cord. 
The  intra  abdominal  portion  passing 
from  ileum  to  umbilicus  sometimes  re- 
mains as  an  open  canal  or  as  a  cord; 
it  often  ruptures  and  disappears ;  occas- 
ionally it  forms  a  cyst.  The  duct  may 
remain  patent  for  a  short  distance  from 
the  ileum  forming  this  Diverticulum 
Ilei  (Meckel's).  Now  and  then  the  cord 
like  remains  hanging  from  its  tip,  or 
connecting  it  with  the  umbilicus ;  with  or 
without  these,  the  Diverticulum  may  be 
found  attached  to  the  mesentery,  omen- 
tum, intestine,  or  parietal  peritoneum. 
This  connection  is  usually  considered 
inflammatory  in  origin.  Fitz  after  ex- 
amining many  specimens  says  thai  rtv 
infrequently  it  is  an  omphalomesenteric 
rascular  connection.  Lamb  has  made  a 
very  careful  analysis  of  185  cases  of 
this  interesting  remnant  of  embryonic 
life  which  tabulated,  gives  the  following 
result  in  regard  to  the  location  of  Meck- 
el's Diverticulum.  In  39  or  21  per  cent, 
the  Diverticulum  was  found  between  the 
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ileocolic  valve,  and  one  foot  above  the  As  mentioned  before  stranglation  can 
valve.  In  20  cases  or  10  per  cent,  it  occur  only  when  both  extremities  are 
was  found  one  or  two  feet  above  the  fixed,  either  as  a  congenital  condition, 
valve.  In  22  cases  or  12  per  cent,  it  or  later  when  the  free  end  becomes  ad- 
was  from  two  to  three  feet ;  in  four  herent  to  some  fixed  point.  That  in 
cases  from  three  to  four  feet;  in  eight  most  cases  where  a  Diverticulum  causes 
cases  from  four  to  five  feet ;  in  four  an  obstruction  the  free  end  has  found 
cases  from  five  to  six  feet;  in  one  case  a  firm  point  of  attachment  is  shown  by 
ten  feet  above ;  in  all,  98  cases  of  the  the  cases  tabulated  by  Cazin.  He  col- 
185  cases  reported.  In  62  other  cases  lected  thirty  cases  of  intestinal  obstruc- 
no  measured  distance  was  given,  but  tion  caused  by  Diverticulum,  and  of  this 
the  ileum  is  stated  or  implied.  Twenty-  number,  in  twenty-five,  the  free  end  was 
one  cases  remain  in  which  the  anomaly  found  adherent.  The  condition  is  suf- 
was  in  the  jejunum  or  duodenum;  duo-  ficiently  rare  to  impel  me  to  report  the 
deum  seven  cases,  jejenum  14.  Fitz  in  following  interesting  case: 
a  most  exhaustive  article  on  "Persist-  Mrs.  E.  R.,  age  38,  married,  family 
ent  Omphalomesenteric  Remains"  has  history  of  no  interest,  mother  of  several 
collected  all  material  facts  pertaining  children,  had  the  usual  diseases  of  child- 
to  Meckel's  Diverticulum  with  especial  hood,  otherwise  uninteresting.  Two 
reference  to  its  influence  as  a  cause  of  and  one  half  years  ago  I  drained  a  "wall- 
intestinal  strangulation.  As  a  result  of  ed  off"  appendiceal  abscess  in  the  usual 
careful  study  of  this  subject  he  has  come  manner,  making  no  attempt  to  remove 
to  the  following  conclusion.  the  appendix.     She  made  a  good  recov- 

(1)  Bands  and  cords  as  a  cause  of  ery  and  on  leaving  the  hospital,  I  told 
acute  intestinal  obstruction  are  second  her,  as  is  my  custom,  with  all  such  con- 
in  importance  to  intussusception  alone,   ditions   that   she  might   in   the   future 

(2)  Their  seat  structure  and  relations  have  trouble  as  a  result  of  organized 
are  such  as  frequently  admit  their  orig-  adhesions,  or  an  acute  "flare  up"  from 
in  from  obliterated  or  patent  omphalo-  the  old  appendiceal  stump.  I  heard  noth- 
mesenteric  vessels,  either  alone  or  in  ing  from  her  until  August,  1923,  was 
connection  with  Meckel's  Diverticulum,  called  about  6:30  p.  m.  and  was  told 
and  oppose  their  origin  from  peritonitis,   that  they  thought  she  had  appendicitis 

(3)  Recorded  cases  of  intestinal  ob-  gain.  The  old  condition  immediately 
struction  from  Meckel's  Diverticulum  in  flashed  across  my  mind.  Upon  arrival 
most  instances  belong  to  the  foregoing  found  her  writhing  in  pain,  normal  tem- 
series.  perature  and  pulse  with  sudden  acute 

(4)  In  the  region  where  these  con-  diffuse  abdominal  pain,  nausea  and  vom- 
genital  causes  are  most  frequently  met  iting.  The  pain  was  wave  like,  physi- 
with  an  occasional  cause  of  intestinal  ca]  examination  revealed  very  moder- 
strangulation,  the  vermiform  appendix  ately  distended  abdomen  slight  general 
is  also  found.  rigidity  more  marked  over  McBurney's 

Meckel's  Diverticulum  may  become  a  point.     The  most  logical  conclusion  to 

cause  of  obstruction  when  the  free  end  arrive  at  was  that  the  stump  of  the  old 

becomes  attached  to  a  fixed  point,  when  appendix  was  taking  new  inflammatory 

it  becomes  a  constricting  band,  if  a  loop  symptoms,  or  there  was  obstruction  due 

of  the  intestine  is  ensnared  underneath  to  organization  and  contraction  of  the 

it.     In  23  cases  collected  by  Cazin,  19  old    adhesions.      Laporotomy    was    im- 

by  Sir  Frederick  Treves     the     attach-  mediately  advised  and  accepted.    Under 

ments  were  as  follows:  ether  anesthesia  a  right  rectus  incision 

Near  Umbilicus 10  was  made  about  six  inches    in     length, 

Near  Inguinal  Ring 1  peritoneum   opened  and   a   quantity   of 

Near  Femoral  Ring 1  serous  fluid  gushed  forth,  the  next  see- 
To  Small  Gut 9  ond  I  found    a    Meckel's    Diverticulum 

Cecum   1  about  the  size  of  a  man's  thumb  as  an 
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offshoot  of  the  ileum  about  three  feet 
above  ileocecal  valve  with  its  distal  poi-- 
tion  attached  with  a  whip  cord  like  band 
to  the  parietal  pritoneum  at  a  point 
about  the  level  of  the  crest  of  the  ileum 
or  anterior  superior  iliac  spine.  An  upper 
segment  of  the  ileum  had  become  en- 
snared into  this  trap  and  was  being 
strangulated,  likewise  the  Diverticulum 
was  being  strangulated  from  pressure, 
in  fact  it  was  almost  gangrenous.  Its 
distal  end  was  divided  between  catgut 
ligatures  and  released  and  the  Diverti- 
culum was  removed  from  its  attachment 
to  the  ileum  in  the  same  manner  that 
we  remove  an  appendix. 

The  site  of  the  old  appendix  was  only 
a  tiny  papilla  of  scar  tissue,  being  prac- 
tically all  sloughed  away,  and:  only  a 
few  tiny  cobweb  adhesions  were  pres- 
ent to  tell  the  story  of  the  old  circum- 
scribed abscess. 

Abdomen  closed  without  drainage, 
and  the  patient  left  hospital  in  fourteen 
days,  having  entirely  recovered. 


DIAGNOSIS      IN      BORDER      LINE 
MEDICO-SURGICAL  CASES. 

By  H.  H.  Newman,  A.B.,  M.D., 
Salisbury,  N.  C. 

Tis  not  the  fall 

That  determines  the  destiny  of  men 
But  what  man  does,  after  the  fall 
When  facing  duty  again. 

'Tis  not  enough 

To  absorb  the  knowledge  of  men 
But  to  add  one's  bit,  as  one  goes, 
From  the  fragment  and  the  end. 

From   fragment  here  and  there, 
Build  castles  in  the  air. 
Mend,  mold  and  shape  as  best  one  can, 
Give  added  vision  unto  men. 

In  this  short  treatise  I  shall  not  dwell 
so  much  in  details,  but  shall  endeavor 
to  discuss  some  fundamental  principles, 
relating  to  more  accurate  and  earlier 
diagnosis  in  medico-surgical  cases. 

We  are  all  aware  of  the  difficulties 
that    the   general   practitioner   has   to- 


day, the  hurried  calls,  the  great  amount 
of  work  and  worry  that  falls  to  his 
hands.  The  difficulties  attenJing  more 
careful  observation  of  cases  with  in- 
struments of  precision,  laboratory 
methods  and  X-rays,  make  thorough 
study  of  every  case  an  impossibility. 
But  every  case  that  comes  under  the 
practitioner's  observation  does  not  re- 
quire such  study,  as  the  greater  bulk  of 
his  work  is  easily  diagnosed,  and  only  a 
small  number  of  cases  require  thorough 
study. 

It  has  been  very  difficult  to  obtain 
accurate  histories  of  the  diseases  which 
patients  have  had.  For  unlike  past  days 
when  the  family  physicain  was  the  fam- 
ily's constant  companion  from  genera- 
tion to  generation,  now  in  this  nervous 
age  in  which  we  live,  many  practitioners 
administer  to  the  health  and  needs  of 
a  family,  and  accurate  histories  of  past 
diseases  are  not  easily  had. 

The  value  of  a  correct  history  cannot 
be  underestimated,  for  often  opinions 
have  been  incorrect  and  after  diagnosis 
has  been  determined  by  pathology  the 
patient  will  make  some  statement  that 
had  it  been  made  earlier  would  have 
given  a  clue  to  an  accurate  diagnosis. 

Careful  examination  is  essential  to 
correct  diagnosis.  But  often  we  exam- 
ine a  case  looking  for  a  certain  disease 
and  attempt  to  make  the  symptoms  fit 
a  biased  mind.  Wherever  symptoms  are 
not  typical  text  book  pictures  the  case 
should  be  studied  thoroughly  and  with 
utmost  care.  Too  many  patients  have 
been  operated  upon  for  diseases  they 
did  not  possess,  whereas,  there  was  suf- 
ficient evidence  present  to  have  made 
a  correct  diagnosis,  had  it  only  been 
looked  for  and  determined.  Examina- 
tion of  all  medico-surgical  cases  should 
comprise  a  very  careful  urinalysis, 
chemical,  microscopical,  and  some  times 
functional.  The  heart  and  lungs  should 
be  gone  over  carefully.  Red  and  white 
blood  counts,  hemoglobin,  and,  if  pos- 
sible, Wasserman  test  should  be  made. 
Blood  pressure  should  be  recorded.  The 
glandular  system  should  be  carefully 
scrutinized.  Such  examinations  might 
reveal  hidden  conditions  and  may  direct 
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attention    to    surgical    hazards    distant  withstand   a   surgical  crisis.     Diseased 
from  the   operative  field.  lungs,  heart  and  kidney  call  for  particu- 

A  competent  urologist  and  equally  lar  anaesthetics.  This  information  fur- 
capable  X-ray  man  I  consider  the  great-  nished  early  to  the  surgeon  when  opera- 
est  assets  to  a  successful  surgeon.  A  tion  is  imperative  may  spare  just  the 
few  cases  will  make  this  clear.  (Case  element  of  time  necessary  to  save  life. 
1),  Mrs.  K.  had  appendectomy  per-  Blood  examination  may  make  known 
formed,  after  which  the  original  symp-  an  existing  anemia  or  bring  to  light  the 
toms  remained,  and  then  right  oophorec-  degree  of  infection  or  healing  power  of 
tomy  was  done  and  the  symptoms  still  the  patient.  Proper  blood,  heart,  lungs 
were  present.  The  urologist  and  ront-  and  kidney  examination,  with  other  in- 
genologist  readily  revealed  ureteral  dicated  examinations,  early  worked  up 
stone  just  below  the  pelvic  brim.  (Case  and  prepared  for  the  surgeon  when  his 
2).  Mrs.  F.  with  many  symptoms  of  services  are  called,  will  save  much  time 
appendicitis  was  sent  to  the  hospital  for  and  enable  a  more  accurate  diagnosis 
operation.  The  first  urine  examination  and  earlier  operation, 
was  negative.  The  second  examination  Proper  spirit  and  cooperation  should 
demonstrated  pus  in  the  urine.  Right  at  all  times  be  had,  and  the  interest  of 
ureteral  catheterization  was  difficult,  the  patient  always  placed  first.  No  fam- 
but  catheter  slipped  by  apparent  ob-  ily  feuds  nor  clicks  should  enter  into 
struction,  whereupon  pus  burst  into  the  any  case  where  human  life  in  involved, 
bladder  around  catheter  and  also  came  But  whole-hearted  and  prompt  service 
from  catheter  with  excessive  pressure,  by  all  should  be  given.  A  feeling  of 
Pyelogram  showed  greatly  dilated  ure-  good  fellowship  and  brotherly  love 
ter  and  kidney  pelvis.  (Case  3).  Mrs.  should  dominate  all  transactions  be- 
W.  after  appendectomy  had  continua-  tween  medical  men. 
tion  of  symptoms  with  septic  fever  and  I  have  felt  for  some  time  that  from  a 
chills.  Urine  contained  pus  and  treat-  practical  business  point  of  saving  hu- 
ment  for  pyelitis  resulted  in  cure.  (Case  man  life  we  are  not  making  the  best 
4).  Mr.  A.,  age  20,  diagnosed  acute  ap-  of  the  diagnostic  methods  now  known 
pendicitis,  appendix  pointing  north,  to  medical  science,  nor  are  we  offering 
Urine  contained  a  few  pus  cells,  granu-  the  public  the  greatest  medical  service 
lar  casts,  cuboidal  epithelial  cells,  and  chat  our  profession  is  capable  of  giving. 
albumin,  kidney  function  diminished  The  practitioner,  overworked  and  under 
blood  pressure,  155  systolic,  90  dias-  paid,  is  not  so  situated  that  he  can  al- 
tolic,  temperature  99,  W.  B.  C.  10,800,  ways  offer  his  best.  The  specialist, 
pulse  80.  Second  day  edema  in  the  eyes  viewed  upon  as  the  aristocracy  and  cap- 
and  lower  extremities.  Third  day  blood  italists  by  the  practitioners,  is  not  in 
pressure  had  arisen  to  185  systolic  and  as  close  touch  and  harmony  as  should 
94  diastolic.  Diagnosis  pyelonephritis,  be.  I  feel  at  the  present  day  we  have 
Patient  was  not  operated  upon.  In  these  lost  much  of  the  prestige  of  the  old 
four  cases  by  proper  assistance  two  family  physician,  and  are  not  quite  as 
patients  were  saved  unnecessary  oper-  human  as  those  who  preceded  us.  In 
ations,  whereas  two  patients  without  those  days  knowledge  of  medical  science 
such  diagnostic  help  had  unnecessary  was  such  that  the  family  physician 
operations.  could  offer  all  that  the  profession  pos- 

Heart  and  lung  disease  make  bad  sur-  sessed,  and  the  attention  of  the  family 
gical  risks.  The  internist's  advice  and  was  undividedly  attached  to  their  phy- 
early  preparatory  measures  are  desired,  sician,  who  was  a  friend,  an  adviser,  lov- 
when  acute  conditions  might  arise  that  ed  by  all  and  who  held  each  family  as 
may  require  surgical  intervention.  Digi-  a  sacred  trust,  his  heritage.  But  the 
talis  administered  as  soon  as  a  surgical  great  achievements  of  medical  science 
condition  appears  in  the  horizon  may  have  carried  the  duties  of  administra- 
tone  up  a  diseased  heart  and  make  it  tion  far  beyond  the  faculties  of  one  man. 
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Given  these  achievements  we  have  wan-  eral  practitioners,  but  just  such  inf or- 
dered from  the  old  prestige  and  service,  mation  that  would  be  of  benefit  in  the 
and  in  this  new  era  have  never  adjust-  future.  The  records  should  belong  to 
ed  ourselves  as  a  profession  to  the  exist-  each  patient  and  should  be  held  confi- 
ing  conditions.  We  are  not  organized  to  dential,  and  transferred  to  any  clinic 
administer  our  best  to  the  people,  nor  that  patient  might  become  affiliated 
organized  that  the  people  can  admin-  with  through  change  of  residence  or 
ister  to  us  best.     I  believe  that  these  otherwise. 

conditions,  accurate  history  records,  bet-  I  believe  that  following  such  a  plan 
ter  examinations  and  cooperation  can  we  could  best  approach  our  ideals  of 
best  be  had  through  the  community  fraternity,  cooperation  and  service,  and 
clinic  plan.  Acording  to  this  plan,  and  that  we  could  then  render  our  people 
I  but  echo  the  voice  of  one  of  America's  the  best  that  medical  science  posses- 
leading  surgeons  who  says  "that  if  we  ses.  We  could  again  establish  ourselves 
do  not  adopt  such  plan,  the  state  will,  in  the  minds  of  men  as  our  fathers  of 
and  when  it  does,  goodbye."  yore,  and  return  to  the  old  adage,  "The 

The  community  clinic  plan  is  such  family  physician  the  friend  of  men." 
that  units  of  medical  men  organize  to  We  could  thus  regain  our  prestige,  mag- 
render  better  service  to  humanity,  to  nify  our  profession,  give  charity  where 
become  more  efficient  and  have  the  needed,  create  vacation  periods  of  study 
financial  affairs  looked  after  by  compe-  for  every  man  and  have  the  financial 
tent  business  management.  This  is  not  side  of  our  duties  transferred  to  efficient 
a  medical  group,  as  is  now  known,  but  but  humane  business  administration, 
includes  every  branch  of  medical  men.  We  could  thus  offer  to  humanity  the 
Such  a  unit  may  embrace  the  entire  best  in  border  line  diagnosis  in  perplex- 
community  personnel,'  or  in  the  larger  ing  and  all  important  medico-surgical 
cities,  many  such  units  could  be  had.  cases,  through  accurate  histories,  more 
The  plan  more  in  detail  is  that  said  unit  detailed  examinations,  and  better  co- 
secure  a  building  suitable  for  the  de-  operation. 

mands  of  such  work.     There  should  be  The  Old   Family   Physician. 

provided  a  reception  room,  business  The  Old  Family  Physician,  the  Mother 
manager's  office,   laboratry  and   X-ray  of  Men, 

quarters,  library,  and  consultation  and  With  a  love  so  great  that  he  was  a 
examining  rooms  for  every  medical  man.  friend. 

Each  man  should  have  a  special  field  of  Science  alert,  from  the  old  family  tree, 
work,  such  as  pediatrics,  obstetrics,  uro-  Sprang  forth  many  branches  for  ser- 
logy,  gastroenterology,  neurology,  der-  vice  set  free, 

matology,    surgery,   X-ray,   laboratory, 

general  practice,  diagnosis,  etc.  In  Proud  of  achievement,  from  mother 
smaller  communities  some  of  the  spe-  free, 

cialities  could  be  combined.  There  Strong  stalwart  sons  in  the  world  have 
should  be  a    predominance    of    general  a  spree. 

practitioners  and  obstetricians.  All  calls, 

charges  and  collections  should  be  Marked  by  success  of  a  different  dimen- 
through  the  manager's  office  and  each  sion, 

man  should  be  required  to  pay  to  the  Parted  from  influence  in  a  world  of  con- 
clinic    a   certain   percentage   of  money  tention. 
collected  through  his  service,  a  percent- 
age necessary  to  defray  the  expenses  of  Glamor  of  shekels,  the  old  prestige  in 
the  clinic.  view, 

A  history  department  should  be  main-  Lead  many  quacks  the  world  to  subdue, 
tained  where  records  of  cases  should  be 

kept  by  competent  secretaries.  No  elab-  Our  charity  dimmed,  our  prestige 
orate  records  that  would  burden  gen-  shared, 
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Minds   of  men   at   sea   with   ideas   im-  0f  practitioners,  who  are  financially  able 
pan  ed.  to  kear  ^e  expense  of  travel  to  distant 

centers  and  of  more  or  less  prolonged 
the  world  awakens,  aloud  with  the  cry,  absence  from  practice,  and  who  are  suf- 
Help,  help,  it  calls  to  the  passer-by.       ficiently  progressive  to  avail  themselves 

of   such    opportunities.      The   mai'oritv 
State,  groups     and     colleges    to    make  0f  physicians  and  their  patients  have 
amends,  been     without     any     very     direct     in- 

From  organizations  to  meet  certain  ends,  fluence  of  systematic  postgraduate  med- 
ical training,  and  it  remained  for  our 
Their  purposes  high,  their  efforts  true,  State  Board  of  Health  and  the  Univer- 
Their  plans  not  inclusive  for  conditions  sity  of  North  Carolina,  working  togeth- 
m  view.  er,  to  inaugurate  a  plan  of  University 

Extension  postgradute  teaching  in  med- 
Strong   stalwart   sons  their   knowledge   icine  that  can  be    brought    to     almost 

gained,  every  physician  in  the  state. 

Should     unite     to     remedy     old    ideals       Already  this  has  attracted  the  atten- 
maimed.  ^on  0j  great  leaders  in  medical  teach- 

ing  like  Dr.  Henry  A.  Christian,  Pro- 

The  clinic  with  service  and  minds  con-  feSsor  of  Medicine  at  Harvard.     Some 

cen trated,  time  ago  he  asked  me  to  write  a  letter 

Can  offer  the     world     medical     science  explaining   this   work,   which   he   couM 

unabated.  put  in  the  Boston  Medical  and  Surgical 

Journal,  as  he  thought  the  phvsicians  of 
Woo  science,  but  seek  charity  and  pres.    Massachusetts   would   be   interested   to 
tige  agen,  hear  a^out  jj-     This  letter  was  publish- 

Back  to  the  Old  Family  Physician,  the  ed    in    the    September    issue    of    that 
tnend  of  men.  Journal,     and     I    have    freely     drawn 

from  it  in  writing  the  present  papers. 
NORTH    CAROLINA'S    UNIVERSITY  I  was  originally  asked  to  read  that  letter 
EXTENSION  POSTGRADUATE  here,  but  since  then,  Prof.  Chester  D. 
COURSES  IN  MEDICINE.*  Snell  of  the  University,  has  very  kindly 

By  Frederick  R.  Taylor,  B.S.,  M.D.,  furnished  me  with  tables  of  statistics 

High  Point,  N.  C.  based  on  replies  to  questionnaires  sent 

Once  in  a  while  some  individual  or  out  by  the  University  to  physicians  who 
some  organization  inaugurates  a  new  had  completed  the  courses  of  work,  re- 
line  of  work  of  conspicuous  value  that  questing  opinions  of  the  work  sugges- 
arouses  the  interest  of  the  leaders  of  tibns  for  the  future,  etc.,  which  have 
thought  everywhere,  who,  following  in  given  enough  new  material  to  take  up 
the  footsteps  of  the  originators,  develop  the  subject  from  a  somewhat  differen; 
the  work  until  it  becomes  an  integral  angle.  He  also  sent  a  copy  of  a  recent 
part  of  the  world's  activity,  and  then  we  paper  regarding  this  work  written  by 
wonder  how  we  ever  got  along  without  Dr.  F.  D.  Adams,  and  a  clipping  from 
it.  the  News  and  Observer  announcing  the 

We  can  hardly  conceive  of  a  country  courses  proposed  for  next  summer,  for 
without  schools,  colleges,  and  universi-  which  I  am  grateful, 
ties :  and  postgraduate  education  is  tak-  The  essential  princple  of  the  exten- 
en  for  granted  as  indispensable  in  cer-  sion  work  is  to  make  possible  more  wide- 
tain  kinds  of  work.  Its  value  in  medicine  spread  postgraduate  medical  education 
has  long  been  recognized,  but  it  has  been  by  sending  the  instructor  to  the  practi- 
largely  limited  to  a  small  favored  class  tioners,  thereby  giving  the  instruction  at 

nominal  cost  without  loss  of  time  from 

*Read  at  N.  C.  Medical  Society  meeting  at  practice.  Thirty  dollars  per  student  has 
Asheville,  N.  C,  April  17-19, 1923.  been  the  charge  for  the  entire  course 
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so  this  puts  it  within  the  reach  of  prac- 
tically everyone.  In  addition,  the  Uni- 
versi  y  has  actually  given  a  small  re- 
bate to  the  students  after  all  expenses 
have  been  paid,  showing  an  extraordin- 
arily efficient  economic  administration 
of  the  work.  A  minimum  number  of 
students,  I  think  fifteen,  must  be  guar- 
anteed before  a  class  will  be  held  in  a 
given  community.  All  financial  matters 
are  handled  at  the  beginning  of  the  first 
lecture  by  a  special  representative  of  the 
University  who  introduces  the  instruc- 
tor and  starts  off  the  work. 

Besides  its  amazing  economy,  this 
system  has  other  peculiar  advantages. 
The  clinical  demonstrations  are  given  on 
diseases  and  conditions  existing  in  our 
own  communities,  and  the  problems  of 
our  everyday  work  are  thus  elucidated. 
This  is  no  small  matter.  A  doctor  in  a 
small  town  may  go  to  some  great  clinic 
and  feel  that  the  methods  of  examina- 
tion and  diagnosis  in  use  there  are  im- 
practical at  home.  Under  the  extension 
system  he  sees  modern  diagnostic  pro- 
cedure applied  in  his  own  community, 
with  a  limited  matei'ial  equipment,  and, 
perhaps,  quite  as  important,  the  pa- 
tients also  see  them  and  learn  to  ap- 
preciate careful  systematic  examination. 
This  raises  the  whole  standard  of  medi- 
cal practice  in  that  territory. 

Probably  the  greatest  disadvantage 
of  this  system  is,  as  Dr.  Adams  brought 
out  in  his  recent  paper,  the  fact  that 
the  members  of  the  class  vary  widely  in 
age,  training,  experience,  and  special 
interests,  so  that  some  instruction  badly 
needed  by  some  members  is  time  wast- 
ed on  others. 

The  first  work  of  this  kind  was  done 
in  1916.  The  subject  chosen  was  Pediat- 
rics, the  branch  of  medicine  in  which 
we  most  needed  postgraduate  educa- 
tion. Two  instructors  were  obtained ; 
Dr.  Lewis  Webb  Hill  of  Harvard,  for 
eastern  North  Carolina,  and  Dr.  Jesse 
Robert  Gerstley  of  Northwestern  for 
the  piedmont  circuit.  The  subjects  giv- 
en to  our  group  were  as  follows: 

Milk. 

Digestion  of  Milk. 

The   Modern   Conception  of  Disturb- 


ances of  Nutrition. 

Failure  to  Gain. 

The  States  of  Dyspepsia  and  Intoxica- 
tion. 

Decomposition. 

Parenteral  and  Enteral  Infections  as 
Factors  in  the  Causation  of  Distur- 
bances of  Nutrition. 

Artificial  Feeding  of  the  Normal  In- 
fant. 

Breast  Feeding. 

Disturbances  Arising  in  the  Breast 
Fed. 

Acute  Anterior  Poliomyelitis. 

Obscure  Causes  of  Fever. 

Convulsions. 

I  believe  that  this  work  caused  a 
very  striking  reduction  in  infant  mortal- 
ity from  diarrheal  diseases  in  our  sec- 
tion, and  I  am  sure  that  since  1916  I 
have  seen  far  fewer  cases  of  alimentary 
intoxication,  decomposition,  and  dysen- 
tery in  babies  than  I  saw  previous  to 
that  time,  and  the  infantile  diarrheal 
disturbances  that  we  have  had  since 
then  have  been  of  a  much  milder  type 
on  the  average.  Dr.  C.  S.  Grayson  of 
our  town,  who  has  a  large  pediatric  prac- 
tice, shares  this  view,  and  Dr.  D.  A. 
Stanton,  when  asked  if  he  thought  the 
course  in  Pediatrics  profitable,  replied 
that  he  considered  it  worth  $1,000,000 
to  High  Point  and  vicinity. 

The  war  inteirupted  this  work  until 
last  year,  when  it  was  resumed,  and  two 
courses  in  Internal  Medicine  were  of- 
fered; Dr.  Frank  A.  Chapman  of  Rush 
Medical  College  taking  the  eastern  cir- 
cuit, and  Dr.  F.  Dennette  Adams  of  Har- 
vard having  our  circuit.  Dr.  Adams 
lectured  on  the  following  topics: 

Lobar  Pneumonia. 

Chronic  Lung  Diseases  Other  Than 
Tuberculosis. 

Epidemic  Encephalitis. 

Endocarditis. 

Angina  Pectoris  and  Aortitis. 

Irregularities  of  the  Heart. 

Peptic  Ulcer  and  Gastric  Cancer. 

Constipation  and  the  Visceroptosis 
Syndrome. 

Nephritis  and  Diabetes. 

Diseases  of  the  Blood. 

Endocrine  Disturbances. 
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The  Complications  of  Lobar  Pneu-  tion  of  stimuli  urging  him  to  use  the 
monia,  with  Special  Reference  to  Empy-  so-called  "latest  scientific  discoveries" 
ema.  in  the  treatment  of  all  human  ills,  un- 

The  University  has  shown  wisdom,  I  less  he  has  a  balance  wheel  in  an  op- 
believe,  in  selecting  for  teachers  young  portunity  to  obtain  really  scientific  post- 
able  men  hailing  from  a  considerable  graduate  therapeutic  instruction.  A 
distance.  A  young  man  of  ability  is  far  firm  foundation  in  chemistry  and  phar- 
better  than  an  older  man  of  mediocrity,  macology  will  save  him  from  much  error 
It  removes  all  suspicion  of  self-interest  along  this  line,  but  these  sciences  are 
if  the  instructor  comes  from  a  locality  advancing  so  rapidly  that  the  man  out- 
too  far  away  to  attract  many  patients  side  their  special  domains  finds  it  very 
from  the  section  in  which  he  is  teach-  diffcult  to  keep  up  with  recent  develop- 
ing. There  are  also  certain  obvious  ments.  Further  help  can  be  obtained 
educational  advantages  to  both  instruc-  from  that  much  abused  but  invaluable 
tor  and  students  in  teaching  in  a  distant  organization,  the  Council  on  Pharmacy 
field.  Both  get  a  new  viewpoint.  The  and  Chemistry  of  the  American  Medi- 
instructor  may  have  a  chance  to  study  cal  Association,  but  nothing  can  equal 
some  diseases  that  are  rare  in  his  own  personal  contact  between  instructor  and 
community.    A  northern  physician  will  class. 

probably  see  more  pellagra  and  hook-  Elementary  neuropsychiatry  work  is 
worm  disease  here  than  at  home,  even  another  subject  in  which  there  is  crying 
though  both  these  diseases  are  far  less  need  for  more  knowledge  among  the 
common  in  our  state  than  they  once  profession  as  a  whole,  and  I  hope  some 
were.  In  some  parts  of  eastern  North  day  to  see  this  subject  brought  to  us. 
Carolina  there  are  exceptional  oppor-  Enough  of  this  personal  viewpoint, 
tunities  to  study  malaria,  though  this  Let  us  see  what  is  the  general  feeling 
disease  is  rapidly  decreasing,  too.  The  regarding  this  work  among  those  who 
relation  of  teacher  and  student  is  al-  took  the  various  courses, 
ways  a  reciprocal  one,  and  there  is  no  The  University  sent  out  the  follow- 
better  way  to  learn  than  to  teach.  ing  questionnaire  to  each  student  after 
"But  there  is  neither  East  nor  West,  the  courses  were  completed : 

Border  nor  Breed  nor  Birth,  1.    Where  did  you  attend  the  course? 

When   two   strong  men   stand   face  to       2.     Were  the  lectures  excellent,  good, 

face,  tho'  they  come  from  the  ends  fair,  passable,  or  poor? 

of  the  Earth"  3.     Were  the  clinics  excellent,  good, 

and  no  two  earnest,  conscientious  physi-  fair,  passable,  or  poor? 
cians  can  get  together  and  work  on  a       4.     Did  you  or  did  you  not  get  the 
common  problem  without  both  deriving  worth  of  your  money  and  time  out  of 
benefit  from  their  contact,   no  matter  the  course? 

what  their  differences  in  training,  op-       5.     What  part  or  characteristic  of  the 
portunities,  methods,  or  environment.       course  do  you  consider  the  most  valu- 

In  addition  to  Pediatrics  and  Internal  able? 
Medicine,  Therapeutics    is    a    field    in       6.     If  a  course  in  therapeutics  were 
which  we  need     postgraduate     instruc-  offered  next  summer  by  a  competent  in- 
tion ;  not  so  much  what  to  give,  perhaps,   structor   under   the    same   plan,    would 
as  what  not  to  give,  and  a  study  of  the  you  take  it? 

action  of  drugs.  We  are  incessantly  7.  Would  you  take  an  advanced 
bombarded  with  literature  from  all  course  in  Pediatrics  if  given  by  either 
quarters  of  the  earth,  advertising  all  Dr.  Gerstley  or  Dr.  Hill,  who  were  the 
manner  of  socalled  "ethical  proprietar-  instructors  in  1916? 
ies,"  very  many  of  which  are  neither  8.  What  other  subject  would  you 
ethical  nor  can  they  be  used  with  pro-  like  to  take? 

priety,    but    fortunate   is   he   who   can       9.     What  suggestions  have  you  to  of- 
stand  against  the  continuous  summa-  fer  for  the  improvement  of  this  plan  of 
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postgraduate  medical  work?  Take  It? 

The  consolidated  total  statistics  from  1922  only.  Yes,  109 ;  No,  11 ;  Indefinite 

the  replies  to    this    questionnaire    are  31. 

here  presented.    They  come  from  all  the  Would  You  Take  an  Advanced  Course  in 

towns  in  which  courses  have  been  given,  Pediatrics  if  Given    By    Either    Dr. 

viz. :  Durham,  Selma,  Goldsboro,  Wilson,  Gerstley  or  Dr.  Hill,  Who  Were  the 

Rocky      Mount.      Tarboro,      Asheboro,  Instructors  in  1916? 

Greensboro,     High     Point,     Lexington,  1922  only :  Yes,  96;  No,  25;  Indefinite, 

Salisbury  and  Charlotte.  27. 

Total   membership:    1916,   169;   1922,  What  Other  Subject  Would  You  Like  to 

199-  Take? 

Total   number   replying   to   question-  Thirty-one  replied  Internal  Medicine ; 

naires,  1916,  122  or  72.1  per  cent;  1922,  nine  voted  for  Obstetrics;  six  for  Geni- 

154,  or  w.3  per  cent.  tourinarv  Diseases;  five  each  for  Sur- 

Per  cent  of  attendance,   1916,   76.0;  gery  and  Gynecology;    four    each    for 

1922.  84.2.  western  circuit.    No  record,  Nervous   Diseases   and   Endocrinology; 

eastern  circuit.  three  each  for  Gastrointestinal  Diseases, 

Were  the  Lectures  and  Clinics  Excellent,  SKin  DiseaSes,   and  Laboratory  Work; 

Good.  Fair    Passable  or  Poor?  two  each  &r  g       ica]  Diagnosis,  Tuber. 

Excellent    1916,  o2  per    cent;     1922,  culogi      and    Miscroscopic    Work;    and 

53.3  per  cent;  Clinics,  1916,  25  per  cent,  there  was  one  request  for  each  of  the 

1922,  19.0  per  cent.  following:        Medical      Ethics;      Chest 

Good,  1916,  42  per  cent,   1922,   37.5  Work;    x_ray.    Eve>    Ear>    Nose    and 

per  cent ;  Clinics,  1916,  42  per  cent,  1922,  Throat;  Nose  and  Throat;  Pathology; 

48.5  per  cent.  and  puWic  Health. 

Fair.  1916,  4  per  cent,  1922,  8.5  per  what  Suggestions  Have  You  to  Offer 

cent ;  Clinics,  1916,  21  per  cent,   1922,  For  the  Improvement  of  This  Plan 

20SabCieent1916,   1   per  cent;   Clinics,  T             °f  ^ica,  Work? 

1916,  3.5  per  cent,  1922,  5.  6  per  cent.  Ten  ™e"  saK L?0  ft  the  best  instruc- 

Poor,  1922,  0.6  per  cent;  Clinics,  1916,  or  Possible,  with  plenty  of  experience, 

4.5  per  cent,  1922,  6.3.  per  cent.  regardless  of  cost 

_. ,  „T           _. ,  „      „  ,  _       .     „T  Seven    suggested    more    and    better 

Did  You  or  Did  You  Not  Get  the  Worth  ciinics 

of  Your  Money  and  Time    Out    of  geven    suggested    that    the    history> 

-.„-„  ,r      - ^r-f  T.T°U^feT    ,  r.   .,     r,  physical  diagnosis,  and  laboratory  find- 

!n^'leS'   ?1a    x°;     \l    I   ?le'7/  o  ^s   should  be  worked   up  beforehand 

w^f^f'  13°A N°\10i    !ldefin/e.u3-  0^  clinic  patients. 

Uhat  Part  or    Characterist.c     of    the  Three  gaid  to  deyel       better  clM 

Course  Do  You  Consider  the  Most  and  three  others  suggested     that     the 

Valuable?  lecturer's  notes  should  be  printed  with 

1922  only.     11  replied,  all  of  it;  21  blank  pages  for  extra  notes, 

said    clinics ;    17   lectures ;   three   were  Two  each  made  the  following  sugges- 

indefinite;  eight  gave  miscellaneous  re-  tions:      Have   Dr.   Adams   again,   have 

plies,  including  lung  diseases,  diseases  Dr.  Chapman  again,  have  longer  class 

of  the  heart,  chest  work,  incentive  to  do  periods,  try  to  interest  a  large  number 

better  work,  review,  diabetes,  thorough  of  physicians  in  the  work,  have  fewer 

examination,  painstaking  diagnosis,  in-  subjects  and  cover  them  more  thorough- 

structor,     discussion,     stimulation     to  ly,  get  larger  classes,  and  have  the  local 

study,  first     half,     physical    diagnosis,  doctors  furnish  more  clinical  material, 
modern  thoughts,  and  lectures  on  pneu- ,      One  each  suggested     the     following: 

monia.                                               -      "W"^  Require  stricter  attendance,  give  quiz- 
If  a  Course  in  Therapeutics  Were  Offer-pzes,  have  instructor  use  more  demon- 

ed  Next  Summer  By  a  Competent  In-Jj  trations,   have   the  daily   press  stress 

structor  Under  Same  Plan,  Would  You|  <ome  of  the  best  features  brought  out 
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for  the  laity's  benefit,  announce  subject  Dr.  Chapman,  but  from  all  I  can  learn, 

one  week  ahead  so  clinical  material  can  he  too,  did  very  fine  work  on  his  circuit, 

be  furnished   for   that   subject,  charge  Perhaps,  however,  those  who  asked  for 

from  one  to  five  dollars  for  being  absent  more    experience    referred    rather    to 

and  use  money  for  an  occasional  feed  teaching  than  clinical   experience.     Of 

and  call   in  an  outside  speaker,   spend  course,  long  teaching  experience,  if  it 

less  time  on  the  heart  and  more  on  the  can  be  obtained  in  a  first-class  man,  is 

liver,  run  the  courses  for  six  or  nine  valuable,   yet   I   cannot   feel   that   this 

months  each  year,  have  more  than  one  work  has  suffered  any  from  the  lack  of 

lecturer,  get  the  whole  county  medical  it.    Too  long  experience  in  teaching  un- 

societies   to  join,  begin   earlier  in   the  dergraduates  might  make  it  difficult  for 

summer,  have  occasional  joint  meetings  a  man  to  adapt  himself  to  the  graduate 

at  night  of  several  groups  at  a  central  viewpoint,  and  there  may  even  be  other 

point,  assign  some  members  to  discuss  possible  disadvantages.    Again  listen  to 

each  subject,  have  the  meetings  start  the    words    of    Osier    in    his    address, 

and  end  on  time,  have  the  clinics  in  con-  "Teacher   and   Student,"   given   at   the 

nection  with  hospitals  if  possible,  and  University  of  Minnesota  in  1892.     He 

have  some  member  responsible  for  the  says: 

clinics.  "From  one  who,  like  themselves,  has 
So  much  for  the  statistics.  Many  of  passed  la  crise  de  quarante  ans,  the  sen- 
the  suggestions  made  are  helpful,  some  iors  present  will  pardon  a  few  plain 
have  already  been  carried  out  in  some  remarks  upon  the  disadvantages  to  a 
of  the  groups,  such  as  announcing  the  school  of  having  too  many  men  of  ma- 
subject  a  week  ahead  of  time,  and  a  few  ture,  not  to  say  riper,  years.  Insensibly, 
are  probably  impractical  to  apply  at  in  the  fifth  and  sixth  decades,  there 
present.  The  suggestion  to  get  the  best  begins  to  creep  over  most  of  us  a  change, 
instructor  possible,  with  plenty  of  ex-  noted  physically  among  other  ways  by 
perience,  might  seem  to  imply  a  deteri-  the  silvering  of  the  hair  and  that  lessen- 
mental  lack  of  experience  on  the  part  of  ing  of  elasticity,  which  impels  a  man  to 
those  instructors  we  have  had  in  the  open  rather  than  to  vault  a  five-barred 
past.  If  any  such  implication  exists,  I  gate.  It  comes  to  all  sooner  or  later; 
cannot  avoid  taking  issue  with  it.  In  to  some  it  is  only  too  painfully  evident, 
the  first  place,  a  man  of  very  long  ex-  to  others  it  comes  unconsciously,  with 
perience  and  real  teaching  ability  is  no  pace  perceived.  And  with  most  of 
usually  kept  so  busy  at  home  that  he  us  this  physical  change  has  its  mental 
is  hardly  likely  to  spend  any  of  his  spare  equivalent,  not  necessarily  accompanied 
time  in  more  teaching,  as  he  will  need  by  loss  of  the  powers  of  application  or 
it  for  more  rest  and  recreation.  Then  of  judgment;  on  the  contrary,  often  the 
too,  what  constitutes  experience?  Osier  mind  grows  clearer  and  the  memory 
has  stated  that  the  man  who  has  care-  more  retentive,  but  the  change  is  seen 
fully  studied  eight  cases  of  pneumonia  in  a  weakened  receptivity  and  in  an  in- 
knows  more  about  pneumonia  than  the  ability  to  adapt  oneself  to  an  altered 
man  who  has  carelessly  treated  500  intellectual  environment.  It  is  this  loss 
cases,  and  on  our  circuit  last  year  we  in  mental  elasticity  which  makes  men 
had  in  Dr.  Adams  a  man  who  had  over  forty  so  slow  to  receive  new  truths. 
carefully  studied  more  nearly  the  500  Harvey  complained  in  his  day  that  few 
cases  than  the  eight  cases,  and  who  is  men  above  this  critical  age  seemed  able 
recognized  in  Boston  as  an  authority  on  to  accept  the  doctrine  of  the  circulation 
pneumonia.  When  I  was  there  last  fall  of  the  blood,  and  in  our  own.  time  it  is 
I  asked  a  number  of  men  if  they  knew  interesting  to  note  how  the  bacterial 
Dr~.  Adams,  and  they  would  almost  in-  origin  of  certain  diseases  has  had,  as 
variably  reply,  "Do  you  mean  the  pneu-  other  truths,  to  grow  to  acceptance  with 
i-ionia  man  at  the  City  Hospital  ?"  I  the  generation  in  which  it  was  announc- 
have  not  had  the  pleasure  of  hearing  ed.    The  only  safeguard  in  the  teacher 
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against  this  lamentable  condition  is  to  Board  of  Health,  for  giving  us  this  work, 

live  in,  and  with,  the  third  decade,  in  I  believe  that  in  promulgating  and  fos- 

company  with  the  younger,  more  recep-  tering    these     extension    postgraduate 

tive,  and  progressive  minds.  courses  in  medicine  they  have  done  a 

"As  we  travel  farther  from  the  East,  great  thing,  and  have  made  a  unique  and 

our  salvation  lies  in  keeping  our  faces  brilliant  contribution  to  medical  educa- 

toward  the  rising   sun,  and  in  letting  tion  that  is  one  of  the  most  valuable 

the  fates  drag  us,  like  Cacus  his  oxen,  things  that  have  been  done  in  the  his- 

backward  into  the    cave    of    oblivion."  tory   of  medical   teaching,   in    its   far- 

(From    "Aequinimitas   and   Other   Ad-  reaching  benefit  to  the  medical  profes- 

dresses,"  Blackiston,  Phila.)  sion  and  public. 

The  course  in  all  three  circuits  will  

be   on   Internal   Medicine,   with   special  Lawrence  Hospital,  Case  No.  2023,  Win- 
emphasis  on  physical  diagnosis.  ston-Salem,  N.  C. 

What  of  the  future  of  this  work?    To  White  man,  age  51,  married,  carpen- 

me  it   seems  indeed  bright.     For  this  ter,   entered   hospital   August   3,    1923. 

year  three  circuits  are  planned  as  fol-  Chief   complaint:      Injured   left  thigh. 

]owg.  Present     illness  began     two  days  ago 

-.      ,,T    .  n-       .,        „,  -,,      when  he  slipped  and  fell,  doubling  his 

1.     western    Circuit:      Waynesville,  .  „,  ,       .      ./.  ,      ,. '     .  f .  , 


Asheville,     Rutherfordton    or    Marion, 


left  leg  forcibly  under  him,  immediate- 
ly it  became  very  painful,  swollen  and 
Morganton.  Hickory,     and     Statesville.  f'       Ho_less    flndhe  hac,  not  been  able 

T        .  .  -T-.  T-i  i         »        /~m  <?    1  U11L  LIUIllcoo,     dllLl    lie    lido    I1UL     UccXl    cXULk: 

Instructor,   Dr.  Frank  A.  Chapman   ot  ,  ,,  ...  ■■  ,  .. , 

p,  .  1  to  walk  on  it  since,  and  has  no  subsid- 

lcago.  ^  jn     Q£  Sympj-oms      Two  weeks  ago  the 

2  Southern  Circuit:  Raleigh,  San-  game  thigh  became  gwoUen  and  tender_ 
ford.  Southern  Pines,  Hamlet,  Lumber-  He  hag  been  having  acute  attackg  of 
ton.  and  Fayetteville    Instructor,  Dr.  F.       in  in  the  game  area  gince  2Q  s 

Dennette  Adams,  of  Washington,  D    C.  agQ<  at  whkh  time  he  received  an  in. 

3.     Eastern   Circuit:     Kmston,   New   ■ 
Bern,  Washington,  Plymouth,  Williams-  '    Pagt  History.     Hag   had   usual   dis. 
ton,  and  Greenville.     Instructor,  Dr.  C.  of   childhood>   none   seVere-     No 

S.  Burwell,  Director  of  the  Out  Patient  other  serioug  illness_     Hag  alwayg  been 
Department  of  the  Johns  Hopkins  Hos-  a  hearty  hard  worker.     Has  noticed  a 

Plta1-                                                 '           ™  tendency  to  bleed  freely  upon  slight  in- 

Since  writing  this  paper,  Prof.  Snell  iuries  a]1  ]ife      Frequently  suffers  from 

has  sent  me  a  copy  of  a  paper  that  he  tonsillitis  and  at  present  has  bad  teeth, 

is  to  read  before  the  National  University  Alimentary,     neg. ;     Pulmonary,    neg. ; 

Extension  Association  at  St.  Louis  the  Cardiac   neg. 

last  of  this  week.  This  will  give  wide-  Physical  Examination:  A  well  de- 
spread  knowledge  of  this  work,  and  it  veloped  middle  aged  man  showing  no 
does  not  seem  unreasonable  to  hope  to  great  distress.  Head,  scalp,  eyes  and 
see  it  develop  more  each  year,  until  it  ears,  neg.  Many  missing  teeth,  others 
covers  not  only  our  whole  state,  but  the  decayed.  Mild  pyorrhae.  Tonsils 
entire  nation,  and  becomes  a  recognized  sclerotic.  Neck,  neg.  Chest,  well  de- 
major  feature  of  American  Medicine,  so  veloped.  No  abnormality,  no  rales  nor 
that  membership  in  these  classes  will  dulness.  Heart,  normal  impulse,  no 
be  considered  as  much  a  part  of  the  shock  nor  thrills.  No  enlargement.  No 
duty  of  a  good  practitioner  of  medicine  murmurs  nor  accentuations.  Pulse, 
who  is  located  at  any  considerable  dis-  regular  and  good  volume.  No  harden- 
tance  from  a  teaching  center,  as  is  ing  of  the  arteries.  Abdomen,  not  dis- 
membership  in  his  county  medical  so-  tended;  no  scars  nor  masses,  flat.  No 
ciety.  muscle  spasm  nor  tenderness.  Ex- 
In  closing,  I  simply  want  to  express  tremities,  left  thigh  on  outer  side  from 
a  deep  sense  of  gratitude  to  the  Univer-  the  region  of  the  great  trochanter  to 
sity  of  North  Carolina  and  to  the  State  the  knee  shows  redness,  swelling  and 
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tense  oedema  which   pits   on  pressure 
with  tenderness.     Otherwise  neg. 
Laboratory . 

Aug.  4,  1923.  12  hours  specimen  of 
urine  showed  amber  color,  acid,  spg. 
1035,  no  albumin.  Sugar  plus  1.  Pus  1 
scale  of  4.    Wassermann  negative. 

Aug  4,  23.  X-ray  shows  left  femur  in- 
tact. No  stripping  up  of  periosteum 
nor  areas  of  lessened  bone  density.  No 
change  in  density  of  soft  tissues. 

Operative  Record:  8-4-23.  Under 
spinal  anesthesia,  the  left  thigh  was  in- 
cised for  suspected  acute  osteomyelitis 
of  the  femur.  The  outer  portion  of  the 
quadriceps  femoris  muscle  showed  rup- 
ture and  the  space  filled  with  a  large 
hematoma.  The  periosteum  showed 
no  disease.  The  blood  clots  were  re- 
moved and  the  wound  packed  with 
gauze.  Incision  closed  with  No.  1  chro- 
mic catgut  and  silkworm  gut.  Oozing 
was  persistent.  Post-  operative  diag- 
nosis; (1)  Rupture  of  the  quadriceps 
femoris  muscle   (left)    (2)   Hemophilia. 

Convalescent  Record:  8-7-23.  Dressed. 
Swelling  and  soreness  subsiding  but 
oozing  persistent. 

Aug.  10,  23.  Patient  continues  to  ooze 
profusely  from  the  wound  at  irregular 
intervals.  20cc  of  normal  horse  serum 
given  subcutaneously. 

Aug.  13,  23.  Drain  partially  remov- 
ed. Discharge  serosanguineous.  Bleed- 
ing began  again  and  20c.c.  of  normal 
horse  serum  given  subcutaneously. 

Aug.  15,  23.  450c.c.  of  blood  was  given 
by  citrate  method  after  finding  a  match- 
ed donor  by  direct  typing.  The  trans- 
fusion was  followed  by  a  slight  chill  and 
rise  in  temperature. 

Aug.  17,  23.  500c.c  of  blood  was  given 
by  citrate  method  and  no  reaction  fol- 
lowed. 

Aug.  26,  23.  General  condition  improv- 
ing rapidly.  No  bleeding  since  a  large 
amount  of  necrotic  muscle  was  cut  away 
down  to  healthy  tissue  and  the  wound 
pulled  together  by  adhesive. 

Sept.  9,  23.  Patient  has  shown  much 
improvement.  Appetite  is  good,  sleeps 
well  and  color  is  good.  Wound  almost 
entirely  healed  and  patient  was  dis- 
charged cured. 

Note:     1.     True    hemophiliacs    only 


occur  in  the  male  and  it  is  only  trans- 
mitted to  the  off  spring  by  the  female 
and  therefore  is  only  seen  in  every  other 
generation.  A  tendency  to  bleed  easily 
is  sometimes  seen  in  women  but  is  due 
to  some  other  cause  than  hereditary  he- 
mophilia, as  is  most  often  the  case  with 
bleeders  occurring  in  men.  Some 
causes  to  which  bleeding  may  be  at- 
tributed are :  chronic  infection  in  the 
tonsil,  teeth,  or  foci  of  infection  in 
some  abdominal  viscus,  jaundice  and 
sometimes  in  disturbances  of  the  intern- 
al secretions.  The  latter  condition  is 
true,  because  there  are  cases  on  record 
in  which  a  great  tendency  to  free  bleed- 
ing from  wounds,  or  into  joints,  also 
epistaxis,  or  purpura  have  been  con- 
trolled by  administering  thyroid  extract. 

2.  This  case  impresses  the  fact  that 
all  cases  of  tumefaction,  pain,  redness, 
local  elevation  of  temperature,  are  not 
always  due  to  infection  and  that  all  sur- 
gical procedures  should  be  preceded  by 
clue  consideration  of  the  blood  clotting 
time,  either  by  inquiry  into  the  history 
or  by  test  and  when  such  tendency  is 
encountered  sufficient  hospital  facilities 
should  be  at  hand. 

3.  Most  all  excessive  bleeding  can  be 
controlled  by  blood  transfusion.  Those 
drugs  whose  action  decreases  the  blood 
clotting  time  including  normal  serum, 
have  their  value  but  are  often  not  effi- 
cacious. All  cases  where  there  is  per- 
sistent bleeding  which  cannot  be  con- 
trolled by  mechanical  means,  transfus- 
ion will  be  most  beneficial  for  two  rea- 
sons, first:  because  it  supplies  the  neces- 
sary blood  to  make  up  for  the  loss  and 
lessens  the  anaemia  and,  second,  it  es- 
tablishes a  normal  clotting  time  for  a 
longer  or  shorter  time.  In  most  cases 
transfusion  will  render  the  blood  clot- 
ting time  normal  for  eignt  months  to  a 
year,  when  it  must  be  repeated  if  hemor- 
rhage begins  anew. 

4.  The  citrate  method  of  transfusion 
is  very  simple  and  satisfactory  but  di- 
rect transfusion  is  the  method  of  choice 
because  it  supplies  unaltered  blood,  will 
have  a  greater  effect  upon  the  clotting 
time  and  is  more  effective  in  increasing 
the  phagocytic  and  antibody  power  of 
the  blood. 
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"Experience  shows  that  success  is 
due  less  to  ability  than  to  zeal.  The 
winner  is  he  who  gives  himself  to  his 
work — body  and  soul." — Charles  Bux- 
ton. 

The  Interrelation  of  Mental  and  Physical 
Ailments. 

An  astounding  percent  of  the  people 
treated  for  physical  disorders  are  in 
reality  suffering  from  functional  dis- 
turbances caused  from  fear,  lack  of 
emotional  balance,  from  a  degree  at 
least  of  nervous  exhaustion.  Many 
make  the  mistake  of  assuming  that  such 
disorders  or  diseases  are  purely  imagi- 
nary when  as  a  matter  of  fact  they  are 
intensely  real.  The  suffering  from 
functional  disorders,  with  all  the  vital 
organs  still  intact  may  be  and  often  is 
far  more  acute  and  more  severe  than 
from  organic  troubles. 

Diseases  resulting  from  the  sub-con- 
scious mind,  such  as  nervous  prostra- 
tion, fears,  worries,  palpitation  of  the 
heart,  stomach  troubles,  distress  in  the 
abdomen,  whirling  or  hissing  sensa- 
tions in  the  head,  sudden  clutching  of 
the  throat  muscles  as  if  the  sufferer 
were  smothering — all  of  these,  to  the 
afflicted  one,  are  as  intensely  real  and 
as  agonizing  as  the  most  serious  form 
of  physical  disease. 

It  is  not  only  the  agony  these  patients 
suffer  but  another  most  pitiable  feature 
is  the  difficulty  they  have  in  obtaining 
proper  treatment.  Naturally  they 
should  and  often  do  make  their  first  ap- 
peal to  their  own  physician.  But  in  this 
matter-of-fact  age  when  doctors  have 
laboratory  diagnoses  predominantly  in 
mind,  depending  on  test  tube  and  mi- 
croscope for  a  solution  to  all  their  prob- 


lems, these  sufferers  seldom  find  their 
own  physician  trained  in  the  psychology 
of  their  troubles  or  possessing  the  deli- 
cate definite  technique  required  for  their 
treatment.  The  obvious  result  is  that 
they  find  themselves  plunged  deeper  in 
misery  and  disappointment  owing  to  his 
lack  of  sympathetic  understanding  and 
his  lack  of  self-confidence  and  definite- 
ness  in  his  treatment  of  them. 

No  physician  has  long  practiced  medi- 
cine who  has  not  known  a  person,  tor- 
tured with  nervous  dyspepsia,  shifting 
vainly  from  one  diet  to  another,  from 
one  medicine  and  doctor  to  another, 
hoping  for  aid  from  each  new  doctor, 
and  experiencing  temporary  relief  by 
reason  of  the  new  hope,  but  soon  de- 
spairing and  trying  another.  The  rea- 
son for  this  is  that  the  patient's  body  is 
being  treated,  when  the  cause  of  his  dis- 
ease is  mental  and  not  physical,  and 
until  the  causative  factor  is  removed  the 
treatment  of  symptoms  cannot  avail. 
This  may  not  be  the  fault  of  the  physi- 
cian for  the  average  medical  student  is 
not  given  the  opportunity  to  study  psy- 
chopathic cases.  His  teachers  are  only 
emphasizing  to  him  the  more  and  more 
specialized  methods  of  physical  diagno- 
sis. He  is  taught  to  use  a  test  tube  to 
demonstrate  a  hyper  or  a  hypo  chlorhy- 
dia  and  is  taught  that  an  alkali  counter- 
acts an  acid  but  is  left  absolutely  ignor- 
ant of  the  nervous  element  which  contin- 
ues constantly  stimulating  the  secretion 
of  the  acid. 

When  such  victims  of  a  fear  neurosis 
find  no  relief  in  medicine  they  then  turn 
to  the  church  or  to  some  one  of  the  fast 
multiplying  cults. 

These  various  cults  and  isms  are  ab- 
solute scientific  failures  and  their  popu- 
lar success  is  a  reflection  on  the  science 
of  medicine  and  also  on  the  church  it- 
self. Neither  the  medical  profession, 
or  the  church  are  doing  what  they  might 
or  what  ordinary  honesty  demands  in 
the  treatment  of  sick  men  and  women. 

There  is  as  much  distress  of  the  body 
that  comes  through  the  mind  as  there  is 
distress  of  the  mind  that  comes  through 
the  body  and  the  matter-of-fact  physi- 
cian who  can  see  only  heart,  lungs  and 
stomach  is  just  as  culpable  and  does  as 
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much  harm  as  the  quack  faith  healer  who 
ignorantly  and  completely  ignores  the 
body  while  he  plays  solely  upon  the 
mind.  As  many  lives  are  lost  each  day 
because  the  scientific  medical  profession 
fails  to  recognize  the  underlying  psy- 
chopatic  cause  of  disease,  as  are  lost  be- 
cause the  cultist  temporizes  with  physi- 
cal conditions  which  surgery  or  proper 
medical  treatment  would  have  relieved. 

This  is  not  condemning  scientific 
medicine,  of  course,  for  the  world  can 
never  repay  its  debt  to  science,  neither  is 
it  condoning  cultism  which  is  so  dan- 
gerous because  it  is  unscientific  and  has 
no  defense,  but  it  is  an  appeal  to  science 
— to  scientific  physicians  and  scientific 
preachers  not  to  forget  that  there  is 
quite  often  a  mental  cause  for  physical 
ills  and  also  a  physical  cause  for  many 
spiritual  ills. 

The  test  tube  and  microscope  should 
be  used  no  less  but  still  more  as  an  ad- 
junct in  diagnosis  but  the  results  of 
such  findings  should  not  be  considered 
as  ultimate  and  final.  There  is  still  an 
individual  personality,  a  human  mind, 
an  infinite  soul  that  the  medical  man 
must  not  forget. 


North     Carolina     Institutions     Over- 
crowded. 

With  all  the  marvelous  advance  steps 
which  the  State  of  North  Carolina  has 
recently  taken  toward  caring  for  the 
mental  and  deliquent  wards,  there  is 
still  a  lamentable  situation  existing,  in 
that  every  such  institution  is  crowded 
to  overflowing  and  many  cases  are  left 
helpless  and  denied  the  care  and  treat- 
ment which  it  is  the  duty  of  the  State  to 
provide. 

If  we  cite  a  few  illustrations  it  is  not 
because  they  are  exceptional  or  because 
they  deserve  special  attention.  The  la- 
mentable thing  is  that  they  are  not  ex- 
ceptional and  only  illustrate  a  general 
situation  which  must  be  corrected. 

In  Mecklenburg  County  there  is  a 
twenty  year  old  girl,  the  daughter  of  a 
widowed  mother  who  for  the  past  three 
years  has  largely  been  the  family  sup- 
port while  she  worked  as  a  telephone 
operator  and  her  little  sisters  went  to 


school.  In  June  while  on  night  duty 
there  came  a  mental  collapse  since 
which  time  her  mother  has  given  her 
entire  time  day  and  night  caring  for 
this  daughter.  It  is  a  case  which  can 
only  be  treated  with  any  hope  of  results 
in  an  institution,  and  finances  make  a 
private  institution  absolutely  out  of  the 
question.  Application  has  been  made 
for  admission  to  the  State  hospital  at 
Morganton.  The  case  is  in  every  re- 
spect deserving  and  the  obligation  of 
the  State  is  not  questioned,  yet  the  Su- 
peririHSndent,  Dr.  McCampbell,  has  had 
to  reply  that  his  institution  was  crowded 
to  its  ultimate  limit  and  that  they  had  a 
long  waiting  list.  Then  cited  three 
cases  of  women  in  Asheville  who  must 
be  confined  in  jail  until  room  for  them 
could  be  found. 

In  the  Guilford  County  home  there  is 
a  17  year  old  girl  who  should  by  all 
means  be  in  the  Samarcand  institution. 
Every  effort  has  been  made  to  gain  ad- 
mittance for  her,  yet  the  situation  there 
is  such  that  a  number  of  girls  who  are 
already  there  and  need  to  be  kept  there 
must  be  paroled  for  the  winter.  An- 
other circumstance  where  a  manger 
must  be  used  for  a  bed  because  "there 
is  no  room  in  the  Inn." 

Dr.  C.  Banks  McNairy,  of  the  Caswell 
Training  School  for  feeble  minded,  has 
said,  in  answer  to  an  urgent  plea  for  the 
admission  of  a  deserving  case  to  that 
institution  that  he  is  not  a  magician, 
and  is  utterly  unable  to  push  out  the 
walls  of  the  school  in  order  that  more 
room  may  be  obtained  for  feeble  mind- 
ed children. 

Dr.  Albert  Anderson,  at  Dix  Hill,  Ra- 
leigh, finds  himself  too  in  the  embarrass- 
ing predicament  of  being  compelled  to 
deny  admission  to  many  who  need  care. 
Good  roads  and  schools  are  things,  the 
value  of  which  has  been  so  clearly  dem- 
onstrated, that  it  can  instantly  be  seen 
by  all  the  people  and  can  in  some  degree 
be  computed  by  dollars  and  cents. 

The  work  of  institutions  for  the  men- 
tally and  morally  stunted  cannot  be 
gauged  by  any  human  standard  and,  be- 
cause the  results  are  so  far-reaching, 
the  general  public  only  become  passive- 
ly interested. 
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The  physicians  of  the  State  are  ca- 
pable of  understanding  and  are  in  a  po- 
sition to  understand  the  tremendous 
need  which  confronts  the  State,  in  the 
interest  of  future  generations,  of  doing- 
its  duty  today  for  those  whom  it  is  the 
duty  of  the  State  to  treat,  and  every 
physician  in  North  Carolina  should  be 
a  missionary  among  his  own  clientele, 
preaching  to  them  the  need  and  the  im- 
portance of  expanding  its  institutions  to 
whatever  extent  may  be  necessary  to 
accomplish  this  purpose.  In  order  to 
really  do  its  duty  the  State  must  have  its 
eye  on  the  future.  The  wonderful  de- 
velopment going  on  in  the  State  and  the 
rapid  growth  in  population  is  such  that, 
although  ample  provision  is  made  for 
today's  needs,  by  the  time  such  im- 
provements are  made  there  will  again 
be  a  shortage.  Thus  the  most  valuable 
time  for  rendering  help  will  be  lost  wait- 
ing for  additional  room. 


SURGERY 

A.   E.   Baker,    M.   D.,   Dept.   Editor 


Dr.  Shore  Corrects  Press  Reports. 

November  3,  1923. 
To  the  Medical  Profession    of    North 

Carolina : 

There  have  recently  appeared  several 
articles  in  the  Raleigh  newspapers 
about  the  Dreyer  tuberculosis  vaccine. 
No  announcement  was  made  directly 
from  this  laboratory  and  none  was  in- 
tended, but  our  laboratory  is  a  public 
institution  and  we  endeavor  to  answer 
all  reasonable  inquiries  to  the  best  of 
our  ability.  In  reply  to  the  questions 
of  a  reporter  we  made  the  simple  state- 
ment that  the  work  was  still  in  the  ex- 
perimental stage  and  that  as  yet  it  had 
no  news  value.  To  our  great  surprise 
the  reporter  thought  diffreently  and 
gave  the  interview  a  prominent  place 
in  the  paper. 

The  purpose  of  this  letter  is  to  reaf- 
firm the  statement  that  no  cure  for  tu- 
berculosis has  yet  been  found.  Any 
scientific  statement  emanating  from  the 
Oxford  University  Medical  School  de- 
serves attention  and  it  may  be  that  the 
Dreyer  vaccine  may  eventually  prove  of 
value,  but  it  will  take  a  long  time  to  de- 
termine this  point. 

Very  respectfully  yours,    C.  A.  Shore, 
Director,  State  Laboratory  of  Hygiene. 


In  ordinary  acute  or  chronic  appen- 
dicitis, literature  has  nothing  new  to 
offer  pertaining  to  the  diagnosis  and 
technic  of  operation.  A  paper  on 
"Acute  Gangrenous  or  Perforative  and 
Suppurative  Retrocecal  Appendicitis" 
by  J.  N.  Jackson,  South.  M.  J.,  1923,  is  a 
contribution  emphasizing  complications 
in  the  retrocecal  type.  He  states  that 
the  appendix  is  found  to  be  retrocecal  in 
about  20  per  cent  of  cases.  The  seque- 
lae of  inflammation  in  an  appendix  so 
situated  are  quite  different  from  those 
of  the  peritoneally  placed  appendix  and 
therefore  the  symptoms  and  the  surgi- 
cal measures  required  differ  greatly. 

The  simplest  form  of  retrocecal  ap- 
pendix has  the  usual  mesentery.  The 
second  variety  passes  upward  outside 
the  colon,  beneath  the  peritoneum  of  the 
lateral  iliac  or  lumbar  fossa.  It  is  with- 
out a  mesentery  and  is  retroperitoneal 
except  anteriorly  and  at  its  tip.  The 
third  type  passes  upward  and  along  the 
caecum  and  colon  and  its  peritoneal  cov- 
ering is  that  of  the  colon  wall.  The 
side  next  the  gut  has  no  peritoneum. 
The  fourth  type,  which  is  rare,  passes 
up  beneath  the  caecum  and  ascending 
colon  between  the  layers  of  the  mesocol- 
on, and  is  a  true  retroperitoneal  appen- 
dix. 

Two  stages  of  appendicitis  are  recog- 
nized: (1)  that  in  which  the  infection 
is  confined  to  the  appendix,  and  (2)  that 
in  which  the  infection  has  broken 
through  the  gut  wall  and  extends  either 
to  the  peritoneum,  the  cellular  tissues, 
or  the  blood  stream. 

In  the  retrocaecal  appendix  the  peri- 
tonitis extends  primarily  to  the  lateral 
or  lumbar  peritoneal  fossa  and  is  usual- 
ly confined  to  this  space  outside  the  col- 
on, but  may  extend,  up  toward  the  kid- 
ney or  liver  and  gall-bladder  or  even 
into  the  lung.  The  author  had  two 
cases  in  which  the  pus  ruptured  into  a 
bronchus. 
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The  cases  with  direct  extension  may 
have  an  abscess  pointing  over  the  iliac 
crest,  the  lumbar  region,  or  extending 
through  the  cellular  tissue  down  over 
the  buttocks  to  the  knee. 

In  the  fourth  type  the  extension  is 
closely  associated  with  the  origin  of  the 
mesocolonic  veins,  and  a  septic  thrombo- 
phlebitis occurs  which  may  reach  the 
liver  where  it  may  cause  single  or  mul- 
tiple abscesses. 

These  severe  complications  were  seen 
during  the  author's  earlier  practice  and 
represent  failure  of  early  diagnosis  and 
inadequate  treatment.  During  the  last 
ten  years  Jackson  has  had  no  such  se- 
rious complications. 

In  the  first  stage  the  symptoms  are 
the  same,  whatever  the  location  of  the 
appendix.  In  the  second  they  vary 
with  the  location.  They  may  be  divid- 
ed into:  (1)  constitutional,  such  as 
fever,  rapid  pulse,  general  depression, 
and  blood  changes,  and  (2)  local,  which 
should  be  more  closely  observed  in  order 
to  locate  the  appendix.  In  the  early 
stage  the  local  symptoms  do  not  vary 
with  the  site  of  the  appendix  and  are 
sudden  in  onset.  Severe  pain  is  usually 
referred  to  the  epigastrium  and  there  is 
more  or  less  vomiting.  As  the  condi- 
tion spreads  to  the  peritoneum,  the 
symptoms  of  peritonitis  supervene,  and 
later  become  localized  over  the  region. 

In  cases  of  retrocaecal  appendix  the 
peritonitis  is  more  localized  and  may 
quickly  disappear,  but  if  deep  pressure 
is  made  over  the  iliac  crest  or  in  the 
lumbar  fossa  a  very  distinct  tender- 
ness, previously  unsuspected  by  the  pa- 
tient, is  discovered.  This  is  a  valuable 
sign.  Proper  diagnosis  requires:  (1) 
an  accurate  detailed  account  of  the 
symptoms  of  the  first  twenty-four  to 
forty-eight  hours,  (2)  recognition  of  the 
fact  that  the  later  signs  are  chiefly 
those  of  peritonitis,  which  in  cases  of 
retrocaecal  appendix,  is  limited  to  the 
other  side  and  the  back  of  the  caecum, 

(3)  the  evidence  of  continued  infection, 

(4)  slight  stiffness  and  distinct  tender- 
ness on  pressure  above  the  crest  of  the 
ileum  in  the  lumbar  region. 

The  treatment  of  retrocaecal  appen- 


dicitis is  the  same  as  that  of  any  other 
type.  Early  diagnosis  and  early  opera- 
tion are  important.  In  cases  of  gan- 
grene or  perforation,  operation  is  us- 
ually done  as  soon  as  possible,  but  as 
there  is  not  the  same  acute  danger  as 
when  general  peritonitis  threatens,  the 
patient's  general  resistance  and  condi- 
tion are  sometimes  improved  before  op- 
eration by  the  administration  of  glu- 
cose and  soda,  proctoclysis,  hypodermo- 
clysis,  gastric  lavage,  and  enemata  for 
twenty-four  hours. 

The  right  rectus  incision  is  used  as  it 
can  be  extended  toward  the  kidney  or 
liver.  The  general  peritoneal  cavity 
is  walled  off  with  hot  packs,  adhesions 
are  broken  up  with  the  index  finger 
close  to  the  lateral  wall  and  the  appen- 
dicular structure  is  removed.  When 
the  appendix  extends  along  the  colon, 
great  care  is  necessary  to  avoid  injuring 
the  latter.  After  removal  of  the  ap- 
pendix, its  stump  is  buried.  The  colon 
can  be  considerably  infolded.  Proper 
drainage  is  often  the  key  to  success.  A 
counter  drain  through  a  stab  incision 
in  the  lumbar  region  will  often  be  indi- 
cated. A  large  tube  is  used,  and  the  pa- 
tient placed  in  the  Fowler  position.  A 
cigarette  drain  is  placed  in  the  abdomi- 
nal incision  and,  if  indicated,  into  the 
pelvis,  and  the  wound  is  closed  in  layers. 
Hot  fomentations  are  immediately  ap- 
plied to  the  wound  to  help  control  in- 
fection in  the  superficial  layers,  thus 
shortening  the  convalescence  and  lessen- 
ing the  liability  to  weakness  of  the  walls 
with  herniation. 


Urology 


A.  J.  Crowell,  M.  D.,  Dept.  Editor 


A  few  paragraphs  on  "Pain  Due  to 
Pathological  Conditions  of  the  Genito- 
urinary Tract." 

Kidney  pain  is  due  to  some  stimula- 
tion of  the  sensory  nerve  supply  of  the 
kidney. 

*   *  * 

Inflammatory  kidney  pain  is  constant, 
aching  in  character  and  increased  by 
palpation  and  percussion.     Non-inflam- 
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matory  kidney  pain  is  sudden  in  onset, 
severe  and  paroxysmal  in  character  and 
is  relieved  by  pressure  on  the  affected 
side.  Any  non-inflammatory  condition 
causing  sudden  occlusion  of  the  ureter 
will  cause  such  pain.  Inflammatory 
kidney  pain  is  increased  by  deep  breath- 


Kidney  congestion  pain  is  better  in 
the  morning  and  worse  in  the  evening 
while  lumbago  is  Avorse  in  the  morning 
and  better  in  the  evening. 

Pain  in  the  kidney  region  accompan- 
ied by  local  tenderness  signifies  kid- 
ney involvement.  The  pain  is  often  re- 
ferred to  the  lower  iliac,  suprapubic, 
outer,  middle  or  inferior  thigh. 

If  the  pain  is  felt  in  the  penis,  scro- 
tum, perineum  or  inner  aspect  of  the 
thigh,  in  renal  colic,  with  increased 
frequency  of  urination,  without  pain 
during  the  act,  the  stone  is  nearing  the 
bladder. 

Pain  is  increased  by  standing  and  re- 
lieved by  lying  down  or  by  abdominal 

support  in  movable  kidney. 

*  *  * 

Renal  infarction  pain  is  sudden  in  on- 
set, burning  in  character,  free  from 
paroxysms,  and  does  not  radiate  into 
the  inguinal  region  or  the  genitalia. 

*  *  * 

P?in  in  perinephritis  is  severe.  The 
pain  is  referred  to  the  knee  and  lower 
thigh  or  to  the  area  supplied  by  the  in- 
tercostal nerves,  this  dependent  upon 
the  location  of  the  abscess,  whether  at 
the  upper  or  lower  pole  of  the  kidney. 

If  the  pain  and  tenderness  are  asso- 
ciated with  high  fever,  high  leucocyte 
count  and  edema,  the  infection  is  un- 
doubtedly perinephritic. 

*  *  * 

In  suppurating  conditions  of  the  kid- 
ney, pressure  in  front  causes  pain  while 
in  perinephritic  abscess  the  tenderness 
is  greater  in  the  back. 

*  *  * 

Severe  pain  in  the  back  (following 
trauma  when  accompanied  by  hema- 
turia means  ruptured  kidney. 


Pain  is  present  in  the  terminal  stages 
of  tuberculosis  of  the  kidney.  It  is  as- 
sociated with  frequency  of  urination  and 

occurs  before  and  after  voiding. 

*  *■  * 

Pain  in  pyelitis  radiates  from  thc> 
back  to  the  thigh,  perineum  and  geni- 
talia or  upward  to  the  epigastrium  and 

shoulder. 

*  *   * 

Renal  calculus  without  infection  does 
net  produce  pain,  as  a  rule,  unless  block- 
ing of  the  ureter  occurs.  If  accompan- 
ide  by  infection,  the  pain  is  constant. 

*  *  * 

In  ureteral  calculus  the  pain  is  sud- 
den in  onset  and  relief  and  this  is 
emphatically  true  when  ureteral  occlu- 
sion is  complete.  It  is  unilateral  and 
radiates  to  the  crest  of  the  ilium,  anter- 
ior abdominal  wall,  groin  and  testicle 

on  the  same  side. 

*  *  * 

Pain  due  to  complete  ureteral  ob- 
struction gradually  becomes  less  marked 
and  disappears  unless  complicated  by 
kidney  infection.  This  is  due  to  the 
progressive  decrease  and  final  inhibition 

of  the  urinary  secretion. 

*  *  # 

Bladder  lesions  produce  both  frequent 
and  painful  urination  when  the  lesions 
are  located  in  the  trigone.  The  trigone 
is  the  only  part  of  the  bladder  which  is 
extremely  sensitive.  A  vesicle  calculus 
will  produce  severe  pain  at  the  end  of 
urination  when  associated  with  trigo- 

nitis. 

*  *  * 

If  the  bladder  is  adherent  to  the  rec- 
tum or  sigmoid,  bowel  action  will  pro- 
duce urinary  tenesmus  and  bladder 
pain.  Adhesions  to  the  uterus  and 
tubes  will  produce  pain  during  mens- 
truation, pregnancy  and  sexual  inter- 
course. 

*  *  * 

Severe  inflammation  of  the  bladder 
extends  into  the  muscular  walls  and 
causes  a  constant  pain  behind  the  sym- 
physis. 

*  *  * 

Pain  due  to  ruptured  bladder  is  se- 
vere and  is  located  in  the  lower  abdo- 
men.    It  is  sudden  in  onset  and  follows 
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trauma.  The  desire  to  urinate  is  con- 
stant but  is  not  relieved  by  attempts  to 
void. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


On  the  Importance  of  Autopsies. 

Once  I  was  summoned  to  the  room  of 
a  physician  who  was  dying  of  an  obscure 
intraabdominal  condition  thought  to  be 
malignant.  The  doctor  knew  that  he 
could  live  only  a  few  hours.  He  thanked 
me  for  my  attentions  to  him,  and  then 
he  requested  me  to  do  a  post  mortem  on 
him,  and  he  asked  that  any  pathologic- 
looking  specimen  be  sent  to  the  surgeon 
who  had  twice  operated  upon  him.  The 
dying  doctor  expressed  the  opinion  that 
he  owed  that  duty  to  his  surgeon  and 
to  his  profession.  His  request  was  com- 
plied with.  The  head  of  the  pancreas 
was  sent  to  the  surgeon  and  the  exami- 
nation of  the  pathologist  confirmed  the 
surgeon's  fear  at  the  time  of  each  opera- 
tion that  the  condition  was  malignant. 
All  doubt  was  removed;  the  cause  of 
death  was  definitely  established,  and  it 
was  demonstrated  to  the  surgeon  and  to 
the  dead  man's  family  that  the  condi- 
tion was  medically  and  surgically  irre- 
mediable. 

The  situation  was  unusual.  The  dy- 
ing doctor  lived  in  a  small  town,  he  was 
not  especially  interested  in  pathologic 
work,  but  on  the  contrary  his  profes- 
sional life  had  been  spent  in  minister- 
ing to  the  insane.  But  the  doctor  was 
an  unusual  man.  He  was  a  great  man. 
He  was  more  than  a  mere  doctor.  He 
was  a  scientist  seeking  the  truth.  He 
had  given  his  life  in  the  service  of  the 
mentally  sick,  and  when  death  came  he 
felt  it  his  duty  to  give  his  body  in  the 
further  search  of  truth.  What  greater 
tribute  could  a  man  make  to  the  high 
calling  of  his  profession  than  to  offer  his 
life  and  his  dead  body  to  its  advance- 
ment? 

Autopsy  work  should  be  the  basis  of 
clinical  teaching.  By  the  revelations  at 
the  post  mortem  table  only  is  it  possible 
to  find  the  basis  of  most  disease  mani- 


festations. It  is  probable  that  at  least 
50  per  cent  of  clinical  diagnoses  are  in- 
correct ;  the  most  careful  clinician  needs 
the  restraining  and  the  corrective  in- 
fluence of  a  probable  autopsy  to  keep 
him  away  from  dogmatism ;  the  profes- 
sion of  medicine  is  in  need  of  the  en- 
lightening revelations  of  the  post  mor- 
tem room  in  order  that  medicine  may 
make  progress ;  the  medical  student  is 
in  need  of  autopsy  observation  and  ex- 
perience in  order  that  he  may  be  en- 
abled to  understand  the  multitudinous 
ways  in  which  the  physical  machinery 
of  the  body  may  become  disordered. 

In  the  great  state  hospitals  of  the 
South  in  which  mental  patients  are  so 
kindly  and  so  sympathetically  cared  for 
probably  practically  no  autopsy  work 
is  done.  In  those  institutions  there  are 
many  disease-conditions  which  are  un- 
derstood as  vaguely  as  in  the  days  of 
Hippocrates.  Dementia  praecox  is  a 
larger  problem  for  the  home,  society, 
and  the  state  than  either  tuberculosis 
or  cancer.  Almost  any  southern  state 
is  spending  annually  four  or  five  hun- 
dred thousand  dollars  in  caring  for  de- 
mentia praecox  patients.  The  disease 
is  not  understood,  and  no  investigation 
is  being  made  by  any  of  us  as  to  its  real 
nature  or  cause.  Manic-depressive  in- 
sanity is  a  common  form  of  mental  dis- 
order, but  we  know  practically  nothing 
about  what  it  really  is.  Epilepsy  is  a 
dreadful  condition,  and  it  is  not  unus- 
ual. In  every  group  of  400  or  500  peo- 
ple there  is  probably  one  epileptic. 
Neither  manic-depressive  insanity  nor 
epilepsy  is  understood,  and  no  effort  is 
being  made  by  us  in  the  South  to  get 
at  the  cause  of  these  disorders. 

It  would  seem  that  the  time  has  come 
for  every  southern  state  to  establish  a 
bureau  whose  function  it  should  be  to 
investigate  the  nature  and  the  probable 
causes  of  these  conditions. 

There  is  enormous  need  in  the  South 
for  autopsy  investigation.  The  statis- 
tics based  upon  death  certificates  can 
have  little  scientific  value  because  at 
least  half  the  assigned  causes  of  death 
are  probably  erroneous.  Not  much 
progress  can  be  made  in  any  field  of 
medicine  in  the  South  without  more 
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post  mortem  work.  The  dead,  like  the 
great  doctor,  should  place  their  bodies 
upon  the  altar  of  science.  "And  ye 
shall  know  the  truth,  and  the  truth  shall 
make  you  free." 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


The  term  "school  diseases"  has  long 
been  understood  to  mean  the  acute  con- 
tagious diseases  to  which  children  are 
especially  exposed  when  they  are 
thrown  together  in  groups  in  class 
rooms,  and  the  susceptible  are  thus 
brought  into  direct  contact  with  the  dis- 
eased, as  well  as  with  the  carrier  of  dis- 
ease. These  might  as  truly  be  called 
"Sunday  School"  or  "movie  diseases!" 
It  remained  for  Montessori,  that  phy- 
sician who  turned  educator  as  a  result 
of  her  interneship  in  an  institution  for 
retarded  children,  to  give  the  term  a 
new  and  more  appropriate  connotation. 
To  her,  "school  diseases"  are  the  diseas- 
es contracted  by  our  children  which 
were  well  when  we  entrusted  them  to 
the  school;  as  well  as  those  diseases 
which,  existing  in  a  mild  form  before, 
become  intensified  when  we  subject 
them  to  the  conditions  of  the  average 
schoolroom  today.  In  other  words, 
they  are  the  price  we  are  asked  to  pay, 
in  the  most  valuable  currency  known — 
that  of  the  welfare  of  our  future  citizen- 
ship— for  what  we  have  been  pleased  to 
consider  the  essentials  of  education. 
To  anyone  who  has  had  even  a  bowing 
acquaintance  with  children,  as  individ- 
uals or  in  the  mass,  it  will  be  unneces- 
sary to  enumerate  what  these  diseased 
conditions  are.  Eye-strain,  faulty  pos- 
ture of  all  sorts,  infected  tonsils  and  ade- 
noids, headache,  backache — as  well  as 
their  immediate  results,  inattention,  de- 
linquency, truancy,  all  sorts  of  discipli- 
nary breaches,  to  say  nothing  of  the  re- 
tardation of  the  process  of  education  for 
which  the  children  are  ostensibly  sub- 
jected to  the  conditions  bringing  about 
these  school  diseases;  all  these,  and 
many  other  grave  pediatric  conditions 
are  so  commonly  the  result  of  sending 


our  little  ones  to  school,  or  are  so  se- 
riously increased  if  already  existing  in 
embryo,  that  it  has  become  a  serious 
problem  presented  to  thoughtful  parents 
how  best  they  may  minimize  for  their 
own  children  these  apparently  unescap- 
able  results  of  our  highly-vaunted  sys- 
tem of  universal  education. 

Two  medical  solutions  have  been  ad- 
vanced, both  of  which  are  highly  com- 
mendable. One  is  the  periodic  com- 
plete examination  of  the  child,  so  as  to 
find  out  in  advance  what  his  weak  points 
are,  and  whether  it  will  be  safe  to  sub- 
ject him  to  the  dangers  inherent  in  the 
process  of  education  to  which  we  would 
expose  him.  The  other  solution  is  to 
remove  him  either  partially  or  wholly 
from  school  at  intervals,  so  as  to  mini- 
mize the  dangers  while  we  get  for  him 
as  much  time  in  school  as  we  dare  give 
him.  This  method  has  long  since  be- 
come one  of  the  routine  measures  in  the 
practice  of  most  pediatricians ;  many  of 
whom  consider  the  forbidding  of  the 
afternoon  school  session  for  a  delicate, 
undernourished,  or  anemic  child  the 
most  important  thing  in  their  therapy — 
and  something  without  which  they  have 
little  hope  of  bringing  such  a  child  up 
to  normal. 

On  the  very  face  of  the  thing,  neither 
of  these  practical  solutions  would  seem 
a  very  masterly  or  constructive  way  of 
handling  the  problem.  Offhand,  it 
would  seem  almost  axiomatic  that  a  sys- 
tem of  educating  children  so  harmful 
that  its  candidates  must  be  carefully 
examined  in  order  to  sift  out  all  but  the 
strongest ;  and  further,  so  gruelling  that 
it  becomes  advisable  to  remove  its  re- 
cipients from  time  to  time  so  as  to  allow 
them  to  recuperate  from  its  rigors — 
such  a  system  must  stand  self-condemn- 
ed by  any  who  can  look  beyond  the  ends 
of  their  own  noses. 

A  very  helpful  and  suggestive  hint  is 
contained  in  the  experience  of  such 
physicians  as  have  adopted  the  custom 
of  removing  "under-par"  children  from 
school  for  the  afternoon  session,  as 
mentioned  above.  This  is  contained  in 
the  fact  that,  to  the  surprise  of  parents 
(though  not  at  all  to  the  surprise  of 
thoughtful  teachers)  it  has  been  almost 
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the  invariable  rule  that  these  children, 
cut  down  from  a  five  or  six  hour  day, 
to  one  of  three  hours,  not  only  do  better 
physically,  but  also  progress  faster  and 
further  intellectually  than  they  did  on 
the  longer  day !  Further,  such  children 
frequently  make  better  progress  than 
their  more  fortunate  (?)  fellows  who 
have  seemed  well  enough  to  be  kept  at 
their  tasks  the  whole  five  or  six-hour 
period. 

When  this  phenomenon,  which  seem- 
ed so  paradoxical  to  a  mere  physician, 
was  laid  before  the  principal  of  a  large 
private  school  for  explanation,  a  most 
illuminating  answer  was  given.  It 
seems  that  the  private  schools — which 
are  of  course  the  testing  grounds  for 
various  educational  experiments,  before 
they  can  be  incorporated  in  the  more 
bulky  and  unwieldly  public  school  sys- 
tem— have  long  since  realized  that  the 
educational  "saturation  point"  for  a 
child  up  to  ten  or  eleven  years  of  age  is 
reached  by  the  end  of  three  hours. 
Therefore  it  is  almost  universal  prac- 
tice for  such  schools  to  limit  their  school 
day  for  these  ages  to  three  hours.  In 
the  public  schools,  recognition  of  this 
fact  is  evidenced  by  the  arrangement 
of  the  curriculum,  which  places  the  im- 
portant subjects  early  in  the  day,  before 
this  "saturation  point"  is  reached;  and 
leaves  the  less  important  subjects  to 
take  their  chance  toward  the  end  of  the 
long  day,  when  teacher  and  pupil  both 
are  tired  out,  and  when  the  fight  for 
maintaining  "discipline"  is  taking  up  so 
much  of  the  energies  and  the  nervous 
force  of  all  concerned  that  there  is  not 
much  left  for  the  educational  work. 
Naturally,  the  child  who  gets  the  essen- 
tials while  he  and  the  teacher  are  fresh 
and  interested,  and  is  spared  the  after- 
noon session  of  the  "less-essentials" 
when  everyone  is  on  edge  nervously,  is 
going  to  make  better  progress,  both  edu- 
cationally and  physically,  than  is  the 
youngster  who  comes  to  school  in  the 
morning  depleted  by  the  battle  of  the 
preceding  afternoon.  In  other  words, 
education  is  not  a  passive  process  dur- 
ing which  facts  and  ideas  are  to  be  fun- 
nelled into  a  more  or  less  empty  cavity ; 
but  an  active  affair  in  which  educational 


material  is  laid  before  the  child,  who 
absorbs  and  assimilates  only  so  much  as 
his  complex  and  highly  variable  capacity 
at  the  moment  is  ready  for. 

But  why  all  this  educational  discus- 
sion in  a  pediatric  editorial?  Because 
for  the  pediatrist  the  whole  child,  and 
the  influences  of  any  and  all  sorts  acting 
upon  him,  must  be  taken  into  account 
if  he  is  to  give  the  child  the  best  that 
twentieth  century  preventive  medicine 
has  to  offer.  And  the  doctor  has  an  in- 
fluence in  such  matters  that  he  too  fails 
to  realize  and  to  exert.  The  mothers 
of  our  children  have  long  realized  thai 
the  school  day  is  far  too  long.  They 
have  seen  their  children  go  to  school 
happy  and  well,  and  come  out  in  a  few 
weeks  or  months  pale,  listless,  dispirit- 
ed, or  worried  and  anxious  as  no  child 
has  any  right  to  be.  If  the  doctors  of 
any  community  will  put  themselves  on 
record  against  the  long  school  day  for 
younger  children,  they  will  find  eager 
workers  among  the  ranks  of  the  parents 
of  that  community.  The  school  law  of 
the  State  of  North  Carolina  gives  the 
community  full  power  to  prescribe  the 
length  of  the  school  day  for  its  children,. 
Its  terms  are  mandatory  only  as  regards 
the  length  of  the  day  for  the  teacher. 
Conversation  with  many  teachers  has 
brought  out  the  unanimous  opinion  that 
the  work  of  any  of  the  lower  grades 
could  be  covered  far  more  easily  if  the 
forty  or  more  children  that  they  have  in 
a  classroom  were  to  be  divided  into  two 
halves,  one  half  to  come  for  two  and  a 
half  hours,  and  then  be  dismissed  for 
the  day;  to  be  followed  by  the  other 
half,  for  an  equal  period,  to  be  taught 
by  the  same  teacher.  And  there  seems 
to  be  no  question  of  doubt  in  the  minds 
of  the  teachers  interviewed,  as  to  their 
ability  to  do  better  work  if  they  could 
thus  be  freed  from  the  constant  waste 
of  time  and  nerve  force  involved  in  the 
effort  to  keep  order  in  a  large  class,  and 
be  allowed  to  devote  their  full  time  to 
the  actual  teaching  of  the  two  smaller 
groups.  There  may  be  the  excuse  for 
the  long  sessions  sometimes  advanced 
in  the  huge  congested  centers — namely, 
that  they  keep  the  children  off  the 
streets.     Surely  that  is  no  valid  argu- 
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merit  in  a  State  like  ours,  where  there 
are  adequate  supplies  of  space  and  fresh 
air  available  for  the  poorest  child. 

It  is  confidently  believed  that  any 
community  which  values  its  child  life — 
and  what  community  does  not? — can,  by 
enlisting  its  Parent-Teacher  Associa- 
tion, its  physicians,  and  its  Woman's 
Club,  at  once  solve  its  school  congestion 
problem  and  improve  greatly  the  con- 
dition of  every  school  child  within  its 
population,  by  working  toward  the 
greatly-to-be-desired  end  of  offering 
its  school  children  in  the  lower  grades 
two  and  a  half  hours  of  concentrated 
work,  in  place  of  the  over  long  day  that 
is  now  demanded  of  them.  It  can  ease 
the  strain  upon  its  teachers,  and  cover 
more  ground  in  a  better  way,  by  divid- 
ing its  classes  and  giving  each  child 
more  time  for  play  and  exercise,  as 
well  as  a  better  quality  of  teaching  for 
the  smaller  number  of  hours  that  will 
be  necessary.  And  best  of  all,  the  re- 
moval of  "school-strain"  from  the  list 
of  ills  that  children  are  heir  to,  will  be 
an  advantage  which  can  never  be  over- 
estimated. But  in  order  to  give  this 
boon  to  its  children,  the  help  of  doctors, 
educators  and  parents  must  be  enlisted 
— and  perhaps  the  least  dispensable  of 
these  is  the  help  of  the  doctors. 


Roentgenology 


Robt.  II.  Lafferty,  M.  D.,  Dept.    Editor 


Goetsch,  of  Brooklyn,  in  the  Journal 
of  the  A.  M.  A.  for  Sept.  29th,  1923,  re- 
ports two  cases  of  Pericolic  Mem- 
branes in  which  both  the  clinical  symp- 
toms and  the  radiological  evidence 
seemed  to  point  to  carcinoma.  He  calls 
attention  to  the  similarity  of  the  symp- 
toms of  these  patients  to  those  suffering 
with  early  carcinoma  of  the  colon. 
Operation  alone  cleared  the  diagnosis 
since  X-ray  could  only  report  some  ob- 
structive lesion  causing  an  irregularity 
in  the   colon  contour. 


J.  R.  Bruce  as  business  manager  and  a 
very  strong  editorial  staff  headed  by 
Dr.  M.  J.  Hubeny  of  Chicago.  The 
first  two  issues,  both  in  its  mechanical 
set  up  and  in  its  subject  matter,  give 
promise  that  this  journal,  backed  by  the 
largest  Radiological  society  in  the  world, 
will  take  its  place  among  the  really 
great  journals  of  the  world.  As  col- 
laborating editors  there  are  more  than 
a  dozen  of  the  leading  radiologists  in 
America  and  fourteen  foreign  collabo- 
rating editors  representing  the  leading 
radiologists  in  the  world. 

The  first  articl  of  the  first  number 
is  worthy  of  very  careful  consideration. 
"Cancer  from  a  Surgical  Standpoint" 
by  Dr.  A.  T.  Ochsner  of  Chicago  as  the 
essayist.  He  suggests  the  following 
conclusions : 

1.  The  most  important  work  the 
surgeon  and  the  whole  medical  profes- 
sion can  do  is  to  develop  a  method  for 
the  prevention  of  cancer. 

2.  Eliminate  all  sources  of  irrita- 
tion. 

3.  Eliminate  all  sources  of  filth. 

4.  Eat  only  clean  food  or  cooked 
food. 

5.  Encourage  patients  to  come  early 
for  examination. 

6.  Make  a  careful,  thorough  exami- 
nation in  every  case. 

7.  When  in  doubt  remove  the  growth 
at  the  primary  operation  as  widely  as 
you  would  expect  to  remove  it  after  the 
first  recurrence. 

9.  Use  the  actual  cautery  whenever 
it  can  be  used. 

10.  Always  work  in  conjunction 
with  a  competent  radiologist. 

11.  Observe  every  patient  at  stated 
intervals  after  the  operation,  and  de- 
stroy any  recurrent  nodule  at  once  with 
the  cautery  or  with  radium. 


Orthopaedics 

AI»nzo  Myers,  M.  D.,  Dept.  Editor 


"Radiology"  the  new  journal  of  the 
Radiological  Society  of  North  America 
aopears  with  the  September  number. 
It  is  being  published  in  St.  Paul  with 


Operation  to  Relieve  Paralysis  Follow- 
ing Pott's  Disease. 

The  operation  devised  by  Fraser  has 
been  undertaken  to  relieve  those  cases 
of  paralysis   secondary  to   Pott's  dis- 
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ease  which  have  failed  to  respond  to  ity  of  the  joint  and  the  fibrous  perio- 
conservative  treatment.  A  thorough  steal  envelop  have  been  saved.  In  the 
trial  is  given  to  conservative  measures,  ten  cases  of  total  patellectomy  regene- 
but,  if  no  success  is  obtained,  the  paraly-  ration  of  the  patella  occurred  in  six  pa- 
sis  is  becoming  more  extensive,  and  tients,  all  between  five  and  thirteen,  but 
there  is  danger  of  the  cord  degenerat-  not  in  four  other  cases  including  two 
ing,  resort  is  had  to  operation.   The  op-  adults. 

eration  entails  division  of  the  laminae _^ 

of  the  affected  vertebra  and  of  one  or 
two  laminae  above  and  below  the  site  of 
the  lesion.  Fraser  asserts  that  the  op- 
eration is  invariably  followed  by  early 
and  progressive  improvement  in  the 
paralysis,  and,  if  care  is  continually  ex- 
ercised in  regard  to  postoperative  rest, 
recovery  is  complete     and    permanent. 


Clinical  and  Professional  Notes 

J.  Allison  Hodges,  M.  D.,  Dept.  Editor 


Coue's  Methods  and  Its  Fallacies, 


It  is  a  matter  of  professional  opinion 
as  to  the  advisability  of  criticising,  or 
No  weakening  of  the  spine  follows  the  refuting  the  many  new  and  irregular 
operation.  This  report  is  based  on  the  methods  suggested  these  days  for  the 
records  of  four  cases,  m  all  of  which  the  treatment  of  disease.  On  the  one  hand, 
operation  was  successful,  though  in  one  it  is  contended  that  discussion  promotes 
instance  want  of  care  in  postoperative  advertisement,  and  on  the  other,  that 
treatment  resulted  in  a  temporary  re-  er  refutation  and  denial  is  demand- 

lapse.  The  outstanding  advantage  of  ed  of  the  phvsician  in  justice  to  his  pro- 
tne  operation  is  that  it  appears  to  re-  fession  and  his  patients.  Obviously,  in 
lieve  the  spinal  pressure  that  is  main-  cases  where  wholly  untenable  claims  are 
taming  the  long  standing  paralysis,  and  made>  and  it  is  sougnt  by  the  proponent 
which,  if  unrelieved,  may  result  in  spi-  to  substitute  a  new  method  for  the  old 
nal  cord  degeneration.  and  tried  system,  whose  basic  principles 

Acute  Osteomyelitis  of  the  Patella.  have  stood  the  test  for  more  than  a 
Rocher  reports  a  case  which  started  thousand  years,  and,  moreover,  whose 
inside  of  the  joint  in  a  boy,  aged  13.  elimination  may  mean  the  total  loss  of 
The  special  features  of  the  case  were:  the  element  of  time,  which  is  so  valu- 
the  sudden  onset  and  rapid  evolution  able  in  the  treatment  of  many  cases,  it 
(eight  clays  after  the  first  symptoms  the  becomes  imperative,  in  my  opinion,  that 
articulation  was  full  of  staphylococcal  the  regular  profession  should  express 
pus)  ;  his  surgical  procedure  which  con-  its  disapproval  and  denial  of  such  un- 
sisted  in  total  patellectomy  after  broad  warranted  and  unscientific  assertions, 
arthrotomy,  and  the  satisfactory  func-   Such  considerations  as  these  are  the  ex- 


tional  results  of  the  operation.  The 
persisting  impotence  of  the  quadriceps 
muscles  has  compelled  the  wearing  of 
an  orthopaedic  appliance  to  supply  elas- 


cuse  for  this  brief  study  of  Coue's 
Method,  as  practiced  by  him  recently  in 
this  country. 

This  method,  like  all  previous  pseudo- 


tic  traction  in  front  of  the  joint.  Rocher  scientific  medical  cults,  has  been  the 
has  collected  fifty  cases  from  the  rec-  vogue  recently,  because  of  the  ignorance 
ords  of  osteomyelitis  of  the  patella ;  and  credulity  of  the  public  in  such  mat- 
there  was  a  history  of  trauma  in  24,  but  ters,  and  because  of  the  fact  that  there 
usually  the  infectious  process  develops  is  some  distorted  truth  in  nearly  every 
spontaneously.  error,  or,  what  is  of  more  importance, 

The  osteomyelitis  was  acute  in  all  but  the  whole  truth  is  not  sought,  nor 
five  cases.  The  operations  were  com-  taught,  and  herein,  lies  the  great  fallacy 
pletely  successful  in  24  cases;  in  ten  of  Coue's  method  and  teaching, 
there  was  more  or  less  stiffness,  and  in  His  basic  principle  is  suggestion,  in 
three  complete  ankylosis.  The  regene-  which  all  scientists  concur  in  degree, 
ration  of  the  patella  may  be  anticipated  but  he  authoritatively  asserts  that  his 
when  the  cartilage  protecting  the  cav-  power  is  only  efficient  through  auto- 
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suggestion  of  the  patient.  In  other 
words,  while  he  says  that  "from  our 
birth  to  our  death  we  are  all  the  slaves 
of  suggestion,"  yet  he  proceeds  to  say 
that  in  order  to  secure  self-mastery 
which  he  denominates  as  '•Health,"  we 
must  "discipline  suggestion,  and  direct 
it  in  the  way,  we  ourselves  wish."  La- 
ter, however,  he  teaches  that  not  "wish- 
ing," but  "the  imagination"  is  the  in- 
strument wherewith  the  all  powerful 
tyrant  of  suggestion  is  conquered,  and 
that  we  become  masters  of  ourselves, 
entirely  through  ourselves,  not  by  wish- 
ing nor  willing,  but  by  imagination, 
initiated  and  made  effective  wholly  and 
solely  within  ourselves,  that  is,  with  no 
outside  suggestion  whatever,  not  even 
from  Coue  himself. 

May  I  ask.  in  passing,  how  the  count- 
less thousands  that  have  gone  before 
have  maintained  health  without  this 
knowledge,  or  how  the  thousands  that 
shall  follow  that  know  nothing  of  this 
special  Coue  brand  of  treatment,  shall 
survive  ? 

The  preceding  statements  are  suffi- 
cient to  show  how  garbled  truth  may  be 
utilized  by  the  empiric  to  the  detriment 
of  scientific  teaching,  and  to  the  glory 
and  benefit  of  the  blatant  advertiser  of 
a  new  cult. 

But  to  be  more  specific,  it  may  be  well 
to  consider  very  briefly  the  power  of 
suggestion,  as  it  is  exemplified  most  us- 
ually in  hypnotism,  or  mesmerism,  and 
note  if  there  are  any  differences,  per- 
ceptible or  demonstrable,  between  these 
procedures  and  the  method  used  by 
Coue. 

The  phenomenon  of  hypnotism  is 
mystical,  but  interesting.  In  my  opin- 
ion and  from  observation  of  the  meth- 
ods of  such  notable  scientists  as  Char- 
cot, and  others,  I  am  convinced,  speak- 
ing in  a  popular  way,  that  the  mental 
states  during  such  a  process  are  entirely 
passive  and  quiescent,  all  the  faculties 
of  the  mind  being  in  abeyance  to  the 
directions  of  another,  and  that  it  is 
necessary  only  to  be  able  to  concentrate 
and  hold  the  attention  of  the  one  hyp- 
notized, and  while  so  absorbed,  whether 
by  looking  at  you,  or  holding  his  hands 
clasped,  or  otherwise,  and  this  mental 


state  is  then  further  tested  by  some 
command,  such  as  to  evoke  a  question  of 
the  hypnotized  person's  ability  to  do, 
or  not  to  do,  such  and  such  an  act,  and 
then  the  dominating  personality  of  the 
person  hypnotizing  is  directly  stamped 
upon  the  other's  mental  state,  and  the 
hypnotized  patient  finds  that  nothing 
can  be  done,  except  as  directed  or  in- 
hibited by  the  hypnotizer  himself,  and 
this  accomplished,  the  hypnotic  state  is 
complete;  in  other  words,  the  patient 
for  the  time  being  is  mentally  vr.cant, 
except  for  the  faculty  of  attention,  and 
is  so  absorbed  in  that  act,  that  the  hyp- 
notizer can  readily  impress  his  person- 
ality and  directions  upon  him,  thus  for 
the  time  being,  completely  dominating 
him.  If,  however,  the  patient  is  not 
able  to  concentrate  totally,  and  thus  put 
the  brakes  on  his  other  mental  activi- 
ties, he  is  incapable  of  being  hypnotiz- 
ed, while  on  the  other  hand,  if  he  can 
give  absolute  and  perfect  attention,  he 
can  be  hypnotized,  for  the  mental  ma- 
chinery for  the  time  being  is  inactive, 
dormant  and  receptive,  and  subject  to 
external  direction  by  another.  In  ad- 
dition, if  the  patient  wishes  and  be- 
lieves that  certain  things  can  be  accom- 
plished, he  is  that  much  more  willing 
to  be  mentally  influenced,  without 
bringing  into  play  any  of  the  dominat- 
ing faculties  of  his  mind.  It  is  in  such 
a  state  as  this,  that  willing  to  do  a  thing, 
is  its  virtual  accomplishment,  for  will- 
ing is  to  a  remarkable  extent  dependent 
upon  wishing,  and  wishing,  when  in- 
tense, breeds  power.  Again,  should 
"the  wish  or  desire  be  the  enemy  of  the 
will,  nothing  can  be  accomplished  until 
this  desire  shall  become  the  will's  ally" ; 
in  some  cases,  this  can  only  be  produced, 
by  the  use  of  the  imagination,  correctly 
speaking,  the  representative  faculty, 
and  it  can  be  accomplished  by  depicting 
vividly  to  yourself  the  sad  consequences 
for  example,  that  would  occur  if  the 
habit  was  not  broken,  and  at  the  same 
time,  picturing  to  yourself  quite  as  viv- 
idly the  happy  consequences  that  would 
flow  from  the  breaking  of  it.  This  is 
the  only  instance  in  such  mental  pro- 
cesses when  the  imagination  is  of  use, 
and  if  diligently  exercised,     a     sincere 
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wish  of  freedom  from  vicious  habit  will 
develop,  and  out  of  this  wishing  will 
grow  effective  willing,  and  the  possible 
amelioration  or  cure  of  some  functional 
disease,  or  acquired  evil  habit.  When 
this  does  not  occur,  Bruce  says  that  nine 
times  out  of  ten,  perhaps  oftener,  con- 
trary desire  (or  wishing)  and  contrary 
belief,  account  for  ineffective  willing. 

Monsieur  Coue  uses  exactly  the  same 
procedure  that  is  used  by  the  hypnotist, 
except  that  he  says  he  requires  his  pa- 
tients to  suggest  to  themselves  while 
conscious,  whereas  the  hypnotist  sug- 
gests to  his  patient  while  the  patient  i-s 
unconscious,  but  if  this  be  true,  why  the 
need  for  any  set  formula  at  all?  This 
distinction  seems  to  me  to  be  a  differ- 
ence without  demonstrable  proof,  but  it 
is  upon  this  theory  that  Coue  announces 
his  dogma  that  self  mastery  is  health, 
and  the  cure-all  of  disease,  and  that 
imagination,  not  the  will,  is  the  instru- 
ment through  which  conscious  auto- 
suggestion accomplishes  it;  in  other 
words,  he  bases  his  cure  upon  the  power 
of  the  imagination,  and  not  upon  the 
will  power,  and  yet  on  page  14  of  his 
new  book,  "My  Method"  he  writes  as 
follows : 

"I  cannot  too  strongly  insist  that  in 
the  practice  of  auto-suggestion,  the  ex- 
ercise of  will  must  be  strictly  avoided, 
except  in  the  initial  phase  of  directing 
or  guidine-  the  imagination  on  the  de- 
sired lines" — an  admission,  which  to  my 
mind  nullifies  the  basal  facts  of  his 
teaching,  for  how  can  he  so  definitely 
limit  the  imagination,  and  autocrati- 
cally, like  Cannts,  the  Dane,  say:  "thus 
far,  and  no  farther  shall  thou  go?" 

If  his  directions  to  the  patient,  or  his 
management  of  the  patient,  or  his  sug- 
gested mumbo-jumbo  formula,  "every 
day  in  every  way,  I  am  getting  better 
and  better,"  drawled  twenty  times  like 
a  litany,  and  in  order  to  avoid  distrac- 
tion of  attention,  even  having  the  pa- 
tient count  off  over  the  numbers  on  a 
piece  of  string  tied  in  twenty  knots,  is 
a  whit  different  from  the  method  of  hyp- 
notists, I  am  incapable  of  appreciating 
it,  for,  in  addition,  he  seems  to  forget 
entirely  that  the  patient  is  not  receiving 
an  auto-suggestion,  that  is,  a  suggestion 


nersonal  to  himself  and  born  within 
himself,  as  he  claims,  but  that  he  is  re- 
ceiving suggestions  from  the  outside, 
lest  why  should  the  patient  recite  the 
formula,  which  bears  the  brand  of 
Coue,  or  why  should  he  count  the  beads 
in  a  certain  and  regular  way? 

On  the  contrary,  this  is  but  a  Coue 
trick,  in  order  that  while  the  patient's 
attention  is  directly  engaged,  he  him- 
self may  stamp  upon  the  receptive  facul- 
ties of  the  patient's  brain  the  facts  he 
desires  to  plant,  so  as  to  produce  the  de- 
sired harvest.  In  fact,  it  would  seem, 
that,  like  others,  he  thinks  that  every 
method  has  tricks  but  his  own,  and  yet 
he  finds  it  necessary  time  and  time 
again  to  proclaim  "I  am  no  healer !" 
and,  yet,  proceeds  to  heal ! 

He  quotes  Pythagoras  and  Aristotle 
as  believers  in  the  power  of  imagina- 
tion, but  even  though  he  appeals  to  the 
oracles  of  the  ancients,  and  says  in  his 
writings,  but  mind  you,  not  to  the  pa- 
tient, "don't  concentrate,  but  just  leave 
it  to  the  unconscious,"  yet  he  can  ad- 
duce no  authority  for  the  statement, 
that  imagination  is  more  powerful  than 
the  will,  although  he  explains  that  Cae- 
sar and  Napoleon  succeeded  in  battle 
because  of  their  great  imagination,  and 
so  it  was  left  to  him,  who  is  a  meek  and 
like  Uriah  Heep,  "an  humble  man"  to 
discover  a  great  discovery,  namely,  that 
imagination  makes  even  character,  and, 
besides,  heals  almost  all  diseases,  thus 
making  Coue,  the  discoverer  of  this  fal- 
lacy, a  new  prophet  of  a  new  creed.  In 
accomplishment,  the  human  will  has  al- 
ways been  considered  the  prime  factor, 
and  it  is  unnecessary  to  name  some  of 
the  highest  authorities  in  the  scientific 
world  from  the  time  of  the  great  logic- 
ian and  philosopher,  Sir  William  Ham- 
ilton to  the  present  day  who  believed 
and  taught  exactly  the  opposite  that 
Coue  teaches,  and  yet  I  mention  to  you 
his  own  countrymen,  Dr.  Paul  Du  Bois 
who  teaches  that  self  control  is  secured 
by  strengthening  the  will,  and  Dr.  Jules 
Payot  who  shows  the  means  possible 
for  will  training  and  the  result  of  link- 
ing your  will  with  work  and  thus  secur- 
ing physical  and  mental  efficiency,  and 
also  Dr.  Charles  B.  Patterson,  Dr.  Al- 
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fred  Schofield,  and  H.  Addington  Bruce, 
whom  I  have  quoted,  all  proving  the 
power  of  will  over  imagination,  even  to 
the  point  of  emphasizing  the  practice  of 
medicine  as  being  largely  "the  will  to  be 
well." 

Unfortunately,  the  writing  of  many 
books  has  been  this  author's  undoing, 
for  his  work,  "Self -Mastery  through 
Conscious  Auto-suggestion"  both  by 
title  and  precept  does  not  appeal  to  the 
"unconscious,"  while  in  "My  Method," 
just  off  the  press,  p.  7,  he  writes  that 
"the  subconscious  is  dominant  over  the 
conscious"  also,  in  the  first  named  book, 
does  not  claim  to  cure  diseases  that 
really  exist,  but  in  his  last,  he  names 
specific  and  organic  diseases  (pp.  37- 
43)  which  can  be  cured  by  auto-sugges- 
tion, namely ;  ulcers  of  the  stomach,  tu- 
mor on  tenth  rib,  diabetes,  sciatica,  as- 
thma, wasted  tissues  repaired,  tubercu- 
losis benefited,  sinusitis  (after  eleven 
operations)  cured,  etc. — all  of  these  pa- 
tients having  "directed  their  subcon- 
scious minds  to  the  idea  of  healing" 
through  auto-suggestion,  and  yet,  he 
was  no  healer! 

The  most  amazing  statement  of  Coue, 
however,  is  his  Method  in  influencing 
and  healing  the  infant,  and  his  direc- 
tions to  the  parents : 

"The  latter  (parents)  should  wait  un- 
til the  child  is  asleep,  and  then  one  of 
them  should  enter  his  room  with  pre- 
caution, stop  a  yard  from  his  bed,  and 
repeat  fifteen  or  twenty  times  in  a  mur- 
mur all  the  things  they  wish  to  obtain 
from  the  child,  from  the  point  of  view  of 
health,  work,  sleep,  application,  conduct, 
etc.  He  should  then  retire  as  he  came, 
taking  great  care  not  to  wake  the  child. 
This  extremely  simple  process  gives  the 
best  results,  and  it  is  easy  to  understand 
why.  When  the  child  is  asleep,  his 
body  and  his  conscious  self  are  at  rest 
and,  as  it  were,  annihilated ;  his  uncon- 
scious self,  however,  is  awake ;  it  is 
then  to  the  latter  alone  that  one  speaks, 
and  as  it  is  very  credulous,  it  accepts 
what  one  says  to  it  without  dispute  so 
that,  little  by  little,  the  child  arrives  at 
making  of  himself  what  his  parents  de- 
sire him  to  be." 

"I  say  with  all  kindness,"  says  Dr. 


Wylie,  "that  any  one  who  can  possibly 
believe  such  a  statement  to  be  true  must 
not  only  "annihilate  his  will"  but  also 
his  conscious  intelligence,  and  degrade 
himself  to  the  condition  of  an  individ- 
ual who  would  accept  a  statement  which 
has  neither  reason  nor  science  connect- 
ed with  it  in  any  way.  In  other  words, 
it  is  the  perfection  of  inane  credulity. 
The  hallucinations  which  have  been  ex- 
pounded in  this  country  by  such  men  as 
Sir  Arthur  Conan  Doyle  seem  like 
beams  of  radiant  light  and  intelligence 
compared  with  a  statement  of  this 
kind." 

Dr.  Coue  says  anybody  can  suggest 
to  himself  to  get  well.  What  kind  of  a 
formula  would  any  one  suggest?  What 
shall  one  suggest  who  has  never  heard 
Coue?  Is  his  the  only  "get-well-quick" 
formula?  It  is  useless,  however,  to 
pursue  this  subject  further,  when  upon 
the  flyleaf  of  one  of  his  volumes,  he  in- 
forms the  gentle  reader  that  "with  a 
little  practice,  the  physical  or  mental 
distress  will  have  vanished  in  20  to  25 
seconds,"  a  result  that  would  require 
the  suspension  of  all  the  laws  of  Na- 
ture, and  yet,  he  was  no  miracle-work- 
er! In  my  opinion,  if  any  diseases 
were  healed  by  this  magician,  untutor- 
ed and  unlearned  in  medical  science,  as 
he  proudly  and  cleverly  proclaims,  they 
were  diseases,  or  rather  the  idea  and 
habit  of  diseases,  that  the  patients  did 
not  have,  but  may  have  thought  they 
had,  for  science  has  never  yet  demon- 
strated that  "suggestion"  under  any 
"syndicated"  name,  can  cure  any  dis- 
ease that  actually  exists.  If,  as  Coue 
says,  any  one  can  suggest  to  himself  to 
get  well,  what  formula  will  be  neces- 
sary? If  you  take  Coue's  formula,  at 
whose  suggestion  are  you  doing  it,  at 
yours,  or  his?  But,  "mark  well,  I  am 
no  healer!"  p.  5,  "My  Method." 

In  conclusion,  it  would  seem  that  it  is 
vain  to  hope  that  conversion  from  er- 
ror, as  we  see  it,  by  means  of  argument, 
will  ever  rid  us  of  cormorants  that  feed 
upon  the  profession  and  its  clientele, 
but  let  us  at  least  express  the  wish,  as 
we  cherish  the  hope,  that  if  there  be 
"rank  weeds  in  the  garden  of  science, 
that  when  they  have  done  their  permit- 
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ted  mischief  and  rotted,  they  may  serve  Dr.  Fred  M.  Hodges  reported  X-ray- 
to  manure  the  soil  which  they  have  dis-  treatment  of  a  greatly  hypertrophied 
honored,  and  show  that,  in  the  plans  of  prostrate  gland  in  a  man  of  66.  There 
Providence,  the  vilest  things  are  not  was  retention  of  urine  and  the  general 
without  their  purpose !"  condition  was  so  precarious  the  surgeon 

could  not  operate.  Radiation  through 
the  perineum  after  two  month's  had  re- 
duced the  gland  two  thirds  in  size.  The 
retention  was  promptly  and  permanent- 
ly relieved  and  surgical  intervention  was 
unnecessary.  Dr.  Hodges  reported  other 
The  North  G  rolina  Conference  on  such  cases  in  which  X-ray  treatment 
Tuberculosis,  helo.  its  third  annual  meet-  was  highly  satisfactory.  rj 

ing  at  Durham  Of  %  23-24.  ;      <  •        Dr.    Greer    Baughman    presented  ,a 

The  two  outs.'  finding  addresses  ;i  of  paper --dealing  with  umbilical  hemor- 
Tuesday,  Oct.  23  were  made  by  Dr.  rhage  in  the  new  born.  He  thinks  such 
Linsly  R.  Williams  of  New  York  City,  hemorrhages  are  due  to  the  poor  clotf- 
Managing  Director  of  the  National  Tu-  ting  condition  of  the  blood.  He;  found 
berculosis  Association,  and  by  Dr.  V/.  L.  m^|;  satisfaction  in  the  way  of  treat- 
Dunn  of  Asheville,  whose  subject  :was  merit- to  come  from  catching  up  .  the 
"Shall  We  Desert  the  Tubercular  Ex-  bleeding  points,  around-  the  umbilical 
Service  Man ?"  stump  with  hemostats,     The  subc.utan- 

Mrs.     Gordon     Finger    of   Charlotte,  eous  injection  of  human  blood  serum  js 

presided  at  Tuesday's  meetings  and  Dr.  also, beneficial.  Q 

J.  -V;  McGougan  of  Fayetteville,  Presi-  Dr..  -Emory  Hill  read  an  exceedingly 
dent  of  the  N.  C.  Medical  Society,  pre-  interesting  paper  on  the  care  of  old 
sided  at  the  Wednesday  meetings.  peoples'  eyes.    Neither  he  nor  Dr.  J.  A. 

The  speakers  Wednesday  were  Dr.  White,  who  discussed  the  paper,  thinks 
Thomson  Frazier,  Asheville ;  Dr.  F.  M.  increasing  years  of  themselves  necessar- 
Register,  Raleigh;  Dr.  V.  M.  Hicks,  ily  bring  about  many  troublesome 
Raleigh ;  Dr.  J.  T.  J.  Battle,  Greensboro ;  changes  in  the  eyes. 
Dr.  D.  R.  Perry,  Sanatorium,  and  Dr.  Dr.  Columbus  Few,  Hendersonville, 
J.  W.  Walker,  Sanatorium.  N.  C,  died  October  3rd,  age  75.    He  was 

The  South  Cax  ilina  Baptist  Hospital,  a  graduate  of  the  University  of  Mary- 
Columbia,  has  oi  ened  a  Roentgen  Ray  land  School  of  Medicine,  class  of  1875, 
and     Physiothert  py    Department    with  and  a  Confederate  Veteran. 
Drs.  Arthur  E.    jhaw  and  Thomas  A.       Dr.  James  Madison  Crawford,  Ashe- 
Pitts  in  charge.  ville,  N.  C,  died  Oct.  7  at  his  home  in 

Richmond    Academy    of    Medicine    and  Weaverville,  ago  69.     He  was  a  gradu- 
Surgery.  ate  of  the  Atlanta  Medical  College. 

At  the  regular  meeting  of  the  Rich-  Dr.  D.  M.  Faulkner,  a  native  of  Boyd- 
mond  Academy  of  Medince  and  Surgery  ton,  Virginia,  a  graduate  from  the  Medi- 
on  the  evening  of  October  23,  Dr.  W.  L.  cal  Department  of  the  University  of  Vir- 
Peple  reported  a  case  of  aneurysm  of  ginia  in  the  class  of  1918,  and  since  that 
the  left  popliteal  artery.  The  patient  time  a  post-graduate  student  in  the  hos- 
was  a  middle-aged  colored  man  who  had  pitals  of  New  York  City,  has  become 
been  operated  on  nine  years  previously  associated  with  Dr.  W.  T.  Graham,  of 
for  tuberculous  peritonitis.  His  blood  Richmond,  in  the  practice  of  orthopae- 
serum  gave    a    positive    Wassermann.  die  surgery. 

Ligation  of  the  femoral  artery  abolished  Benjamin  May  Baker,  Jr.,  Machipoii- 
pulsations  in  all  arteries  in  the  foot,  go,  Virginia,  and  Eldridge  H.  Campbell, 
relieved  the  aneurysmal  pain,  and  plac-  Jr.,  Carbon,  West  Virginia,  both  second 
ed  the  man  in  satisfactory  condition,  year  students  in  the  Medical  Depart- 
Dr.  Peple  exhibited  him  to  the  members  ment  of  the  University  of  Virginia,  haVe 
of  the  Academy  four  years  after  the  won  Rhodes  scholarships  and  are  now 
ligation.  students  in  Oxford  University. 
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Dr.  R.  E.  Mitchell,  after  two  years'  Dr.  Robert  Graham  Wiatt  was  struck 
post-graduate  work  in  diseases  of  the  and  instantly  killed  by  an  automobile  on 
eye,  ear,  nose  and  throat  in  New  York,  the  night  of  November  1,  near  his  old 
has  opened  offices  in  the  New  Medical  home  at  Gloucester,  Virginia.  He  was 
Arts  Building  in  Richmond.  graduated  in  the  class  of  1914  from  the 

Mr.  G.  H.  Winfrey,  business  manager  Medical  College  of  Virginia,  and  at  the 
and  secretary-treasurer  of  the  Medical  time  of  his  death  he  was  Assistant  Pro- 
Society  of  Virginia,  has  resigned,  and  fessor  of  Roentgenology  in  the  Medical 
Miss  Agnes  V.  Edwards,  his  assistant,  Department  of  the  University  of  Vir- 
has  been  elected  to  succeed  him.  ginia. 

Dr.  B.  B.  Jones,  a  native  of  Danville,  Dr.  Albert,  Sidney  Priddy  and  Mrs. 
Virginia,  a  graduate  in  1917  of  the  Medi-  Mamie  Hardy  Mijteheli  were  married  in 
cal  College  of  Virginia,  and  for  the  past  Alexandria,  Louisiana,,  on  Oc,tob,er  20. 
few  years  engaged  in  practice  in  Los  Dr.  Priddy  is  the  superintendent  pi; the 
'Angeles,  has  located  in  Richmond  for  State  Colony  for  the 'Epileptic1  and  trhe 
the  practice  of  pediatrics  with  offices  in  Feeble-minded  at  Colony,  near  Lynch- 
the  Medical  Arts  Building.  burg,  Virginia.  :■:,< 

Drs.  A.  J.  Crowell  and  R.  T.  Ferguson  The  Lewis-Gale  Hospital  Clinic,  Roan- 
Charlotte,  N.  C,  attended  the  meeting  of  oke,  Va.,  announce- the. opening  of  a  de- 
the  American  College  of  Surgeons  re-  partment  of  Radium  Therapy  under  the 
■eehtly  held  in  Chicago..  At  this  meeting  direction  of  Dr.  Linwood  D.  Keyser. 
Dr.  Ferguson  became  a  Fellow  of  the  Dr.  Keyser  has  just  joined  the  staff  of 
College.  this  clinic  and  will  also  practice  surgery 

Miss  Rose  Z.  Van  Vort,  for  several  and- urology.  ••i  '-*■ 

years  superintendent  of  Stuart  Circle  Granville  County,  N.  C,  has  inaugur- 
Hospital,  Richmond,  has  resigned  to  ated  Maternity  and  Infancy  work,  in  the 
take  up  organization  work  in  the  do-  county  according  to  plans  perfected  by 
main  of  nursing.  Dr.  Bonner,  Director  of  the  State' Board 

Dr.  E.  S.  Barr.  recently  medical  direc-  0f  Maternity  and  Infancy  work.  r 
tor  of  the  Philadelphia  Hospital  for  Men-  Dr.  J.  H.  Wheeler,  Henderson,  N.  G\, 
tal  Diseases  at  Byberry,  near  Philadel-  was  sworn  in  as  sheriff  of  Vance  Coun- 
phia,  has  resigned,  and  has  associated  ty.  It  is  not  often  that  a  physician  is 
himself  with  Dr.  Robert  S.  Carroll,  in  appointed  to  the  office,  of  sheriff.  It 
the  management  of  Highland  Hospital,  happened  that  Dr.  Wheeler  has  been 
Asheville.  Coroner  for  the  past  three  years  and 

Dr.  Robert  S.  Carroll,  medical  director  when  Sheriff  Royster  died  the  doctor 
of  Highland  Hospital,  Asheville,  has  was  appointed  to  the  office  for  the  in- 
gone  abroad  for  a  year's  travel  and  terim  until  there  could  be  called  a  spe- 
study  in  Europe  and  the  Orient.  cial  meeting  of  the  Board   of  County 

Dr.  Thomas  D.  Jones,  of  Richmond,  Commissioners.  His  term  of  office  last- 
has  resumed  his  practice    after    having  ed  but  a  few  days. 

spent  a  year  in  post-graduate  work  in       Dr.  Heath  Nisbet,  Charlotte,  is  spend- 
New  York  and  in  Boston.     He  will  oc-  ing  some  time  in  Philadelphia,  attend- 
cupy  offices  in  the  New  Medical  Arts  jng  clinics. 
Building.  The  Central  States  Hospital,  Peters- 

A  portrait  of  the  late  Dr.  H.  White-  burg;  Virginia,  has  just  installed  a  corn- 
head  formerly  of  the  University  of  p]ete  x_ray  outfit  and  engaged  a  Roent. 
North   Carolina  but  later   dean  ot  the  genoi0gjst 

Medical  Department  of  the  University  '  . 

of  Virginia,  has  been  presented  to  that  ,  Dr  J-  T-  ^urrus;°f  HA^h  Pomt^^  C"' 
institution  by  members  of  the  faculty  became  a  Fellow  of  the  American  College 
and  students.  of  Surgeons  at  the  recent  annual  meet- 

A  (rift  of  $10,000.00  from  an  anomy-  inS  of  that  organization  in  Chicago, 
mouif  donor  establishes  in  the  Univer-       Dr.  O.  J.  Houser,  Charlotte,  N.  C,  is 
sity    of    Virginia    the    Richard    Henry  spending  a  few  weeks  in  Philadelphia  at- 
Whitehead  scholarship.  tending  clinics. 
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Dr.  J.  W.  Vernon,  Broadoaks  Sana- 
torium, Morganton,  N.  C,  is  recovering 
from  an  operation  for  appendicitis  at 
the  Lincolnton  Hospital. 

The  Charlotte  Clinico-Pathological  So- 
ciety held  a  clinic  Nov.  2-3  at  Charlotte, 
N.  C.  This  clinic  was  well  attended  by 
local  and  neighboring  doctors  beside  a 
number  from  outside  the  state. 

The  honor  guest  of  the  occasion  was 
Dr.  Alfred  Stengel,  Professor  of  Medi- 
cine University  of  Pennsylavnia. 

The  American  Medical  Association 
will  hold  its  1924  meeting  at  Chicago, 
May  19-23. 

Dr.  Alpheus  Wood  Disosway,  Colum- 
bia, North  Carolina,  born  in  1882,  and 
graduated  from  the  Medical  Department 
of  the  University  of  Maryland  in  the 
class  of  1905,  was  mysteriously  shot  in 
his  room  on  the  night  of  November  2, 
while  on  a  hunting  expedition  near  his 
home,  and  he  died  as  a  result  of  the 
wounds  a  few  hours  later  in  a  hospital 
in  Washington,  North  Carolina. 

Dr.  Henry  Samuel  Myers  died  at  his 
home  at  White  Sulphur  Springs,  West 
Virginia,  on  November  2. 

William  M.  Moyle,  Charlotte,  N.  C, 
who  has  been  connected  with  this  publi- 
cation for  24  years,  is  distributing  a 
Eadio  receiver  worth  investigating.  Mr. 
Moyle  will  be  glad  to  serve  any  reader; 
see  his  ad  on  page  xxv. 


liable  published.  The  system  is  a  collection 
of  monographic  treatises  on  subjects  connect- 
ed with  and  related  to  diseases  of  infancy 
and    childhood. 

Preparations  were  made  for  the  publication 
of  these  volumes  early  in  1914,  but  shortly 
after  the  authors  had  been  selected  and  the 
assignments  distributed  the  world  upheaval 
interrupted  the  work.  The  present  volumes 
thus  include  all  the  new  developments  and 
make  the  work  even  more  valuable  than  it 
would  have  been. 

Volume  I  takes  up  the  History  of  Pediatrics, 
Heredity,  Anatomy  of  Child,  Growth  and  De- 
velopment, Metabolism,  Physiology  and  Hy- 
giene. 

Volume  II  takes  up  Mortalities  of  Infancy, 
Diagnosis  and  Examination,  Treatment  and 
Prophylaxis,  Newborn  and  Premature,  Milk 
and  Feeding,  Disorders  of  Metabolism,  Food 
Deficiency   Diseases,   Constitutional    Diatheses. 


Gynecology.  By  William  *"  Graves,  M.D., 
Professor  of  Gynecology  at  Harvard  Medical 
School.  Third  Editon,  Thoroughly  Revised. 
Octavo  volume  of  936  pages  with  388  half- 
tone and  pen  engravings  and  146  micro- 
scopic drawings,  103  of  the  illustrations  in 
colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1923.  Cloth,  $9.00  net. 
This  work  has  been  classified  into  three 
parts  for  the  avowed  purpose  of  serving  as  a 
text-book  and  a  general  reference  book. 

Part  I  deals  with  the  physiology  of  the  pelvic 
organs  and  with  the  relationship  of  gynecology 
to  the  general  organism. 

Part  II  is  seemingly  designed  for  the  un- 
dergraduate student  who  is  taking  his  initial 
course  in  gynecology  and  includes  a  descrip- 
tion of  those  diseases  which  are  essentially 
gynecologic  in  a  simple  and  direct  manner. 
Part  III  is  devoted  exclusively  to  the  technic 
of  gynecologic  surgery  and  appeals  especially 
to  the  advanced  student  and  practitioner. 


Publications  Received 


Abt's  Pediatrics.  By  150  specialists. _  Edited 
by  Isaac  A.  Abt,  M.D.,  Professor  of  Dis- 
eases of  Children,  Northwestern  University 
Medical  School,  Chicago.  In  eight  octavo 
volumes  totaling  8000  pages  with  1500  illus- 
trations, and  separate  Desk  Index  volume 
free.  Now  ready:  Volume  I,  containing 
1240  pages  with  284  illustrations.  Volume 
II,  containing  1025  pages  with  180  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1923.  Cloth  $10.00  per 
volume.  Sold  by  Subscription. 
These  two  volumes  which  we  have  received 
give  promise  that  this  system  of  Pediatrics 
will   be   probably   the   most   thorough   and   re- 


A  Manual  of  the  Practice  of  Medicine.     By  A. 

A.     Stevens,     M.D.,     Professor     of     Applied 
Therapeutics  in  the  University  of  Pennsyl- 
vania.     Eleventh    Edition,    Entirely    Reset. 
12    mo.    of    645    pages,    illustrated.      W.    B. 
Saunders    Company,    Philadelphia   and    Lon- 
don:  1923.     Cloth,  $3.50  net. 
Almost  all  doctors  must  be  familiar  with  a 
medical   book   which  has  gone  through  to  the 
Eleventh   Edition,   and   Stevens   Manual   is   so 
well  known  that  further  description  is  unnec- 
essary.   We  note,  however,  in  this  edition  that 
many   sections   have   been   rewritten   and   that 
there  have  been  made  some  notable  additions. 


Clinical  Diagnosis.  By  Laboratory  Methods. 
A  Working  Manual  of  Clinical  Pathology. 
By  James  Campbell  Todd,  M.D.,  Professor 
of  Clinical  Pathology,  University  of  Colo- 
rado. Fifth  Edition,  Enlarged  and  Reset. 
Octavo  of  726  pages  with  325  illustrations 
29  in  colors.     Philadelphia  and  London:     W. 
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B.  Saunders  Company.     Cloth,  $6.00  net. 

First  is  a  full  discussion  of  the  mechanism, 
use  and  care  of  the  miscroscope,  then  comes 
the  chapters  on  the  examination  of  Sputum, 
Urine,  Blood,  Gastric  and  Duodenal  Contents, 
Feces,  Animal  Parasites,  Pus,  Puncture,  Fluids, 
Animal  inoculations,  Miscellaneous  Examina- 
tions. Serodiagnostic  Methods,  Bacteriologic 
Methods  and  the  Preparation  and  Use  of  Vac- 
cines. 

The  sections  discussing  the  urine  and  the 
blood  are  especially  full  and  complete.  The 
book  mav  be  used  as  a  reference  or  as  a  text. 


Intended  as  a  help  to  practitioners  of  medi- 
cine. It  presents  very  clearly  and  concisely, 
methods  of  determining  facts  on  which  ac- 
curate diagnosis  rests.  Diagnosis  depends  up- 
on the  use  of  the  trained  sense  of  touch,  sight, 
and  hearing.  Laboratory  tests  serve  as  a  sup- 
port to  other  evidence  and  like  other  signs 
should  be  weighed  in  forming  opinion. 

This  work  appears  most  opportunely  at  a 
time  when  the  tendency  is  to  forget  practical 
diagnosis  in  our  dependence  on  the  laboratory. 


A  Text-Book  of  Anatomy  and  Physiology.  By 
Jesse  F.  Williams,  M.D.,  Professor  of  Phy- 
sical Education,  Teachers  College,  Columbia 
University,  New  York  City.  12mo.  of  523 
pages  with  369  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1923. 
Cloth,  §3.00  net. 

A  complete  little  book  presenting  the  basic 
and  essential  data  concerning  the  structure  and 
function  of  the  human  body  in  an  orderly  and 
logical  sequence. 

An  appropriate  text  book  for  students  in 
which  the  teaching  difficulties  ai-e  lightened  by 
suggestions  for  practical  application  of  the 
theory.  A  well  written  and  very  practical  and 
helpful  book. 


A  Primer  For  Diabetic  Patients.  A  brief  out- 
line of  Diabetic  Treatment,  Including  Direc- 
tions for  the  Use  of  Insulin,  Sample  Menues, 
Recipes  and  Food  Tables.  By  Russell  M. 
Wilder,  M.D.,  Mary  A.  Foley,  and  Daisy  El- 
lithorpe,  Dietetians,  The  Mayo  Clinic.  Sec- 
ond Edition,  Reset.  12mo.  of  119  pages. 
Philadlephia  and  London:  W.  B.  Saunders 
Company,  1923.    Cloth,  $1.50  net. 


Physical    Examination    and    Diagnostic    Anat- 
omy.    By  Charles  B.  Slade,  M.D.,  formerly 
Chief  of  Clinic  in  General  Medicine,  Univer- 
sity   and    Bellevue    Medical    School.      Third 
Edition,   thoroughly   revised.     12mo.   of   197 
pages  illustrated.     Philadelphia  and  London: 
W.  B.  Saunders   Company,   Cloth.  $2.00  net. 
This   little   book    is    intended   to  be   a   text- 
book on  Physical  Examinations,  a  sort  of  index 
as   it  were,   pointing   special   conditions  which 
will   demand  special  detail  investigation. 

There  are  chapters  covering  general  rules 
governing  Inspection,  Palpation,  Percussion 
and  Ausculation,  surface  markings  of  various 
localities,  etc. 

The  book  is  filled  with  points  of  significance 
which  the  student  must  learn  and  which  the 
practitioner  is  liable  to  forget.  It  is  well  writ- 
ten and  easily  read  and  worth  reading. 


The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  other  month). 
Vol.  VII,  Number  II,  September,  1923. 
(Chicago  Number).  Octavo  of  310  pages  and 
37  illustrations.  Per  clinic  year  (July,  1923, 
to  May,  1924).  Paper  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company. 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month). 
Volume  III,  Number  V  (Minneapolis-St. 
Paul  Numbers,  October,  1923),  300  pages 
with  200  illustrations.  Per  clinic  year  (Feb- 
ruary, 1923,  to  December,  1923).  Paper 
$12.00;  Cloth  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 


Principles  of  Vital   Statistics.     By  I.   S.   Falk, 

Ph.D.,  Department  of  Public  Health,  Yale  Uni- 
versity.     Octavo   of   258    pages,    illustrated. 
Philadelphia   and   London:     W.  B.   Saunders 
Company,  1923.     Cloth,  $2.50  net. 
Unique  in  its  purpose  and  successful  in   its 

endeavor  to  teach  how  to  get  valuable  results 

from  the  study  of  vital  statistics. 


Dreads  and  Besetting  Fears,  by  Tom  A.  Wil- 
•    liams,   M.B.,   CM.,  217   pages.     Price   $1.75. 

Little,  Brown  &  Company,  Boston. 

Our  readers  know  that  whatever  comes  from 
the  pen  of  Dr.  Williams  upon  subjects  of  this 
nature,  is  very  helpful  and  well  worth  careful 
study.  This  volume  is  a  contribution  to  the 
Mind  and  Health  Series  of  Medical  Handbooks. 

A  considerable  portion  of  the  book  is  devoted 
to  a  d.'scussion  of  the  usual  conditions  under 
which  fear  is  manifested  and  the  way  in  which 
persons  become  susceptible  to  some  of  the  in- 
fluences which  arouse  morbid  fear.  The  author 
however,  clearly  discusses  The  Utilization  and 
Management  of  Fear. 


The  Examination  of  Patients.  By  Nellis  B. 
Foster,  M.D.,  Associate  Physician  to  the  New 
York  Hospital;  Associate  Professor  of  Midi- 
cine  at  Cornell  University,  College  of  Medi- 
cine. Octavo  of  256  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1923.     Cloth,  $3.50  net. 


International  Clinics,  Vol.  II,  Thirty-third 
series,  1923.  J.  B.  Lippincott  Company, 
Philadelphia,  312  pages. 

This  volume  carries  eleven  articles  on  Diag- 
nosis and  Treatment;  three  articles  on  Morbid 
Psychology,  six  on  Pediatrics,  also  articles  on 
Medicine,  Surgery  and  Medico-Legal. 
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"When 
Winter 


Comes 


jj 


— A  great  many  patients — especially  the 
weak  and  debilitated— -need  to  be  fortified 
against  the  depressing  effects  of  cold 
weather,  aud  for  this  purpose  probably 
no  remedy  is  more  widely  employed  by 
physicians  of  experience  than 


Gray's  GlycerineTonicComp.? 


If  its  use  is  started  early,  as  soon^as  the 
chilly  days  of  Fall  begin,  this  tonic  re- 
constructive will,  in  the  great  majority 
of  cases,  promptly  raise  the  functional 
activity  of  the  vital  organs,  and  as  a  log- 
ical sequence,  produce  a  marked  gain  in 
the  defensive  powers  of  the  body  against 
germ  attack. 


Gray's  Glycerine  Tonic  Comp,  will  thus 
enable  the  practitioner  to  carry  many  a 
patient  through  the  Winter  with  gratify- 
ing freedom  from  the  colds,  coughs,  and 
catarrhal  affections  in  genera.,  that 
make  this  period  so  trying  and  danger- 
ous to  those  susceptible  to  the  acute  in- 
fections. 


The   Purdue   Frederick  Co. 

135  Christopher   Street,    New  York 
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INVESTMENTS.* 

By    Mr.    George    J.    Seay,    Governor    of    the 
Fifth  District  Reserve  Bank,  Richmond,  Va. 

By  accident  or  design — I  trust  not 
because  of  personal  experience — the 
vice-president  of  this  society  has  hit 
upon  a  subject  of  tremendous  import- 
ance. To  an  audience  of  the  attain- 
ments and  intelligence  of  the  Medical 
Society  of  the  Ninth  District  of  North 
Carolina,  this  will  become  at  once  ap- 
parent from  a  statement  of  the  extent 
to  which  the  investors  or  speculators 
of  the  country  are  victimized  annu- 
ally. I  doubt  if  any  considerable  pro- 
portion of  your  audience  has  knowledge 
of  the  huge  sums  which  are  lost  annu- 
ally by  those  who  yield  to  the  seduc- 
tive arguments  and  explanations  of  the 
wily  stock  salesman,  whether  present- 
ed through  the  mails  or  in  person. 

By  chance  there  came  before  me  to- 
day an  article  written  by  Sidney  How- 
ard, in  Hearst's  International  for  Octo- 
ber, in  which  the  following  statements 
are  made: 

"In  the  last  three  years  the  oil  crooks 
of  Fort  Worth  have  robbed  the  country 
of  well  over  $100,000,000. 

"In  the  last  two  years  nearly  two 
hundred  brokerage  houses  have  failed 
discreditably  in  New  York  city  alone." 

This  applies,  I  suppose,  to  bucket 
shops  and  to  those  promiscuous  houses 
and  brokers  who  sell  all  kinds  of  wild- 
cat wares. 

These  New  York  failures  have  cost 
the  American  investor  about  $150,000,- 
000. 

The  loss  to  the  investing  public  every 
year  is  estimated  between  one  and  two 


'Prepared  for  the  Ninth  District  (N.  C.) 
Medical  Society,  Statesville,  N.  C,  Oct.  26, 
1023. 


billions,  and  that  is  much  more  than 
the  whole  country  spends  annually  on 
education  and  nearly  three  times  what 
it  loses  at  the  hands  of  burglars  and 
recognized  thieves. 

Possibly  this  estimate  of  losses  is 
exaggerated ;  I  would  not  venture  to 
say.  My  recollection  is  that  the  sum 
has  been  estimated  by  responsible  auth- 
orities at  more  than  $500,000,000  an- 
nually. 

It,  therefore,  appears  that  the  disease 
is  one  of  such  malignancy  and  preval- 
ence that  no  section  of  the  country  can 
be  immune,  and  possibly  no  member  of 
this  society  may  consider  himself  im- 
mune from  the  infection.  Fakirs  have 
existed  in  all  times,  and  the  Biblical  in- 
junction, make  not  haste  to  get  rich, 
applicable  many  hundreds  of  years  ago, 
is  and  probably  always  will  be  a  warn- 
ing to  the  public. 

It  is  possible  that  even  in  the  learned 
profession  of  medicine  there  are  some 
fakirs.  The  skill  and  knowledge  of  hu- 
man nature  possessed  by  venders  of 
patent  medicines  are  not  unknown  to 
any  of  us,  and  this  illustration  is  used 
merely  to  point  out  that  there  is  no  de- 
partment of  knowledge  or  endeavor  in 
which  the  highest  degree  of  skill  is  not 
cultivated  and  used  to  acquire  easily 
that  which  was  laid  up  by  long  and  se- 
vere toil — in  popular  parlance,  to  separ- 
ate a  man  from  his  money.  Human 
nature  being  what  is  is,  the  lure  of  sud- 
den riches  will  always  appeal  to  mankind 

It  is  characteristic  of  certain  tem- 
peraments to  take  risks — to  gamble  if 
you  choose  to  call  it  by  that  name — and 
these  instincts  and  tendencies  are  often 
said  to  be  hereditary.  If  temperament 
and  disposition  are  hereditary,  it  may 
well  be  so.  I  leave  that  to  you  gentle- 
men. We  have  all  read  many  tales  in 
story  books  of  the  survival  of  the  <ram- 
ling  instinct  through  many  £eno**atio"is. 
If  the  appeals  to  invent""  vcrj  made 
as  gambling,   it  is  probable   that  they 
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would  be  received  with  contempt,  but  Therefore,  just  as  any  one  of  you,  if 

the  so-called  salesmen  are  far  too  clever  possessed  of  an  ailment,  would  consult 

for  that.  some  one   qualified   to   give   advice,   so 

There  have  been  enough  successful  when  making  an  investment  (which  is 
ventures  of  this  nature  to  fire  the  im-  often  just  as  serious  a  matter  as  a' bodily 
agination  and  cupidity  of  any  human"  ailment),  a  reputable  dealer  in^such  in- 
being,  if  he  allows  his  mind  to  dwell  vestments  should  be  consulted,  and  if 
upon  them,  but  you  yourselves  can  cal-  the  investment  is  not  such  a  one  as  you 
culate  the  percentatge  of  such  ventures,  would  be  willing  to  talk  about  or  ask 
and  considering  the  statement  previous-  advice  about,  then  you  may  be  certain 
ly  made  that  from  one  to  two  billions  of  it  is  one  that  you  should  not  make.  My 
dollars  are  lost  annually  by  hopeful  in-  opninon  is  that  you  will  find  this  a 
vestors,  it  is  the  black  or  the  red  in  searching  test  and  the  mere  talking 
the  turn  of  fortune's  wheel.  There  is  about  some  investments  would  dismiss 
a  vast  deal  of  homely  wit  and  wisdom  them  from  consideration, 
in  the  sayings  of  Poor  Richard :  one  of  Another  of  Poor  Richard's  maxims  is 
them  is :  "He  that  would  catch  fish  must  that  the  "way  to  wealth  is  as  plain  as 
venture  his  bait."  That  is  true  enough,  the  way  to  market."  Many  a  man  has 
But  there  is  such  a  thing  as  selecting  proved  to  his  sorrow  that  it  is  not  the 
the  water  in  which  to  fish,  and  Poor  getting  which  is  so  difficult,  but  the 
Richard  says  again,  "He  that  lives  upon  holding, 
hope  will  die  fasting."                                                       

It  is    very    far    from    my    purpose, 

however,  in  this  brief  article  to  preach.  PELLAGRA. 
It  is  probably  true  that  every  one  here 

either  has  or  will  at  some  time  or  other  gy  g  W.  page,  A.B.  M.D. 

take  a  chance  at  some  alluring  invest-  M        ...    N  „ 
ment  which  has  little  to  offer  that  is 

more  substantial  than  hope      He  that  Pellagra  mav  be    C0nsidered     as    an 

does  it  too  often  will  surely  die  fasting.  acut6)  subacute>  chronic  specific,  infec- 

The  only  justification  I  can  find  for  tious  and  mildly  contagious  disease  with 

writing  this  article  is  to  call  attention  initial   symptoms   of   catarrhal   inflam- 

to  the   chances  which   any  man  takes  mation   of   the   respiratory   and   some- 

when  he  yields  to  the  appeals  made  to  times    the    digestive    tract,    muscular 

him  through  the  mails  by  stock  venders  pains,  nervous    disorders,    temperature 

or  by  traveling  salesmen  of  that  charac-  99-103  for  a  week  or  ten  davs  with  a 

ter.      The   overhead   charges   affecting  tendency  to  continue  in  a  subacute  or 

such  sales  I  have  heard  are  almost  past  chronic  form  with  the  various  manifes- 

belief .     I  have  been  informed  that  if  I  tations  of  the  disease  for  weeks,  months 

per  cent  of  those  to  whom  such  appeal-  and  perhaps  for  years, 

ing  circulars  are  sent  become  buyers,  it  The  affection  seems  to  be  induced  by 

is  not  regarded  as  an  unsuccessful  ap-  a  bacillus  which  may  be  obtained  from 

peal.    It  is  probably  the  same  way  with  the  sputum  in  the  initial  stage  of  the 

the  peripatetic  salesman.  disease  and  later  from  the  feces  from 

In  order  that  this  article  may  not  be  which  it  may  be  cultivated  for  a  num- 

without  some  element  of  real  value,  I  ber  of  weeks  or  as  long  as  the  disease  is 

will  say  this :  the    business    of    selling  at  all  active. 

reputable  stocks  and  bonds  which  may  The  organism  was  observed  in  1910- 

legitimately    be    called    investments    is  13  while  making    some    11,000    micro- 

now  a  standard  business.     Of  course,  scopic  examinations  of  feces  for  various 

there   are   men   of   different   character  intestinal  parasites  and  associated  with 

and  characteristics  even  in  this  standard  the  disease.    The  bacillus  became  more 

business,  but  no  business  of  this  char-  and   more   closely   associated   with   the 

acter  can  be  long  continued  which  is  not  disease  with  the  increase  of  knowledge 

conducted  on  the    basis    of    integrity,  concerning  its  constant  presence  with 
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definite  and  usually  accepted  symptoms 
of  the  disease,  serological  reaction  in 
toxic  cases,  animal  inoculation  follow- 
ed by  quite  definite  symptoms  of  the 
disease  excepting  the  usual  cutaneous 
manifestations,  the  absence  of  the  bacil- 
lus in  healthy  persons  unless  they  have 
at  some  time  been  directly  exposed  to, 
or  are  convalescent  from,  pellagra  infec- 
tion, the  accidental  infection  of  man  fol- 
lowed by  definite  symptoms  of  the  dis- 
ease, and  the  treatment  with  ichthyol 
and  copper  arsenite  as  a  therapeutic 
test,  all  these  demonstrations  would 
seem  to  verify  the  fact  that  the  baccil- 
lus  is  the  chief  etiologic  factor  in  the 
production  of  the  disease. 

The  bacilli  are  from  two  to  four  or 
five  times  in  length  as  compared  to 
diameter,  ranging  from  1.2  to  3  micro- 
millimeters  in  length  to  about  .6  to  .75 
micromillimeters  in  diameter.  Oval 
forms  are  often  observed  in  fresh  cul- 
tures. The  ends  of  the  bacilli  are  slight- 
ly rounded.  They  are  sporulating  bacil- 
li, the  spores  forming  near  one  end  of 
the  bacillus,  in  cultures  from  two  to  six 
weeks  old.  They  are  actively  motile, 
that  is  they  roll,  turn  summersaults, 
spin  and  occasionally  dart  in  the  field. 
The  motility  varies  in  degree  with  the 
culture  media  used,  with  the  tempera- 
ture and  age  of  culture,  as  fresh  cul- 
tures in  bouillon.  The  bacilli  stain  with 
the  usual  analine  stains  for  bacilli.  They 
are  Gram  positive.  The  bacillus  is  aero- 
bic, slightly  faculative  anaerobic,  non- 
gas  producing,  liquifies  gelatine,  grows 
at  37  degrees  C.  and  room  temperature, 
slight  pellicle  formation  on  bouillon, 
digests  Loeffleur's  blood  serum,  does  not 
ferment  dextrose,  lactrose,  saccharose 
or  maltose,  peptonizes  milk. 

Some  cultural  features  of  the  bacteria 
worked  up  with  the  assistance  of  Prof. 
B.  F.  Kaupp,  Pathologist  and  Bacteriol- 
ogist of  the  North  Carolina  A.  and  M. 
College   are   as   follows: 

Corn  agar  plate. — A  twenty-four  hour 
colony  measures  from  one  to  two  milli- 
meters in  diameter.  The  surface  is  con- 
vex. The  borders  are  smooth.  The 
color  is  whitish  grav.  Forty-eight  hour 
colonies  are  umbonate  and  measure 
three  milimeters  in  diameter. 


Corn  agar  slant. — At  twenty-four 
hours  the  growth  is  abundant.  Form, 
aborescent ;  elevation,  raised ;  luster, 
glistening ;  topography,  smooth ;  optical 
characters,  opaque ;  chromogenesis, 
grayish  with  age ;  odor,  slight  and  ap- 
parently characteristic  of  the  organism  ; 
consistency,  a  tendency  to  be  slimy ; 
medium  not  effected. 

Corn  agar  stab. — At  the  end  of  twen- 
ty-four hours  there  is  apparently  no 
growth  along  stab  line.  Surface  growth 
abundant  and  same  as  for  corn  agar 
slant. 

Potato.  —  The  twenty-four  hour 
growth  is  abundant.  Surface  rough  and 
pitted.  At  the  end  of  three  days  at 
incubator  lemperature  the  surface  takes 
on  a  light  tan  color  and  growth  cover- 
ing surface  has  an  areolate  appearance. 
Luster,  dull. 

Bouillon. — Scum  on  surface.  Bouil- 
lon not  clouded  at  end  of  forty-eight 
hours.  Heavy  precipitate  in  bottom  of 
old  cultures.  Scum  wrinkled  in  old  cul- 
tures. 

Two  per  cent  dextrose  agar  slant. — 
The  twenty-four  hour  surface  growth  is 
abundant  with  tendency  to  spread  over 
entire  surface.  Edges,  smooth.  Line 
of  puncture  not  closed  and  growth  mod- 
erate and  echinulate. 

Milk  inoculation. — At  the  end  of 
twenty-four  hours  the  r<->nk  is  not  coagu- 
lated. Slight  sep^ri.tion  of  surface 
whey.  Cultures  of  forty-eight  hours 
and  older  show  digestion  of  casein.  Del- 
icate membranous  surface  growth.  Con- 
tents of  tube  examined  after  one  week's 
time  and  no  acid  present.  Medium  at 
end  of  week  still  neutral  to  slightly  alka- 
line. 

Gelatin,  plain. — Stab,  where  stab 
line  closes  there  is  no  growth  below  the 
surface.  At  the  end  of  twenty-four 
hours  at  a  temperature  from  85  degrees 
to  90  degrees  Fahrenheit,  there  was  a 
slight  whitish  growth  at  the  surface  but 
none  along  the  needle  tract.  Growth 
continues  till  entire  surface  is  covered, 
which  is  about  three  or  four  days. 
There  is  slow  liquefaction  o-f  *<T-^jfo"«i 
character  and  finally  vl  -  a';oul:  uj:i 
days  a  scum-like  growth. 
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Two  per  cent  each :  beef  extract,  dex- 
trose, corn,  potato. — Twenty-four  hour 
growth,  no  scum  on  surface.  Bouillon 
clouded.  Heavy  precipitate  in  bottom. 
Scum  appears  on  surface  in  two  to  three 
days  and  becomes  wrinkled  in  older  cul- 
tures. 

Two  per  cent  beef  extract,  dextrose, 
corn,  potato,  agar  slant. — Twenty-four 
hour  growth  very  abundant,  covering 
entire  surface  and  extending  more  deep- 
ly into  medium. 

Two  per  cent  dextrose  bouillon. — Fer- 
mentation tube,  growth  abundant  at 
end  of  twenty-four  hours  in  unclosed 
arm.  No  gas  formed,  no  growth  in  clos- 
ed arm.  At  end  of  forty-eight  hours 
still  no  growth  in  closed  arm.  Appar- 
ently aerobic  as  there  was  a  plain  line 
of  demarcation  at  commencement  of 
closed  portion. 

Two  per  cent  lactose  bouillon  in  fer- 
mentation tube. — Same  results  as  in 
bouillon  fermentation  tube. 

Two  per  cent  saccharose  bouillon  fer- 
mentation tube. — Same  as  in  dextrose 
bouillon  fermentation  tube. 

One  per  cent  saccharose  agar  stab. — 
Needle  tract  did  not  close  entirely  and 
at  the  end  of  twenty-four  hours  showed 
a  slight  echinulate  growth  along  the 
needle  tract.  Abundant  surface  growth 
spreading  over   entire   surface. 

One  per  cent  saccharose  agar  slant. — 
A  twenty-four  hour  growth  was  spread 
over  entire  surface.  Tendency  to  be 
aborescent.  Otherwise  the  same  as  corn 
agar  slant. 

One  per  cent  lactose  agar  stab. — Same 
as  corn  agar  stab. 

One  per  cent  lactose  agar  slant. — 
Same  as  corn  agar  slant. 

Search  for  the  organism  in  normal 
stools. — Only  six  normal  stools  have 
been  plated  out  for  search  for  this  or- 
ganism, but  the  organism  was  not 
found. 

The  organism  seems  to  be  pathogenic 
for  the  following  reasons : 

First,  it  proves  to  be  constant  in  the 
stool  while  definite  symptoms  of  pella- 
gra exist.  It  has  been  isolated  from 
stools  of  three  pellagrins  three  different 
times.  It  has  been  isolated  from  one 
specimen  from  each  of  twenty-one  other 


patients  suffering  from  pellagra. 

Second,  the  organism  in  pure  culture 
when  fed  to  mice  produces  a  toxin  that 
causes  death  in  twenty-four  to  ninety- 
six  hours.  Those  that  die  early  seem  to 
die  of  septicemia.  Those  that  live  three 
or  four  days  seem  to  die  from  general 
weakness  and  emaciation.  The  organ- 
isms are  found  in  all  the  organs  after 
death.  Pure  cultures  have  been  obtain- 
ed. 

Third,  blood  serum  from  pellagrins  as 
a  rule  has  very  little  effect  on  the  organ- 
ism. In  very  severe  cases  with  high 
fever  the  blood  serum  occasionally  gives 
a  positive  widal  reaction.  Serum  from 
natural  blisters  occurring  on  pellagrins 
and  serum  from  blisters  pi*oduced  from 
cantharides  plasters  renders  the  organ- 
ism non-motile  and  agglutinates  them  in 
three  to  thirty  minutes  in  a  mixture  of 
the  serum  with  an  active  culture  in 
proportions  of  one  to  five,  or  one  to  ten, 
or  even  one  to  fifty.  Similar  tests  were 
made  with  typhoid  and  colon  bacilli 
with  negative  results.  Serum  from 
blisters  of  healthy  individuals  gives 
negative  reaction  with  all  these  organ- 
isms. Serum  from  blisters  of  a  pella- 
grin agglutinates  the  organism  from 
the  same  patient  and  other  pellagrins 
also. 

Fourth,  one  of  the  several  healthy 
persons  previously  examined  with  nega- 
tive results,  after  accidental  exposure 
in  a  laboratory,  developed  symptoms 
which  proved  to  be  pellagra.  The  organ- 
ism was  isolated  from  the  stool  on  the 
third  day  after  symptoms  developed. 
The  organism  was  again  isolated  from 
the  stool  eight  and  twelve  months  later. 


SOME  PHASES  OF  INDUSTRIAL 
SURGERY.* 

By  C.  Webb   Griffith,  A.M.,   M.D., 
Asheville,  N.  C. 

The  past  twenty  years  has  witnessed  a 
tremendous  change  in  the  attitude  of 
employer  to  employee.    Every  one  of  us 
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here  today  can  easily  remember  the  time 
when  a  man  "took  a  job"  he  did  so  en- 
tirely at  his  own  risk.  The  attitude 
then  of  most  employers  was  that  if  the 
workman  was  not  satisfied  with  the 
hygiene  or  the  safety  of  the  work  he  did 
not  have  to  take  the  job,  but  if  he  did 
take  it,  that  he  and  he  alone  was  re- 
sponsible. It  was  a  most  pernicious  at- 
titude and  very  much  like  that  of  "ca- 
veat emptor."  So  long  as  the  workman 
could  perform  the  required  duties,  he 
was  of  value  to  the  employer.  Should 
he,  through  illness  or  accident,  become 
partially  disabled,  he  would  be  scrapped 
without  the  slightest  effort  being  made 
to  rehabilitate  him.  The  slaves  of  our 
forefathers,  when  sick  or  injured,  were 
taken  care  of,  the  best  available  skill 
was  provided  and  everything  possible 
done  to  restore  them  to  health.  The 
slave  had  a  definite  monetary  value  and 
was  a  tangible  asset,  so  that  from  a 
purely  economic  standpoint  it  was 
wiser  to  restore  him  to  health  than  to 
carry  him  as  a  liability.  The  sick  or  in- 
jured workmen,  however,  represented 
an  entirely  different  problem.  The  em- 
ployer did  not  have  to  carry  him  as  a 
liability;  therefore  the  simple  thing  to 
do  was  to  let  him  go  and  employ  another. 

A  marked  change  has  been  going  on 
in  the  past  few  years  and  it  has  not 
reached  its  completion.  The  laborer  has 
acquired  new  rights  which  are  recogniz- 
ed both  by  the  employer  and  the  public. 
That  may  be  due  to  the  growth  of  the 
unions,  as  they  themselves  claim,  but  I 
prefer  to  believe  that  it  is  due  rather 
to  the  growing  democracy  of  mankind, 
and  the  realization  'by  the  employer 
that  after  all  he  is  his  brother's  keeper. 

Aside  from  the  humanitarian  stand- 
point, industry  has  learned  that  it  is 
cheaper  in  dollars  and  cents  to  keep  the 
employees  healthy  and  safe  than  to  dis- 
charge them  and  employ  others.  Every 
man,  however  humble  his  work,  becomes 
more  and  more  efficient  as  his  experi- 
ence increases.  Therefore,  to  discard  an 
ill  or  injured  experienced  workman  and 
employ  another,  simply  increases  the 
turnover  and  detracts  from  the  effici- 
ency of  that  position. 

Man  has  the  right  not  only  to  demand 


life,  liberty  and  the  pursuit  of  happiness, 
but  also  a  hygienic  and  reasonably  safe 
environment  for  work.  It,  therefore, 
becomes  the  duty  of  those  of  us  who  do 
a  certain  amount  of  industrial  surgery, 
first,  to  use  our  best  efforts  to  maintain 
the  health  and  safety  of  this  great  group 
of  American  citizens ;  and  secondly  to 
restore  to  health  and  efficiency  as  quick- 
ly as  possible  those  who  have  become 
disabled. 

The  remainder  of  this  brief  paper  will 
be  devoted  to  one  phase  of  the  second 
classification,  namely,  the  care  and  treat- 
ment of  the  injured  workman. 

Injuries  of  the  back  always  present  to 
me  a  most  difficult  problem.  To  arrive 
at  anything  like  an  accurate  diagnosis 
at  times  is  very  hard.  When  there  is 
added  the  element  of  liability  and  com- 
pensation the  difficulties  are  tremen- 
dously increased.  An  employee  with  a 
broken  bone  or  a  lacerated  wound  will 
give  you  the  history  of  the  accident  and 
let  the  evidence  speak  for  itself,  know- 
ing full  well  that  there  will  not  be  the 
slightest  doubt  in  the  mind  of  the  sur- 
geon as  to  the  extent  of  the  injury. 
When,  however,  he  comes  in  with  a 
painful  back,  he  usually  has  a  precon- 
ceived idea,  since  there  are  no  obvious 
wounds  which  he  or  his  friends  can  see, 
that  the  surgeon  will  think  he  is  faking. 
And  especially  will  he  assume  this  atti- 
tude when  he  considers  that  the  surgeon 
is  employed  by  the  company. 

The  injured  employee  therefore  feels 
that  it  is  up  to  him  to  convince  the  sur- 
geon of  the  seriousness  of  his  injury  and 
the  extent  of  his  suffering.  In  order  to 
do  this  he  will  frequently  unintention- 
ally exaggerate  his  symptoms  without 
any  desire  to  really  deceive.  For  that 
reason,  whenever  an  employee  comes  to 
me  with  an  injured  back,  I  at  once  say  to 
him,  "yes,  my  man,  I  know  you  are  suf- 
fering, and  probably  more  than  if  you 
had  had  a  bad  cut.  I  had  the  same 
thing  myself  once  and  I  remember  how 
I  suffered."  Some  such  remark  as  that 
will  immediately  convince  the  patient 
that  you  have  conceded  the  fact  that 
there  is  an  injury  and  that  he  is  suf- 
fering. You  have  gained  his  confidence 
and  can  go  ahead  with  the  examination 
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as  if  there  were  no  liability.  If  for  any  the  sacro-iliac  and  the  lumbo-sacral 
reason  the  man  is  trying  to  fake,  and  types  I  have  found  the  X-ray  of  very 
in  my   experience   such   cases   are   ex-  little  value. 

tremely  rare,  he  will  continue  to  try  In  both  types  treatment  is  essentially 
to  convince  you  how  seriously  he  is  hurt,  the  same,  and  consists  of  absolute  rest 
and  will  soon  convince  himself.  on  a  fracture  bed,  strapping  of  the  back, 

For  practical  purposes  most  of  these  a  small  pad  in  the  lumbar  region,  and  the 
back  injuries  can  be  classed  under- five  application  of  heat.  Massage  and  active 
distinct  groups :  or  passive  motion  are  absolutely  contra- 

Muscle  strain,  lesion  of  the  sacro-  indicated.  Occasionally  such  cases  im- 
iliac  joint,  sprains  of  the  deep  lumbo-  mediately  after  injury  get  into  the 
sacral  structures,  the  chronic  strains,  hands  of  our  friends,  the  osteopath  or 
and  non-traumatic  diseases  of  the  lower  the  chiropractor,  and  like  the  unclean 
back.  spirit  of  which  St.  Luke  speaks,  "the 

The  simple  strains  caused  by  ordinary  last  state  of  that  man  is  worse  than  the 
heavy  lifting,  especially  in  one  not  ac-  first." 

customed  to  it,  do  not  as  a  rule  bring  The  fourth  group,  or  chronic  strains 

the  patient  to  the  surgeon.  The  condi-  of  the  back,  can,  just  as  in  other  joints, 
tion  gradully  corrects  itself  in  a  few  result  from  repeated  mild  acute  strains, 
days.  Or,   they  may   occur  as   the  result   of 

A  sprain  of  the  sacro-iliac  joint  mani-  years  of  poor  posture.  These  cases  are 
fests  itself  usually  by  a  sudden  pain  in  more  or  less  vague  or  indefinite.  This 
the  lower  back.  The  patient  feels  as  if  type  is  well  illustrated  by  that  great 
somthing  has  suddenly  given  away,  or,  group  who  went  into  the  army.  When 
as  he  sometimes  exprseses  it,  "I  could  stripped  for  examination  they  appeared 
feel  something  slip  out  of  place."  He  to  slump,  standing  first  on  one  foot  and 
probably  has  to  quit  work,  but  frequent-  then  on  the  other,  leaning  against  some 
ly  the  symptoms  do  not  reach  the  maxi-  object  for  support,  and  definitely  round 
mum  for  twenty-four  hours.  If  exami-  shouldered.  Their  pains  were  vague  and 
nation  is  made  within  a  few  hours  after  indistinct.  They  returned  from  the  ser- 
the  accident  it  may  be  possible  to  local-  vice  erect  in  posture  with  well  develop- 
ize  the  pain  definitely  in  the  sacro-iliac  ed  back  muscles  and  no  thought  of  back 
joint.  After  a  few  hours  the  whole  ache.  We  still  see  in  our  industries  a 
back  becomes  sore  and  the  localization  great  many  of  this  type  of  patient,  and 
is  not  so  easy.  There  is  always  a  syno-  they  are  prone  to  blame  their  numerous 
vitis,  and  if  the  effusion  is  marked  a  aches  and  pains  on  some  unusually 
slight  fullness  may  be  felt  over  the  joint,  heavy  lifting  rather  than  on  their  own 
Kernig's  sign  is  present.     That  is  ob-  physical  defects. 

tained  by  keeping  the  knee  straight  and  Lastly  comes  that  group  of  diseases 
then  flexing  the  thigh  on  to  the  abdo-  of  the  lower  back,  such  as  hypertrophic 
men.  This  manoeuver,  by  pulling  on  the  arthritis,  the  arthritis  is  secondary  to  a 
ham-string  muscles,  will  cause  pain  in  focal  infection,  tuberculosis,  bone  tu- 
the  joint.    Also  it  will  be  found  that  the  mors,  etc. 

patient  can  bend  the  trunk  toward  the  Obviously  in  these  cases  there  is  no 
affected  side,  but  motion  in  the  oppo-  liability  as  the  ordinary  exertion  inci- 
site  direction  is  limited.  dent  to  work  simply  reveals  the  pre-ex- 

The  symptoms  of  sprain  of  the  lumbo-  isting  underlying  trouble.  Here  the 
sacral  structures  are  in  many  ways  sim-  X-ray  is  invaluable.  I  do  not  pretend  to 
ilar  to  those  of  the  sacro-iliac.  The  max-  treat  these  cases  nor  even  diagnose 
imum  disability  occurs  almost;  imme-  them,  for  once  they  are  suspected  they 
diately  rather  than  twenty-four  hours  should  be  sent  to  the  orthopedic  sur- 
later.  Pain  is  a  little  higher  and  a  little  geon.  Furthermore  I  would  urge  that 
deeper.  There  is  more  limitation  of  mo-  those  cases  of  what  appear  to  be  lumbo- 
tion  of  the  lower  spine  than  in  sacro-  sacral  or  sacro-iliac  sprains  which  do 
jliac.    Kernig's  sign  is  absent.    In  both  not  clear  up  in  a  reasonable  time  under 
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the  usual  treatment,   should   have  the  years  of  the  compensation  law  in  Penn- 
benefit  of  the  orthopedic  surgeon.  sylvania,  over  4,000  hernias  had  been 

The  medical  profession  is  at  last  awak-  compensated  in  that  state  alone,  or 
ening  to  the  realization  that  the  vast  more  than  the  real  cases  of  traumatic 
majority  of  hernias  are  potentially  hernia  that  have  occurred  in  the  West- 
present  from  birth  and  not  the  result  ern  Hemisphere  since  Columbus."  From 
of  trauma  or  strain.  As  far  back  as  that  statement  you  can  readily  see  what 
1896  Marey  of  Boston  stated,  "The  gen-  a  tremendous  injustice  is  done  annually 
eral  opinion  is  that  hernia  is  produced  to  employers  because  of  hernia  alone. 
by  some  violent  strain,  for  which  in  the  It,  therefore,  becomes  our  duty  as  phy- 
general  mind  the  term  "rupture"  is  a  sicians,  whether  in  conversation  with 
synonym,  that  is,  a  sudden  giving  way  our  patients  or  on  the  witness  stand,  to 
of  the  parts  involved.  A  superficial  present  these  facts  in  their  true  light, 
study  of  the  case  might  lead  one  often  Should  an  employee  in  the  course  of  his 
to  arrive  at  this  conclusion.  This  is  so  ordinary  duties,  suddenly  have  a  hemor- 
exceptional  that  it  represents  a  very  rhage  from  the  lungs,  we  would  consider 
minute  fraction  of  the  total."  straining  or  lifting  as  merely  incidental, 

In  1902  Coley  of  New  York  wrote,  and  the  pathology  in  the  lung  as  the 
"So  far  as  known  at  present  traumatic  primary  cause.  In  that  case  it  is  very 
herniae  are  produced  or  caused  only  by  unlikely  that  any  jury  would  award 
direct  heavy  application  of  force,  at  the  damages  because  of  the  hemorrhage, 
site  where  the  force  was  applied.  It  is  Such  I  believe  in  a  few  years  will  be  our 
extremely  doubtful  if  traumatism  alone,  attitude  toward  nearly  all  hernias, 
without  an  open  funicular  process  in  the  Important  as  is  the  X-ray  in  a  general 
hernial  canal,  can  ever  produce  a  her-  surgical  practice  it  is  far  more  so  in 
nia."  Coley  also  then  stated  that  in  industrial  surgery.  How  frequently  it 
50,000  cases  at  the  Hospital  for  Rup-  reveals  the  unsuspected  linear  fracture 
tured  and  Crippled,  there  were  only  four  which  has  been  diagnosed  as  a  sprain ; 
cases  in  which  direct  trauma  played  an  or  the  crack  in  the  skull  where  no  de- 
important  part.  pression  can  be  felt;  or  even  the  im- 

Andrews  of  Chicago  in  1907  said,  "I  pacted  fracture  of  the  neck  of  the  femur 
am  very  skeptical  of  the  role  of  even  which  may  not  give  the  usual  diagnostic 
severe  injuries  in  producing  inguinal  or  signs.  In  these  and  in  many  other  con- 
femoral  hernias  or  any  other  form  of  ditions  the  X-ray  gives  the  positive  evi- 
hernia.  There  is  often  a  time  in  the  his-  dence  which  could  not  be  otherwise  ob- 
tory  of  a  hernia,  when  even  a  physician  tained,  and  aids  the  patient  to  a  quicker 
does  not  determine  that  it  is  present.  and  better  result.  To  the  surgeon  is 
After  some  strain  the  patient  will  finally  given  an  added  protection  and  a  feeling 
discover  that  he  has  a  small  inguinal  0f  security  and  accuracy  in  his  work. 
lump  or  the  physician  will  perhaps  dis-  just  as  valuable  also  is  the  negative 
cover  it.  This  does  not  prove,  however,  evidence  which  the  X-ray  gives.  How 
that  it  has  just  come  into  existence."        frequently   we   see   a   patient   who   be- 

I  have  given  the  above  quotations  to  lieves  himself  suffering  from  a  fracture, 
emphasize  the  fact  that  for  at  least  Even  though  the  surgeon  is  convinced 
twenty-five  years,  the  leaders  in  surgery  that  there  is  no  fracture  the  patient  is 
have  recognized  the  congenital  origin  of  not,  and  often  the  only  argument  which 
hernias.  will  make  him  change  his  mind  is  a  large 

The  workmen's  compensation  laws  monetary  one.  When,  however,  he  is  con- 
have  probably  done  more  than  anything  fronted  with  clear  X-rays  showing  nor- 
else  to  bring  this  fact  to  the  attention  mal  bones  he  will  almost  invariably  ad- 
of  the  rank  and  file  of  the  medical  pro-  mit  his  error.  The  X-ray  is  invaluable  as 
fession  and,  to  a  slight  extent,  to  the  a  check-up  in  the  treatment  of  fractures, 
laymen.  I  believe  that  after  nearly  every  fracture 

Lauffer  of  Pittsburgh,  writing  in  at  least  one  or  more  radiograms  or  fluor- 
1919,  stated  that   "In   the   first   three  oscopjc  examinations  should  be  made, 
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but  we  should  bear  in  mind  that  these 
radiograms  may  become  dangerous 
weapons.  Everything  else  being  equal 
the  better  the  anatomical  result,  the  bet- 
ter will  be  the  functional  result.  But 
frequently  we  get  good,  satisfactory 
functional  results  where  the  X-ray 
shows  an  anatomical  position  anything 
but  satisfactory.  You  can  readily  see 
that  if  these  films  are  shown  to  an  em- 
ployee or  his  lawyer  who  is  looking  for 
trouble  and  who  would  magnify  every 
defect,  what  a  gross  injustice  would  be 
done  to  the  employer  and  also  to  the  sur- 
geon himself. 

To  discuss  every  ill  to  which  an  em- 
ployee is  liable  would  obviously  be  out 
of  the  question  and  far  beyond  the 
scope  of  this  paper.  Suffice  it  to  say 
that  there  is  no  injury  too  slight  to  de- 
mand attention.  Every  scratch  or 
bruise  should  be  reported  at  once  to  the 
plant  office  and  iodine  applied.  If  the 
foreman  or  whoever  is  trained  to  render 
the  simple  first  aid  measures  has  the 
slightest  doubts  about  the  treatment, 
the  patient  should  be  sent  directly  to 
the  surgeon.  Both  from  the  standpoint 
of  comfort,  safety  and  prevention  of  de- 
formity to  the  patient  and  from  saving 
of  expense  to  the  employer,  it  is  far  bet- 
ter that  a  dozen  men  should  be  sent  to 
the  surgeon  perhaps  unnecessarily  rath- 
er than  let  one  develop  a  sever  infection 
with  its  resultant  deformity  and  possibly 
loss  of  life  or  limb. 

In  conclusion  again  I  wish  to  empha- 
size that  industrial  surgery  has  prob- 
lems peculiar  to  itself,  and  it  behooves  us 
to  fit  ourselves  to  handle  properly  this 
rapidly  growing  and  important  branch 
of  surgery. 


THE  VALUE  OF  A  HOSPITAL  TO  A 
COMMUNITY.* 

By  D.  A.  Garrison,  M.D., 
Gastonia,  N.  C. 

Mr.  President,  Ladies  and  Gentlemen: 

The  subject  which  I  have  chosen  to 
discuss  before  you  for  a  few  minutes 
would  seem  to  be  a  subject  that  should 


*Read  at  the  meeting  of  the  N.  C.  Hospital 
Association,  Asheville,  N.  C,  April  16,  1923. 


be  discussed  before  a  lay  audience,  but 
for  fear  some  of  you  have  thought  of  the 
hospital,  especially  the  private  hospital, 
as  a  selfish  organization  started  for  the 
special  few,  I  thought  I  would  discuss 
the  actual  value  of  a  hospital  to  the 
community. 

In  the  first  place,  the  hospital  is  to 
the  physical  man  what  a  light-house  is 
to  the  sailor;  what  a  schoolhouse  is  to 
the  ignorant;  and  what  a  church  is  to 
the  spiritual  welfare  of  a  community. 
The  hospital  is  a  physical  life-saving 
station,  the  place  where  people  can  go 
when  they  are  sick  and  afflicted  and  re- 
ceive scientific  and  intelligent  treatment. 
A  well  regulated  hospital  is  just  as 
necessary  to  a  community  as  a  light- 
house is  to  a  sailor.  It  is  to  keep  the 
people  off  the  rocks  and  to  guide  them 
that  they  may  steer  their  bodies  out  of 
the  dangers  and  storms  of  disease. 

The  hospital  with  a  training  school  is 
a  benediction  to  the  girls  who  enter  it, 
a  blessing  to  the  family  and  to  the  com- 
munity from  which  they  come.  It  is 
educational  from  the  time  they  enter 
until  they  go  out;  these  girls  go  back 
home  and  teach  their  families  how  to 
care  for  their  sick,  teach  them  the  rules 
of  sanitation  and  many  other  valuable 
things.  When  you  send  a  well  trained 
nurse  back  to  her  home  you  have  not 
only  educated  her,  but  you  have  helped 
all  with  whom  she  comes  in  contact.  It 
is  only  a  short  time  since  women  were 
permitted  to  nurse  men,  and  their  train- 
ing can  only  be  secured  in  a  hospital. 
A  hospital  with  thirty  or  forty  beds, 
where  everything  is  treated  except  con- 
tagious diseases,  is  to  the  girl  who  takes 
the  training  an  education  she  could  not 
get  anywhere  else. 

A  hospital  should  be  organized  in 
every  county  in  the  state,  because  of  its 
educational  advantages,  not  for  that 
reason  alone  but  because  of  the  life  sav- 
ing qualifications.  The  emergencies,  ac- 
cidents, bleeding,  eclampsia,  acute  ap- 
pendicitis, obstructions,  strangulated 
hernia,  where  possible  should,  I  believe, 
go  to  the  hospital  for  treatment.  These 
cases  are  emergencies.  Suppose  these 
cases  had  to  be  carried  a  long  distance 
for  treatment,  surely  this  audience  real- 
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izes  what  it  would  mean  in  delay  and 
suffering.  We  have  many  maternity 
cases  who  must  receive  hospital  treat- 
ment. Many  lives  have  been  lost  to  a 
community  for  the  lack  of  hospital  ad- 
vantages. 

Think  of  the  time  when  all  the  sur- 
rounding counties  of  the  great  County 
of  Mecklenburg  had  only  a  small  hos- 
pital of  ten  or  twelve  rooms,  old  St. 
Peters,  of  Charlotte.  I  practiced  medi- 
cine twenty-nine  miles  west  of  that 
town,  and  with  no  reflection  whatsoever 
on  the  surgeons  who  operated  there, 
about  two-thirds  of  the  cases  I  sent  to 
that  hospital  came  home  in  boxes.  It 
was  not  the  fault  of  the  surgeons,  but 
because  the  family  of  the  patient  and 
the  patient  himself  kept  waiting  and 
hoping  that  the  poor  unfortunate  suf- 
ferer would  recover  without  an  opera- 
tion and  waited  too  long.  When  you 
spoke  of  going  to  the  hospital  they 
seemed  to  think  that  relative  or  friend 
was  going  to  the  slaughter  pen. 
"Things  have  changed  along  that  line. 
However,  it  has  not  been  proved  to  the 
laity  fully  that  a  hospital  is  a  necessity. 
It  is  easier  to  get  people  interested  finan- 
cially in  almost  any  enterprise  than  in 
the  erection  of  a  hospital.  The  average 
man  does  not  take  into  consideration 
that  he  might  have  an  emergency  in  his 
family  at  any  time,  therefore,  his  in- 
vestments are  made  in  stocks,  bonds 
and  real  estate  for  the  support  of  him- 
self and  family.  It  is  not,  in  my  opinion, 
that  they  do  not  know  the  value  or  the 
real  worth  of  the  hospital  to  them  and 
their  neighbors,  but  that  they  do  not 
see  the  financial  returns. 

I  once  wondered  why  people  could  be 
content  and  satisfied  who  could  not  read 
a  sentence  in  a  book.  I  sat  down  once 
in  a  telegraph  office,  the  instruments 
were  making  a  great  noise.  A  man  sit- 
ting by  touched  the  keys  occasionally, 
writing  one  sentence  after  another. 
Then  it  was  that  I  discovered  how  men 
were  satisfied  not  to  be  able  to  read.  I 
knew  nothing  about  the  messages  those 
instruments  conveyed  from  one  end  of 
the  continent  to  the  other,  therefore  I 
was  satisfied  to  let  the  man  who  knew 
take  care  of  telegraphy.    It  is  the  same 


way  with  the  average  laymen,  they  do 
not  know  anything  about  the  care  of 
the  sick,  or  the  advantages  of  having  a 
place  they  can  take  their  crippled  and 
afflicted  ones  where  they  can  be  cared 
for  and  treated  better  than  in  their  own 
homes. 

The  thing  I  believe  is  the  right  and 
correct  thing  for  us  to  do  is  to  educate 
the  laity  and  show  them  the  advantages 
that  may  be  derived  from  hospital 
treatment  at  the  proper  time.  Let  us, 
as  hospital  representatives,  in  the  com- 
munity, give  the  very  best  treatment 
possible  and  see  that  everything  within 
reason  is  done  for  the  alleviation  of  pain, 
the  correction  of  defects,  and  the  heal- 
ing of  the  sick.  Let  us  teach  our  people 
that  our  places  are  not  slaughter  pens, 
nor  places  of  horror,  but  a  place  to  send 
any  member  of  the  family  and  feel  per- 
fectly safe  that  they  are  receiving  every 
attention.  That  they  are  being  given 
every  consideration  as  well  as  intelli- 
gent treatment,  better  treatment  than 
they  could  possibly  receive  at  home. 

The  best  hospital  for  a  community 
would  be  a  general  hospital,  where  all 
doctors  in  the  county  would  work,  and 
where  other  doctors  could  come  and  see 
the  work  and  be  benefited  by  the  con- 
tact. It  should  be  built  by  the  county 
and  managed  by  as  strict  business  prin- 
ciples as  any  other  corporation.  The 
people  should  be  educated  to  the  fact 
that  it  is  just  as  necessary  to  pay  a  hos- 
pital bill  as  a  grocery,  meat,  dry-goods 
or  any  other  bill. 

Since  the  people  have  not  been  educat- 
ed to  take  stock  in  a  hospital  as  they 
would  in  a  cotton  mill  or  other  enter- 
prise, it  has  been  necessary  to  organize 
and  develop  private  hospitals.  I  am  not 
sure  that  it  is  the  right  thing  to  debar 
doctors  of  equal  ability  from  working 
there  simply  because  they  were  not  the 
first  to  organize.  They  realize  too  many 
hospitals  in  one  place  cannot  succeed. 
Wouldn't  it  be  of  greater  value  to  the 
community  for  the  owners  of  the  private 
hospital  to  let  doctors  of  equal  ability 
come  in  and  work,  than  to  establish  sev- 
eral poorly  equipped  institutions,  or  let 
the  people  suffer  for  lack  of  treatment? 
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In  conclusion,  I  advocate  well  regu-  of  skill,  yet  the  fact  remains  that  it  can 
lated  hospitals  in  every  county  in  the  never  be  developed  as  such  except  in  the 
State  in  a  town  of  ten  thousand  or  more  larger  centers  of  population.  Our  social 
people.  Not  to  protect  the  rich  and  and  economic  conditions  are  such  as  to 
more  favored  few,  but  so  planned  as  to  make  this  impossible.  The  act  of  child- 
help  the  poor  unfortunate  who  could  not  bearing  is  generally  distributed.  It 
go  any  distance  to  the  hospital.  takes  place  in  the  hamlet  and  village  as 

well  as  the  city.    It  occurs  in  the  home 

of  the  farmer  as  well  as  the  small  home 

PRENATAL     CARE-A     RESPONSI-  ™ »h«* ^ ^™S 
BILITY  OF  THE  OBSTETRICIAN.*  as  we]1  as  in  the  shack  of  the  dweller  in 

the  fastness  of  the  swamp.  Per  se,  the 
By  K.  P.  B.  Bonner,  M.D.,  Raleigh,  N.  C.  relative  birth-rate  of  the  rural  popula- 
The  practice  of  obstetrics  is  an  art  *jon  Sreatly  exceeds  that  of  the  urban, 
as  well  as  a  science.  As  a  science,  and  °"  th,ls  account  the  general  practitioner 
a  branch  of  medicine,  it  has  passed  Wl11  always  be  calIed  uP°n  t0  do  obstetri- 
through  wonderful  development  in  the  cal  work-  The  Physician  >n  the  rural  and 
past  half  century  and  fully  held  its  own  rfnote  sectlons  has  n°  choice  but  to  do 
in  the  general    advancement    of    other  obstetrical  work  whatever  his  inclira- 


sciences   entering  into  the  practice  of 


tion. 


medicine.  In  no  field  of  medicine  is  the  Having  undertaken  obstetrical  work, 
responsibility  more  grave,  nor  the  neces-  the  physician  automatically  assumes  all 
sity  for  the  exercise  of  common  sense  the  responsibilities  that  are  carried 
and  sound  judgment  more  imperative,  therewith.  It  is  therefore  incumbent 
The  successful  practice  of  obstetrics,  uPon  him  to  fully  realize  the  responsi- 
and  the  word  successful  is  used  in  this  bilities  he  is  assuming  and  be  prepared 
connection  in  the  broadest  sense,  calls  to  discharge  the  duties  in  such  a  man- 
alike  for  the  highest  order  of  skill  of  ner  as  will  assure  safety  to  mother  and 
physician  and  surgeon ;  for  it  is  no  un-  chdd  and  reflect  credit  upon  his  skill  as 
common  thing  for  obstetrical  conditions  an  obstetrician.  In  justice  to  his  patient 
to  pass  from  a  medical  condition  to  a  and  himself  he  should  never  be  satisfied 
most  serious  surgical  emergency  in  a  witn  a  less  degree  of  skill, 
twinkling  of  an  eye.  The  really  com-  The  principal  advancement  and  prog- 
petent  obstetrician  is  prepared  to  meet  ress  in  the  science  of  obstetrics  has  been 
such  conditions  and  handle  the  situa-  directly  concerned  with  the  management 
tion ;  is  able  to  transform  himself  from  of  labor  and  the  prevention  of  complica- 
physician  to  surgeon  as  occasion  de-  tions  attendant  upon  delivery,  notably 
mands.  the  prevention  of  puerperal  infections. 

The  obstetrician  not  only  assumes  re-  The  importance  of  prenatal  care  has  not 
sponsibility  for  human  life  but  has  the  received  the  serious  consideration  to 
responsibility  doubled,  doubled  in  that  which  it  is  entitled,  nor  are  its  potential- 
two  lives  are  at  stake—the  mother  and  ities  for  harm  fully  recognzed.  As  a 
her  unborn  babe.  Added  to  this  double  general  principle  it  is  universally  ac- 
responsibility  is  that  of  the  possibility  knowledged  by  medical  men.  Unfor- 
of  the  development  of  serious  conditions  tunately  it  is  done  from  the  standpoint 
destructive  to  the  life  of  mother  and  of  a  broad  principle  having  no  personal 
baby  upon  short  and  oftimes  no  prelim-  application  and  yet  prenatal  care  is  the 
inary  warnings.  While  it  is  generally  most  important  part  of  obstetrical  prac- 
admitted  that  the  practice  of  obstetrics  tice.  Lack  of  proper  supervision  during 
is  a  specialty  requiring  the  highest  type  pregnancy  is  most  disastrous  in  its  re- 
mote  effect  upon    the    future    life    and 

*Read  before  the  section  on  Obstetrics  at  the  health  of  the  mother  and  child.  It  is 
Asheville  meeting  of  the  N.  C.  Medical  Society,  because  of  the  remoteness  of  the  bane- 
April,  1923.  ful  effects  initiated  in  this  period  that 
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we  are  prone  to  shirk  our  plain  duty         Analysis  of  Causes  of  Deaths  in 
and  thereby  fail  to  measure  up  to  our  Pregnancy. 

responsibilities     as     obstetricians.       In  Accidents  of  pregnancy - 36 

most  cases  they  begin  as  disturbances  Puerperal  hemorrhage 50 

of  function,  disturbances  that  are  easily  Other  accidents  of  labor 58 

corrected  at  first  appearance.    The  per-  Puerperal  septicemia 116 

iod  of  responsibility  of  the  obstetrician  Puerperal    phlegamsia   alba   dolens, 

extends  from  the  beginning     of     preg-       sudden   death 3 

nancy  to  the  end  of  the  puerperum  and  Puerperal     albuminuria     and     con- 
no  physician  should  undertake  obstetri-       vulsions   329 

cal  work  who  is  unwilling  to  recognize  Following  childbirth 4 

this  statement  to  be  true.   Too  many  of  Puerperal  diseases  of  the  breast 1 

us  still  retain  the  narrow  and  restricted  

idea  that  the  term  obstetrics  is  limited       Total  deaths,  puerperal  state 507 

to  the  management  of  labor  and  the  con-       m.  .  , .        n  .  ,      .   . 

finement  period.  It  is  high  time  that  Th's  Presentation  does  not  take  into 
such  ideas  be  discarded  forever.  Com-  consideration  the  high  infant  mortality 
mon  justice  to  the  most  helpless  class  following  birth  but  it  will  startle  you 
of  our  citizenship  demands  this.  to,  Iearn  ^  ^re  than  three-fourths 

The  act  of  reproduction  is  a  natural  of  a11  infantile  deaths  are  in  the  first 

process  and  should  therefore  be  natural  s™  1?01!th/  and  ™ost  °LtheS3A  arf  jn 
-    .  ..         •.■•  ..      j     .         +  i    the  first  few  weeks  of  life.     A   study 

in  termination  with  no  attendant  mortal-     „   ,,  „   ,,  .■■,.  ■>, 

ity.     Theoretically  this  is  true  but  in  °?  the   cffes  °f  thes/   dea^  ™veal 
practical  application  far  from  true.   The  the.  Poweful  influence  of  a  neglected  pre- 
present  day  artificial  mode  of  living  is  ™tal    Pe™d-       StiUbirths     premature 
very  largely  responsible  for  the  develop-  b>rth,s   fi*  ™£?  «?.**  **   T\ 
ment  of  the  diseases  and  disorders  of  ^  death  of  5,558  of  the  11  684  babies 

pregnancy.  People  no  longer  live  the  "f  der,  *wo  /ea™  of  agtLwh°  died  m 
simple  life,  no  longer  live  close  to  na-  North  Carolina  during  1922.  This  takes 
ture.  The  diseases  and  disorders  of  'nto  fcc°UI*  no  other  causes  having  a 
pregnancv  directly  affect  the  life  and  direct  effect  on  infant  mortality  that 
health  of  the  mother  and  baby.  As  yet  may  ha™  been  produced  by  lack  of 
no  means  has  been  devised  whereby  it  is  Pre-natal  <*™-  Does  not  this  indicate 
possible  to  determine  the  complete  end-  a  general  lack  of  prenatal  care,  where 
results  of  lack  of  prenatal  care ;  to  meas-  nearly  fifty  per  cent  of  infantile  deaths 
ure  the  totality  of  damage.  Sufficient  occur  from  two  causes?  Added  to  this 
data  is  available,  however,  to  prove  con-  f  paired  health  and  remote  prema- 
clusivelv  the  extreme  importance  of  a  ture  death  of  mother  and  baby.  No  hu- 
scientifically       supervised       ante-natal  ma"   m+fns   b\s   yet   been   devised   by 

which  these  last  mentioned  end-results 
Peno  '  may  be  measured,  yet  no  one  questions 

Figures  for  North  Carolina  show  that  the  truth  of  this  assertion.  Consider 
of  991,498  births  in  1921,  526  mothers  the  large  number  of  infantile  deaths 
died  in  the  pregnant  state  and  that  caused  by  premature  delivery,  lack  of 
4,042  babies  were  stillborn,  for  the  year  vitahty,   or   death   before   delivery.     A 

iqoo    07  1A7  u;,.+u  j  j        a   large  proportion  of  these  could  be  pre- 

1922,  87,10 1   births  were  recorded  and        f;    ,    ,  „   .,  K 

„„  '  .  vented   by   proper  care   ot   the   mother 

o07  mothers  paid  the  supreme  penalty  during  pregnancy  and  while  syphilis  is 
while  3,699  babies  never  lived  after  the  great  factor  in  this  class  of  deaths, 
birth.  We  do  not  pretend  to  assert  that  early  treatment  would  tell  a  new  story, 
all  of  these  deaths  resulted  from  a  lack  How  many  abnormal  labors,  with  re- 
of  proper  prenatal  care  but  a  study  of  sulting  deaths  might  be  prevented  with 
,u  ..      .    .        „,,  .     ,,        ...  proper  care  in  pregnancy?    Review  your 

the  causative  factor  of  these  deaths  will         i  ■  i  i,  *        •    , ,  ,- 

past  experiences  and  recall  to  mind  the 

reveal  that  it  was  the  predominant  many  cases  of  children  hadicapped  phy- 
cause.  sically  from  birth  and  the  many  moth- 
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ers  brought  down  in  early  middle  age 
with  a  chronic  nephritis  whose  history 
dated  back  to  an  early  pregnancy,  all 
as  a  result  of  a  neglected  ante-natal 
period.  We  might  go  on  indefinitely 
reciting  instances  illustrating  the  vital 
importance  of  this  subject  but  will  con- 
clude this  section  by  referring  to  that 
terrible  malady,  eclampsia,  that  proper 
prenatal  care  would  cause  to  become 
unknown,  a  disease  that  carries  one  of 
the  highest  mortalities  known  to  science. 
A  review  of  the  experiences  and 
an  analysis  of  the  record  of  852  obstet- 
rical cases  occurring  in  a  practice  of 
seventeen  years  brings  out  some  very 
interesting  information.  The  time  has 
been  divided  for  purposes  of  contrast 
into  two  periods.  The  first  covers  the 
early  years  of  this  practice,  in  the  days 
when  the  importance  of  prenatal  care 
was  very  little  appreciated  by  the  public 
and  the  young  physician  was  struggling 
to  gain  the  confidence  of  the  people  he 
served  in  his  professional  ability.  In 
those  days  he  was  fortunate  if  he  could 
be  called  after  labor  had  set  in.  The 
later  period  is  that  covered  after  the 
confidence  had  been  gained  and  gained 
sufficiently  to  induce  the  expectant 
mother  to  place  herself  under  medical 
supervision  early  in  pregnancy.  During 
the  first  nine  years  twenty  cases  of 
eclampsia  occurred  in  a  series  of  270 
cases,  as  compared  with  only  eight  cases 
in  the  succeeding  eight  years  in  a  series 
of  582  cases.  The  contrast  relative  to 
stillbirths  is  almost  as  sharp.  In  the 
first  270  cases  during  nine  years,  32 
stillbirths  occurred  and  only  24  still- 
births occurred  in  582  cases  in  the  fol- 
lowing eight  years.  With  shame  is  four 
maternal  deaths  admitted,  at  least  three 
of  which  could  have  been  prevented.  One 
died  of  post-partum  hemorrhage,  two 
of  eclampsia  and  one  died  at  the  very 
outset  of  labor  presumably  from  acute 
cardiac  dilatation.  Numbers  of  in- 
stances may  be  recalled  during  these 
years  of  experience  in  which  mothers 
would  come  under  observation  in  which 
the  history  of  the  disease  could  be  clear- 
ly traced  to  a  neglected  prenatal  state. 
While  these  figures  are  lower  than  the 
average  in  the  State,  a  study  of  the 


etiological  factors  shows  that  the  vast 
majority  of  all  these  lives  might  have 
been  saved  if  the  proper  prenatal  care 
had  been  given. 

The  statistical  figures  as  applied  to 
North  Carolina  and  the  experience  of 
these  years  in  a  fairly  active  practice 
has  been  responsible  for  much  serious 
thought.  Out  of  these  have  come 
truths  that  can  best  be  expressed  in 
epigrams.  As  a  choice  between  medi- 
cal attendance  in  acute  illness  or  labor, 
one  should  choose  attendance  in  labor. 
As  a  choice  between  medical  supervision 
during  pregnancy  or  labor,  one  should 
choose  the  supervision  during  the  pre- 
natal period.  Proper  prenatal  care 
means  normal  delivery  at  term.  The 
hazards  of  the  pregnant  state  occur  as 
a  result  of  the  sins  of  omission  rather 
than  commission.  A  normal  woman 
never  has  an  abnormal  delivery. 

In  closing  we  cannot  resist  repeating 
that  the  responsibility  of  the  obstetri- 
cian begins  with  conception  and  ends 
with  the  final  discharge  of  the  patient 
at  the  end  of  the  confinmenet  period. 
Have  we  given  the  necessary  prenatal 
supervision  to  our  obstetrical  cases  in 
the  past  ?  Have  we  recognized  our  per- 
sonal responsibility  ?  Have  we  recogniz- 
ed the  importance  of  this  supervision? 
Finally  we  most  earnestly  enter  a  plea 
for  future  careful  and  thoughtful  at- 
tention to  this  field  of  medicine;  a  plea 
for  a  square  deal  for  the  mothers  and 
babies  in  this  state. 


UNCINARIASIS,  A  COMPLICATION 
IN  PULMONARY  TUBERCULOSIS, 
AND  ITS  TREATMENT. 

By  George  E.  Barksdale,  Major,  Med.  O.  R.  C. 
United  States  Veterans'  Hospital  No.  60, 
Oteen,  N.  C. 

The  hookworm  disease  is  too  well 
known  to  more  than  mention  its  fre- 
quency and  its  ubiquity  in  all  warm  and 
semi-tropical  and  even  temperate  re- 
gions;  but   until   six   months   ago   the 


*Read  at  the  Asheville  meeting  o.!  the  Med- 
ical Society  of  North  Carolina,  April  17-18-19, 
1923. 
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writer  had  no  personal  experience  in  its  doses  of  .3  c.c.  for  each  pound  of  body 

diagnosis  and  treatment.    Since  then  he  weight   of  the   dog,   and   a  dog  of  22 

has   treated   twenty-one   patients   with  pounds  was  given  3  c.c.    The  result  was 

it,  after  the  method  he  will  later  de-  that  the  parasites  were  all  expelled,  in 

scribe.  each  instance.    Previously  he  had  tried 

After     Ashford's     investigations     in  the  usual  remedies,  such  as  thymol,  oil 

Porto   Rico,   this   disease  was   brought  chenopodium,    and    chloroform,    and    a 

forward  as  one  of  the  chief  causes  of  combination  of  the  latter  two,  with  noth- 

death  in  that  island  and  was  estimated  ing  comparable  to  the  result  obtained 

to  have  caused  as  high  a  mortality  as  30  from  the  terachloride. 

per  cent.  Expulsion  of  the  worm",  was  likewise 

The  parasites  do  not  infest  all  human  complete  when  a  mixture  compo?ed  of 

beings   alike,   and   it  appears   that   the  1  c.c  in  which  .648  grams  of  thymol  was 

white  race  is  more  liable  to  infestation,  dissolved,  as  was  1'kewise  the  case  with 

the  percentage  for  it  being  71,  while  1  c.c.  of  oil  of  chenopodium  in  3  c.c  of 

the  mullatoes   are   51   per   cent,   while  carbon  tetrachloride.   Whether  this  was 

negroes  are  only  infested  in  41  percent-  attributable  to  the  tetrachloride,  or  to 

age  of  cases.  the  other  agents  was  not  stated. 

As  is  well  known  the  blood  changes  However,  the  tetrachloride  of  carbon 

are  characteristic,  the  average  being  the  seems  not  so  effective  in  the  treatment 

reduction  of  the  red  cells  to  1,776,000  of  ascarids  as  either  santonin,  or  chen- 

and  the  hemoglobin  to  21  per  cent,  and  opodium. 

the  average  increase  of  eosinophiles  to  In  a  previous  article  by  Dr.  Hall  in  the 

10.3  per  cent,  while  this  has  gone  to  Journal    of    Agricultural    Research,    in 

66.2  per  cent  in  extreme  instances.     In  1921,  he  mentions  the  attention  that  had 

the  cases  treated  by  the  writer,  the  per-  been  given  the  carbon  tetrachloride  in 

centage  of  eosinophiles  varied  from  1  to  the   past.     It  was  discovered   in   1839, 

9  per  cent.    The  anemia  present  in  the  and  about  fifty  years  ago  was  used  by 

cases  treated  was  not  unusual,  and  it  Drs.  Sanson,  Simpson  and  others  as  an 

was  difficult    to    determine    just    how  anaesthetic.     Simpson  thought  it  more 

much  was  attributable  to  tuberculosis,  depressing  than  chloroform  to  the  heart, 

and  how  much  to  hookworm.     Nor  was  and    it    had    been    used    by    Pretheroe 

the   infestation   pronounced   enough   to  Smith  to  overcome  the  pain  of  tic  dou- 

produce  sufficient  symptoms  to  warrant  louroux,  for  aching  teeth  and  in  labor, 

investigation     for     uncinariasis,     other  One  death  was  caused  after  using  the 

than  the  usual  routine  laboratory  ex-  substance  30,000  times  in  a  London  hair 

aminations  for  these   and   other  para-  dressing  establishment.    Inhalation  has 

sites.  produced  poisoning  in  a  girl  who  had  to 

Until  recently  the  oil  of  chenopodium  work  in  the  fumes  while  painting  golf 
and  thymol  were  used  as  parasiticides,  balls  made  of  a  paint  in  which  it  enter- 
but  because  of  several  failures,  and  the  ed  as  a  constituent.  Frequent  inhala- 
disgusting  and  nauseating  effect  of  the  tions  have  had  a  tendency  to  produce  a 
oil,  and  its  severe  and  rather  alarming  toxic  jaundice. 

effects  other  means  of  eradicating  the  Doses  of  1.5  grams  per  pound  of  body 

paracites  were  taken.  weight  did  not  produce  necrosis  of  the 

In  an  article  written  by  the  Zoologist  liver  cells  in  dogs,  but  .3  c.c  of  chloro- 

of  the  United  States  Bureau  of  Animal  form  per  pound  of  body  weight  did.  One 

Industry,  Dr.  Maurice  C.  Hall,  and  pub-  of  the  dogs  was  given  1  c.c.  of  the  tetra- 

lished  in  the  Journal  of  the  American  chloride  for  each  pound  of  body  weight, 

Medical  Association  for  November   19,  and  it  lived  for  eight  months,  and  was 

1922,  he  gave  accounts  of  his  experi-  killed   in   connection    with   another   ex- 

ments   upon   dogs.      Thirty   dogs   were  periment. 

used  and  all  were  infested  with  hook-  Doctor  Hall  himself,  took  3  c.c  of  car- 
worms.  The  medicament  used  being  bon  tetrachloride,  and  at  the  time  he 
carbon    tetrachloride.     He    gave    it    in  had  a  pulse  of  90,  forty  minutes  after 
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taking  his  pulse  was  70,  but  his  blood  50,000  treated,  three  proved  fatal,  and 
pressure  was  not  taken,  though  ap-  these  showed  at  autopsy,  necrosis  of  the 
parently  normal.  He  did  his  work  as  liver,  and  all  of  them  were  small  child- 
usual.     He  felt  a  sense  of  warmth  in  ren. 

his  stomach,  though  no  burning,  and  he  Of  the  20,000  first  treated,  1,000  were 
had  occasional  eructations  that  smelled  Europeans,  6,500  were  natives  of  India, 
of  the  medicine.  It  might  be  mention-  13,000  Fijians.  Original  examinations 
ed  here  that  following  the  use  of  such  with  the  miscroscope  showed  infestation 
remedies  as  the  oil  of  chenopodium  and  of  89  per  cent,  of  Fijians  and  93  per 
thymol,  as  is  the  case  with  oleoresin  of  cent,  of  the  Hindoos, 
aspidium  as  well,  the  patients  should  Of  823  persons  treated  72  were  found 
be  given  no  oily  food,  or  alcoholic  prep-  still  infested,  or  a  percentage  of  91, 
aration   as   these   will   readily   dissolve  cured. 

them,  and  too  rapidly  cause  their  ab-  The  economy  of  the  treatment  is  one 
sorption  by  the  stomach.  0f  its  great  advantages,  as  this  was  ac- 

Tymol  and  the  oil  of  chenopodium  are  complished  at  about  9  cents  a  head, 
not  all  that  is  to  be  desired  in  the  way  Several  remedies  have  been  used  in 
of  remedies  by  any  means,  for  a  potent  the  past.  Thymol  in  closes  of  1  to  2 
dose  of  thymol  is  dangerous,  and  the  oil  grams,  oil  eucalyptus  and  chloroform  in 
is  so  disgusting  in  odor,  and  nauseating  doses  of  2  to  3  c.c. ;  oil  chenopodium 
as  well,  that  it  has  been  found  absolute-  2  c.c. ;  betanaphthol  2  grams,  but  none 
ly  detrimental  to  the  patients  who  have  0f  these  are  free  from  objection  for  one 
tuberculosis.  reason  or  another. 

The  properties  and  characteristics  of  Before  the  use  of  the  tetrachloride  by 
the  tetrachloride  have  been  gone  into  the  writer,  he  had  used  thymol  and  the 
in  detail  for  the  reason  that  there  is  0n  0f  chenopodium,  but  since  the  best 
some  danger  even  in  using  this,  as  re-  method  of  administering  these  is  to  de- 
ports from  the  Ankylostomiasis  Commis-  prive  the  patient  of  food  for  twenty- 
sion  of  the  Fiji  Islands  prove,  but  it  is  so  f0Ur  hours  and  in  the  meantime  purge 
much  safer  and  a  better  means  of  rid-  him  briskly  with  Epsom  salts,  it  was 
ding  the  system  of  the  parasites  that  it  rather  a  harsh  method  for  one  affected 
has  been  adopted  as  a  routine  treatment,  with  tuberculosis,  and  in  several  in- 
Dr.  S.  M.  Lambert,  Medical  Officer,  stances  treatment  had  been  deferred, 
Bureau  of  Ankylostomiasis  Colony  of  for  it  was  considered  unsafe  to  give  it. 
Fiji,  in  an  article  in  the  Journal  of  the  Several  patients  had  been  given  repeat- 
American  Medical  Association,  Decern-  ed  doses,  or  treatments  with  the  oil  and 
ber  16,  1922,  gave  results  in  the  treat-  thymol,  and  the  reports  from  the  labora- 
ment  of  20,000  supplementing  this  in  an  tory  would  be  returned  positive ;  until 
account  later  in  the  same  journal  in  it  was  doubtful  if  a  cure  would  have 
which  50,000  were  treated.  been  effective  with  either  of  them. 

The  usual  dose  given  was  3  c.c,  On  January  2,  1923,  the  writer  took 
following  it  usually  with  3  c.c.  a  week  3  c,c.  0f  carbon  tetrachloride  divided 
later  with  oil  of  chenopodium  as  a  check  jnt0  four  doses,  and  put  in  four  number 
to  see  if  the  first  was  effective.  The  0  capsules,  dipped  the  brim  of  the  caps 
first  dose  brought  away  244  parasites,  in  water,  and  sealed  them  by  placing  the 
and  the  dose  of  the  oil  a  week  later  cap  on  the  bottom  of  the  capsule  which 
brought  only  four  more.  Thus  an  eff ec-  had  been  filled  with  the  tetrachloride  by 
tive  result  of  98  per  cent.  fjmeans  of  a  medicine  pipette.    These  cap- 

In  two  other  cases  185  and  528  para-|suies  were  taken  hourly,  after  a  light 

+'  breakfast.     No  inconvenience  was  felt, 


sites  were  brought  away  when  4  c.c.  of 
the  tetrachloride  was  given,  a  percent 
age  of  97. 

The  patients  who  took  the  remedy 
felt  sleepy  for  several  hours,  and  a  few 
had  headaches.    In  the  statistics  of  the 


pulse  at  time  of  taking  was  84,  and  was 
not  again  taken,  a  sense  of  warmth  was 
felt  in  the  stomach,  and  eructations  of 
the  substance  could  be  tasted,  but  no 
o;her  untoward  effect. 
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On  January  4,  1923,  a  patient  was  ation  for  duodenal  ulcer  in  1893,  and 
given  3  c.c  in  the  same  manner,  he  had  from  time  to  time  reviews  of  their  work 
a  purge  of  30  c.c.  of  saturated  solution  of  have  appeared  and  gradual  progress  in 
Epsom  salts  at  8  P.  M.  the  night  before  the  differential  diagnosis  and  success- 
and  a  light  supper  then,  he  likewise  had  ful  treatment  of  the  condition  has  been 
a  light  breakfast  and  began  taking  the  noted.  A  perusal  of  these  papers  con- 
tetrachloride  at  9  a.  m.  and  had  finish-  stitutes  a  survey  of  the  history  of  this 
ed  by  noon.  He  had  15  c.c  saturated  disease,  in  so  far  at  least,  as  the  surgi- 
solution  of  Epsom  salts  at  1  P.  M.  The  cal  aspect  of  it  is  concerned.  Moyni- 
result  of  this  was  he  evacuated  one  han's  first  operation  was  in  January, 
parasite,  Necator  americanus.  The  1900,  and  he  claims  that ;  "i he  first  paper 
treatment  was  repeated,  and  his  feces  dealing  with  the  various  features  of 
were  free  after  eleven  days.  This  pa-  this  disease  considered  from  the  stand- 
tient  had  five  separate  treatments  in  point  of  the  surgecn"  was  the  one  which 
all.  Two  with  oil  of  chenopodium,  one  he  wrote  for  the  London  Lancet  in  1900. 
with  thymol,  and  the  latter  two.  Duodenal  ulcer  is  generally  regarded 

Since  January  4,  1923,  twenty-one  as  a  problem  for  the  surgeon,  rather 
patients  have  been  treated  in  the  rou-  than  for  the  internist,  but  quite  early 
tine  way  with  cabon  tetrachloride,  in  the  course  of  his  work  we  find  W.  J. 
Only  one  had  three  treatments,  three  Mayo  stating  positively  that  "only  the 
had  two.  and  one  was  discharged  before  cases  that  fail  to  yield  to  a  reasonable 
it  had  been  proven  that  he  was  cured.  amount  of  medical  treatmnet  should  be 
Relapses.  considered  surgically."    Moynihan,  how- 

Sisco,  in  an  article  in  the  Joural  of  ever,  is  emphatic  in  the  expression  of  his 

the  American  Medical  Association  for  opinion  that  "the  treatment  of  a  chronic 

February  17,  1923,  mentions  the  result  duodenal  ulcer  should  always  be  surgi- 

of  1234  patients  who  had  been  treated  cal."     But  despite  the  apparent  diver- 

in  the  Windward  Islands  of  the  British  gence  in  the  views  of  these  two  eminent 

West  Indies.    This  was  on  the  island  of  authorities,    a    closer    examination    of 

Antigua.     The   treatment   was   carried  what  they  have  to  say  reveals  that  their 

out  in  1915-1917,  and  of  the  1234,  262  ideas  on  the  subject  are  in  the  end  in 

were  found    to  have    been    reinfested,  very  close  agreement.     In  speaking  of 

while  300  who  were  free  of  parasites  at  the    operative    failures    of    the    earlier 

the  time  the  treatment  was  given,  were  years  Mayo  remarks  that  as  "the  whole 

infested  at  the  time  of  survey.  subject   was    pathologically    undevelop- 

ed,"  they  often  "failed  to  differentiate 

ulcer  from  non-operative  diseases  of  the 

THE  DIAGNOSIS  AND  TREATMENT  stomach    and  occasionally  operated  up- 

OF  DUODENAL  ULCER.  T  ^1^1  wh°  WOuM  haVe  bee"  better 

treated  otherwise gastrojeju- 

D    r>   T,   t        »»t,     «  ,     •„     vt   „  nostomy  was  often  done  when  no  ulcer 

By  R.  R.  Ivey,  M.D.,  Asheville,  N.  C.  ,  ,  ,       .         ,  ,       ,,  .   ,    ,         ., 

could  be  found,  under  the  mistaken  idea 

The  literature  concerning  ulcer  of  the  that  an  ulcer  actually  existed  but  was 

duodenum  is  abundant,  and  the  opinions  hidden  in  the  interior  of  the  stomach, 

expressed  vary  widely,  but  as  the  great-  and   a   number   of  patients   whom   the 

est  living  authorities  on  this  subject  are  operation  had  failed  to  relieve  because 

probably  the  Mayo  brothers  in  our  own  they  did  not  have  gastric   or   duodenal 

country,  and  Sir  Berkley  Moynihan  in  ulcer,  were  recorded  by  both  physician 

England,  any  consideration  of  the  diag-  and  surgeon  as  instances  of  operative 

nosis  and   treatment  of  this  condition  failure  to  cure,  instead    of    a    mistake 

must  of  necessity  begin  by  an  examina-  both  in  diagnosis  and  operation." 

tion  of  the    methods    and    opinions    of  Moynihan's  delineation  of  the  clinical 

those  who  are  in   a   position  to  speak  picture  of  duodenal  ulcer,  has  long  been 

most  impressively  upon  the  subject.  regarded  as  classic.     "The  symptoms," 

The  Mayos  performed  their  first  oper-  he  tells  us,  "are  definite,  and  not  easily 
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to  be  mistaken,  and  they  appear  in  an 
order  and  with  a  precision  which  are 
indeed  remarkable." 

The  most  characteristic  feature  upon 
which  a  diagnosis  of  chronic  duodenal 
ulcer  can  be  made  is  the  periodicity  of 
the  symptoms,  their  recurrence  from 
time  to  time  in  "atacks",  and  their  com- 
plete abeyance  in  the  intervals.  Many 
patients  date  their  complaint  from  an 
early  period  of  life,  showing  that  ulcer- 
ation or  its  antecendent  may  begin  in 
youth  even,  and  the  symptoms  may, 
with  periods  of  freedom,  continue  up  to 
middle  age,  or  even  to  advanced  years. 
As  a  rule  the  patient  is  in  middle  life — 
from  twenty-five  to  forty-five — and 
more  often  a  man  than  a  woman.  If 
the  patient's  memory  is  good  he  will 
almost  certainly  say  that  at  the  outset 
he  gradually  began  to  suffer  after  meals 
from  a  sense  of  weight,  oppression  or 
distention  in  the  epigastrium.  Before 
long  it  was  noticed  that  this  discomfort 
usually  occurred  about  two  hours  after 
food  had  been  ingested.  As  a  rule  the 
pain  comes  gradually,  becoming  increas- 
ingly severe,  and  accompanied  by  a 
sense  of  fullness  and  distension,  relief 
being  afforded  by  the  eructation  of  a 
bitter  fluid,  or  of  gas.  "The  interval  be- 
tween the  taking  of  food  and  the  onset 
of  the  pain  is  very  remarkable ;  it  is 
constant  from  day  to  day  if  the  charac- 
ter and  quantity  of  the  food  remain  the 
same.  If  the  food  is  enteirely  liquid, 
the  pain  comes  rather  earlier;  if  it  is 
heavy,  solid,  'indigestible,'  the  pain 
comes  later." 

As  a  rule  the  pain  is  at  first  noticed 
only  after  the  heaviest  meal  of  the  day, 
but  later  it  will  be  noticed  that  after 
every  meal  the  pain  comes  at  its  char- 
acteristic interval,  but  is  relieved  when 
food  is  again  ingested. 

Often  the  patient  will  be  regularly 
waked  in  the  night  by  the  recurrence  of 
pain  at  a  certain  hour.  Throughout  the 
whole  period  during  which  the  pain  is 
felt,  the  appetite  usually  remains  good. 
Vomiting  is  very  infrequent;  it  is  rare- 
ly present  until  stenosis  develops,  and 
stenosis  only  appears  during  the  later 
periods  when  healing  of  the  ulcer  has 
taken  place. 


"These  symptoms,  so  perfectly  char- 
acteristic of  duodenal  ulcer,  may  be 
present  for  years  without  producing  any 
physical  signs.  It  is  therefore  not 
necessary  to  the  attaining  of  an  accu- 
rate diagnosis  that  any  examination  of 
the  patient  be  made ;  the  anamnesis  is 
everything;  the  physical  examination 
practically  nothing.  There  is,  in  the 
stage  when  the  presence  of  the  ulcer 
should  be  recognized,  no  single  physical 
sign  indicating  the  presence  of  organic 
disease.  Signs  which  confirm  the  accu- 
racy of  the  diagnosis  may  appear  later, 
but  there  is  no  need  to  await  their  ar- 
rival before  making — as  we  can  with  the 
utmost  confidence — an  exact  diagnosis." 

The  more  extended  use  of  radiography 
in  the  diagnosis  of  gastric  and  duodenal 
ulcer,  has  somewhat  modified  the  earlier 
diagnostic  procedure,  but  this  picture, 
drawn  by  Moynihan  a  dozen  years  ago, 
stands  essentially  true  in  all  its  details 
despite  the  great  advances  recently 
made  in  the  comprehensions  and  treat- 
ment of  this  disease.  An  examination 
of  the  literature  of  the  past  two  years 
reveals  the  fact  that  a  great  deal  of  at- 
tention is  now  being  given  to  radio- 
graphic findings  and  elaborate  labora- 
tory tests,  but  practically  always  we  are 
told  that  these  are  of  value — "in  con- 
nection with"  or  "as  a  confirmation  of" 
— the  history. 

McClure,  of  the  Peter  Bent  Brigham 
Hospital,  thinks  that  there  is  at  present 
"a  tendency  on  the  other  hand  to  over- 
value laboratory  findings,  and  on  the 
other  hand  to  misinterpret  X-ray  find- 
ings." He  explains  this  by  recalling 
the  fact  that  until  recently  the  labora- 
tory was  our  only  aid  in  confirming  the 
clinical  diagnosis,  and  was  naturally 
held  in  high  regard,  but  the  great  techni- 
cal advances  made  in  the  preparation 
and  interpretation  of  radiographs  has 
now  made  the  confirmatory  evidence  of- 
fered by  the  X-ray  of  greater  value  than 
laboratory  findings,  although  the  medi- 
cal profession  in  general  is  not  yet  fully 
awake  to  the  significance  of  this  change. 
He  believes  that  X-ray  studies  should 
form  a  part  of  the  physical  examination 
of  every  gastro-intestinal  case ;  their  im- 
portance in  the  diagnosis  of  peptic  ulcer 
being  second  only  to  the  clincial  his- 
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tory;  as  well  as  the  most  efficient  and  Laboratory  study  of  the  duodenal 
accurate  aids  in  the  differentation  be-  content  has  been  greatly  aided  by  the 
tween  functional  and  organic  pyloric  ob-  various  mechanical  contrivances  recent- 
struction,  and  between  ulcer  and  cancer.  ly  produced,  those  invented  by  Einhorn 

The  value  of  laboratory  confirmation  being  perhaps  the  best  known.  Although 
of  the  clincal  diagnosis  was  strongly  Einhorn's  claim  that  his  tube  was  the 
emphasized  by  John  Dunham  in  his  ad-  first  instrument  by  which  uncontaminat- 
dress  before  the  American  Gastor-enter-  ed  duodenal  content  was  obtained,  has 
ological  Association  two  years  ago.  In  been  abundantly  disproved,  his  method, 
his  opinion,  a  diagnosis  of  duodenal  ul-  and  the  instruments  devised  to  carry  it 
cer  should  never  be  made  without  a  out,  have  found  very  wide  usefulness, 
thorough  general  examination.  "One  The  whole  subject  of  duodenal  intuba- 
requires  chemical  tests  of  the  chyme,  tion  and  visualization  has  been  well  re- 
stools,  urine,  a  blood  count,  a  Wasser-  viewed  by  Palefski  of  New  York,  and  a 
mann  test,  and,  most  important  of  all,  history  of  the  pioneer  work  along  this 
fluoroscopy  of  tne  chest  and  abdomen,  line  has  been  interestingly  set  forth  by 
Lavage  eight  hours  after  a  Riegel  meal  John  C.  Hemmeter  of  Baltimore,  who 
is  also  important,  indicating  at  times  was  the  first  man  on  this  continent  to  ef- 
gastric  stasis  not  shown  with  barium."  feet  successful  duodenal  intubation. 
But  he  adds  that  "no  one  of  the  above  The  use  of  these  devices  sometimes 
measures  will  prove  the  existence  of  serves  to  make  possible  a  diagnosis 
duodenal  ulcer,  but  all  will  aid  in  the  under  the  fluoroscope,  which  could  not 
differentation  of  other  diseases  with  be  obtained  by  any  other  means  now 
similar  histories.  There  are  no  chemi-  known  to  us.  "Not  all  ulcers  can  be  de- 
cal  changes  in  the  chyme  typical  of  un-  tected  under  the  fluorscope  or  by 
complicated  duodenal  ulcer.  Neither  the  plate-taking  method,  and  the 
has  the  presence  of  occult  blood  in  the  identity  of  the  character  of  the  path- 
chyme  or  stool  any  diagnostic  signifi-  ologic  process  causing  a  deformity  is 
cance."  often  difficult,  and  not  infrequently  im- 

He  regards  fluoroscopy  of  the  pylorus  possible."  Palefski  uses  a  tube  with  a 
and  duodenum  as  a  valuable  aid,  a  small  heavy  tip,  which  he  prefers  to 
"Roentgen  appearance  of  local  constric-  Einhorn's  or  the  one  which  Lyon  devis- 
tion  in  the  cap  of  the  duodenum"  as-  ed  two  years  ago.  This  tube  is  introduc- 
sociated  with  local  tenderness  being  a  ed  into  the  empty  stomach,  until  it 
strong  evidence  of  duodenal  ulcer,  and  reaches  the  15-inch  mark,  the  patient 
added  confirmation  is  afforded,  if  the  being  in  the  sitting  posture.  He  is  next 
examiner  is  able  to  see"  an  early  hyper-  placed  on  his  right  side,  and  the  tube 
peristalsis,  followed  by  a  later  hypoper-  introduced  to  the  20-inch  mark.  The 
istalsis  and  duodenal  distortion."  patient  is  then  made  to  lie  down  with 

Dunham  also  offers  the  very  sage  the  foot  of  the  couch  raised  about  nine 
counsel  that  "after  every  method  of  ex-  inches,  and  remains  in  this  positoin  for 
amination — laboratory  tests  of  chyme  two  or  three  hours,  specimens  being 
and  stool  and  fluoroscopy  of  chest  and  withdrawn  through  the  tube  at  inter- 
abdomen — have  been  employed  one  vals  to  determine  the  passage  of  the  tip 
should  make  a  thorough  search  for  the  from  the  stomach  through  the  pylorus 
stigmata  of  syphillis."  He  gives  details  and  into  the  duodenum.  When  the  tube 
of  a  case  presenting  every  symptom  of  has  descended  to  the  30-inch  mark, 
duodenal  ulcer,  which  operation  proved  roentgentographic  examination  is  made, 
to  be  due  to  a  luetic  condition  of  the  Should  the  radioscopy  be  impossible, 
liver,  a  section  from  which  "was  found  the  exact  location  of  the  tip  may  be  as- 
to  show  the  histologic  character  of  a  certained  by  slowly  inflating  the  tube; 
gumma."  There  is  abundant  evidence  if  the  tip  has  passed  into  the  jejunum, 
to  confirm  his  opinion  that  "visceral  the  lower  abdominal  quadrants  will  be- 
syphillis  is  frequ^n'.ly  accountable  for  come  distended  and  tympanitic,  but  the 
errors  in  the  diagnosis  of  duodenal  patient  will  neither  belc.i  nor  cjmp!ain 
ulcer."  of  discomfort. 
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Palefski  gives  reports  of  forty-nine 
cases  of  duodenal  ulcer  where  this  diag- 
nostic method  was  employed.  Thirty- 
seven  of  these  patients  gave  a  history 
suggestive  of  the  true  cause  of  their  ill- 
ness, and  twenty-six  had  definite  roent- 
genographic  findings.  He  draws  the 
conclusion  that  "the  association  of  blood 
in  the  duodenal  contents,  high  acidity, 
normal  duodenal  curve,  and  a  history 
suggestive  of  duodenal  ulcer,  are  path- 
ognomonic evidence  of  duodenal  ulcer, 
whether  supported  by  the  results  of 
roentgen  examination  or  not." 

In  a  very  thoughtfully  constructed 
paper  on  the  subject,  T.  R.  Martin  of 
Duluth,  Minnesota,  calls  attention  to  the 
few  records  of  the  results  of  medical 
treatment  which  are  at  present  avail- 
bale.  He  feels  that  we  need  more 
records  of  those  cases  where  medical 
treatment  was  selected  and  carried  out, 
the  decision  being  founded  upon  the 
same  evidence — particularly  the  radio- 
graphic— upon  which  the  surgeon  now 
relies  to  base  his  decision.  Martin 
remarks  that  "whatever  limitations  the 
Roentgen  ray  may  have,  when  it  does 
make  a  diagnosis,  it  not  only  gives  the 
location,  but  gives  much  evidence  in  re- 
gard to  the  type  of  ulcer — pentetrating 
or  callous — complications  or  impending 
complications,  and  upon  these  funda- 
ments the  type  of  treatment  should  de- 
pend." We  are  thus  brought  back  to 
the  words  of  the  more  famous  Minne- 
sota surgeon  quoted  before,  "Cases 
that  fail  to  yield  to  a  reasonable  amount 
of  medical  treatment  should  be  treated 
surgically." 

Martin  reports  on  104  cases  of  duode- 
nal ulcer,  forty  of  which  came  to  opera- 
tion, the  remaining  sixty-four  being 
"treated  medically  or  not  at  all."  Forty- 
six  had  "ambulatory"  treatment,  which 
consisted  in  five  or  six  feedings  of  a  diet 
made  up  chiefly  of  carbohydrates,  with 
alkalies  between  feedings,  the  patient 
continuing  his  usual  activities.  The  re- 
sults of  this  simple  regimen  were  very 
good,  36  per  cent  of  the  patients  report- 
ing themselves  "well"  two  years  after 
the  dieting  commenced.  Martin  feels 
that  "considering  the  fact  that  duode- 
nal  ulcer   is  exceedingly  common   and 


relatively  benign,  and  many  people  go 
through  life  with  this  ailment  without 
treatment  and  without  much  inconven- 
ience, it  seems  entirely  reasonable  that 
all  cases  not  presenting  definite  and  well 
known  surgical  complications,  should  be 
given  the  benefit  of  medical  treatment." 
Another  Minnesota  physician,  C.  B. 
Wright,  has  reached  a  similar  conclu- 
sion. He  draws  a  sharp  distinction  be- 
tween simple  ulcer  and  complicated  ul- 
cer, by  which  he  means  the  penetrating 
or  perforating  type,  the  cases  with 
marked  retention,  which  may  be  due  to 
pylorospasm  and  gastric  muscle-decom- 
pensation, or  to  organic  obstruction,  the 
bleeding  ulcer,  or  the  ulcer  with  a  his- 
tory of  hemorrhage,  and  cases  where 
there  is  marked  anemia,  loss  of 
weight,  or  other  general  complica- 
tions. Simple  ulcer,  he  regards  as  a 
medical  problem,  and  feels  that  this  is 
now  the  view  generally  held  by  conser- 
vative surgeons.  Patients  suffering 
from  ulcers  of  the  complicated  type  have 
usually  undergone  so  much  suffering 
and  constitutional  enfeeblement  that 
they  are  quite  willing  to  enter  the  hos- 
pital and  submit  to  any  form  of  treat- 
ment which  promises  them  relief,  but 
most  of  the  simple  ulcer  patients  are 
able  to  work,  and  usually  have  depend- 
ents, so  that  they  dislike,  or  altogether 
refuse,  to  be  treated  in  the  hospital,  or 
even  to  remain  in  bed.  Except  in  the 
case  of  night  workers — who  never  seem 
to  be  able  to  do  well  on  ambulatory 
treatment — the  system  has  generally 
given  relief,  which  seems  in  many  cases 
to  be  permanent.  The  general  plan  of 
diet  follows  the  regulations  laid  down 
by  Sippy,  but  when  possible  three  meals 
a  day  are  allowed,  in  addition  to  which 
the  patient  takes  with  him  to  his  work  a 
bottle  of  equal  parts  of  milk  and  cream, 
drinking  a  half-glassful  every  hour. 
"The  important  thing  is  not  to  make 
your  treatment  more  complicated  than 
the  patient  can  follow."  The  usual  alkali 
preparation  employed  is  Mag.  oxid  1, 
Sod.  bicarb.  11,  Bis.  subcarb.  1,  one-half 
teaspoonful  at  first,  and  if  too  laxative 
more  bismuth  subscarbonate  or  calcium 
carbonate  in  added.  The  patients  are  re- 
quired to  report  frequently  and  continue 
the  treatment  indefinitely. 
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Wright  thinks  the  importance  of  acid 
control  in  the  simple  ulcer  type  of  cases 
has  been  greatly  exaggerated ;  and  he 
likewise  feels  that  the  frequent  passing 
of  the  duodenal  tube  in  cases  where 
there  is  no  retention,  is  likely  to  do  more 
harm  than  good,  especially  in  neurotic 
subjects. 

Sippy's  method  has  now  gained  a  very 
general  recognition,  as  offering,  in  many 
cases,  an  excellent  alternative  for  the 
hazards  attendant  upon  operation.  The 
basis  of  Sippy's  idea  is  that  "an  ulcer 
of  the  stomach  or  duodenum  would  heal 
approximately  as  rapidly  as  an  ulcer 
located  elsewhere  in  the  body,  if  its 
granulating  surfaces  were  not  subjected 
to  the  digestive  action  of  the  gastric 
juice."  As  it  has  been  demonstrated 
that  pepsin  exerts  an  appreciable  sol- 
vent or  digestive  action  on  the  raw  and 
exposed  surfaces  of  a  gastric  or  duode- 
nal ulcer  in  the  absence  of  free  hydro- 
cholric  acid,  the  physician's  problem  be- 
comes one  of  neutralizing  the  hydro- 
chloric acid,  and  thus  permitting  the 
ulcer  to  heal.  This  is  accomplished  by 
"frequent  feedings  and  the  use  of  alka- 
lies in  carefully  regulated  but  adequate 
quantities." 

The  patient  remains  in  bed  for  three 
to  four  weeks,  and  is  fed  upon  the  fol- 
lowing diet :  Three  ounces  of  a  mixture 
of  equal  parts  milk  and  cream  are  given 
every  hour  from  7  a.  m.  to  7  p.  m. 
After  two  or  three  days  soft  eggs  and 
well-cooked  cereals  are  gradually  added, 
until,  in  addition  to  the  milk  and  cream, 
the  patient  is  receiving  three  soft  eggs 
— one  at  a  time — and  nine  ounces  of 
cereal,  three  ounces  at  a  time.  Cream 
soups,  vegetable  purees  and  other  soft 
foods,  may  be  substituted  now  and  then 
as  desired.  While  food  is  being  admin- 
istered every  hour,  no  one  feeding 
should  exceed  six  ounces.  Jellies,  cus- 
tards, creams,  and  a  wide  variety  of 
dishes  which  may  be  prepared  from 
milk,  eggs  and  cereals,  may  be  used,  but 
lean  meat  must  not  be  allowed  during 
the  period  of  accurate  observation,  as  it 
interferes  with  the  tests  for  occult  blood 
in  the  stool  and  aspirated  stomach  con- 
tents. 

The  control  of  the  free  hydrochloric 
acidity  during  the  entire  time  that  food 


and  the  accompanying  secretion  are 
present  in  the  stomach,  requires  the  ad- 
ministration of  varying  quantities  of 
alkalies.  In  addition  to  giving  an  alka- 
line powder  between  feedings,  the  pow- 
ders are  continued  every  half  hour  after 
the  last  feeding  until  10  p.  m.  In  all 
cases  of  pyloric  obstruction  from  duode- 
nal and  pyloric  ulcer,  it  has  been  found 
advisable  to  empty  the  stomach  of  all 
remaining  food  and  secretion  about 
10:30  p.  m.,  thus  remvoing  the  stimulus 
to  an  excessive  night  secretion. 

"While  the  symptoms  may  be  con- 
trolled and  healing  accomplished  in  the 
majority  of  all  cases  of  uncomplicated 
peptic  ulcer  by  applying  the  usual  or 
Leube  type  of  medical  management, 
while  operative  procedure  successfully 
performed,  such  as  gastroenterostomy 
and  pyloroplastic  operations,  may  be  in- 
finitely superior  to  the  Leube  and  other 
methods  of  medical  management  in  gen- 
eral use  when  applied  to  cases  of  pyloric 
obstruction,  all  types  of  medical  and  sur- 
gical treatment  now  in  common  use  ac- 
complish relatively  little  toward  pro- 
tecting the  ulcer  from  gastric  juice  cor- 
rosion, when  compared  with  what  may 
be  easily,  comfortably  and  safely  ac- 
complished by  applying  the  accurate 
medical  management  which  Sippy  has 
"established  and  advocated." 

The  control  of  hydrochloric  acid  is 
just  as  important  when  surgical  treat- 
ment is  applied.  If  gastroenterostomy 
is  performed  for  a  duodenal  or  pyloric 
ulcer  that  is  causing  stagnation  of  food 
and  secretion,  the  healing  of  the  ulcer 
is  benefited  only  in  proportion  to  the 
number  of  minutes  or  hours  that  the 
duration  of  peptic  corrosion  is  thereby 
reduced.  If  the  commonly  accepted 
conception  relative  to  gastric  juice  corro- 
sion is  correct  there  is  every  reason  to 
believe  that  the  number  of  cases  of 
duodenal  ulcer  now  generally  regarded 
as  amenable  only  to  surgery  may  be 
enormously  reduced  by  the  careful  ap- 
plication of  such  a  method. 

Of  six  cases  operated  by  myself  in 
the  past  eighteen  months  there  were 
only  two  in  which  the  X-ray  finding.' 
were  diagnostic  of  duodenal  ulcer.  One 
received  a  diognosis  of  g  istroptosis  and 
spastic    constitpation,    and    another    a 
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diagnosis  of  chronic  appendicitis  and 
mucous  colitis.  The  others  were  en- 
tirely negative. 

Clinical  laboratory  findings  of  gastric 
contents  and  stools  were  positive  in  two 
cases,  the  same  two  in  which  X-ray 
findings  were  positive.  The  other  four 
were  negative. 

The  histories  of  all  six  were  fairly 
typical  of  duodenal  ulcer. 

The  results  of  posterior  gastroenter- 
ostomy and  appendectomy,  which  was 
performed  in  each  instance,  have  been 
very  gratifying  in  four  cases.  The  other 
two  cases  were  greatly  improved  but 
after  passing  from  observation  they 
failed  to  carry  out  instructions  as  to 
diet  and  medication  and  as  a  result  have 
not  been  relieved. 

In  conclusion  I  wish  to  emphasize  the 
importance  of  a  carefully  taken  history, 
the  results  of  physical  examination  and 
laboratory  procedures  to  be  used  as  con- 
firmatory evidence  only.  Also  it  is  of 
the  greatest  importance  that  the  post- 
operative treatment  be  strictly  regulat- 
ed as  to  diet  and  anti-acid  medication, 
either  under  the  supervision  of,  or  in 
conjunction  with,  an  internist. 
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PYELITIS  AND  THE  F.  D.* 

By  Edgar  M.  Long,  M.D.,  Hamilton,  N.  C. 

In  looking  through  the  program  for 
the  evening  it  may  be  that  some  have 
been  interested  and  kind  enough  to  won- 
der casually  what  an  F.  D.  is ;  so  let  me 
explain. 

While  yet  a  very  small  boy  I  one  day 
stood  looking  over  my  father's  shoulder 
as  he  sat  writing  at  his  desk.  With  the 
proverbial  curiosity  of  the  small  boy,  I 
wanted  to  know  what  the  M.  D.,  which 
appeared  after  his  name  on  the  station- 
ery, stood  for.  Feeling  facetiously  in- 
clined, as  fathers  often  do  toward  small 
boys,  he  answered,  "Mule  Driver,"  and 
for  a  long,  long  time  a  country  doctor 
was  a  mule  driver  to  me.  When  now  I 
remind  you  that  the  horse,  to  say  noth- 
ing of  the  mule,  has  been  displaced  by 
that  ingenious — if  sometimes  provoca- 
tive— piece  of  machinery  known  as  the 
flivver,  need  I  say  more? 

Pyelitis  is  defined  in  the  dictionary  as 
"inflammation  of  the  pelvis  and  calices 
of  the  kidney.  With  involvement  of  the 
kidney  parenchyma,  the  condition  is 
known  as  pyelonephitis.  This  distinc- 
tion may  be  well  enough  for  the  uro- 
logist, though  as  a  matter  of  fact  those 
with  whom  I  am  acquainted  are  espec- 
ially lax  in  regard  to  nomenclature ;  but 
for  the  purpose  of  the  practitioner,  and 
more  especially  for  the  one  who  relies 
exclusively  upon  his  unaided  senses, 
pyelitis  may  be  defined,  I  think,  as  a  con- 
dition manifested  by  the  presence  of  pus 
in  the  urine,  which  pus  does  not  come 
from  the  bladder  nor  the  structures  be- 
low it.  Even  with  this  broad  definition, 
it  is  only  too  seldom  spotted  until  our 
therapeutic  tests  and  other  mowing- 
machine  methods  have  excluded  every- 
thing else;  and  the  disconcerting  fre- 
quency with  which  we  do  exclude  every- 
thing else  only  to  find  the  solution  of  the 
riddle  staring  accusingly  at  us  from  the 
myriad  shining  eyes  scattered  through 
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the  field  of  urine  sediment  makes  it  all  the  disease  with  a  past  as  dark  and  mys- 
the  more  remarkable  that  we  should  terious  as  the  inside  of  a  coffin  and  a 
continue  to  look  for  pyelitis  last  instead  future  as  bright  as  the  electric  bulb  of 
of  first ;  but  in  so  doing  we  are,  I  think,  the  cystocope. 

but  following  the  trail  blazed  for  us  by  "But  the  practitioner  is  not  a  cysto- 
our  teachers  and  preceptors  of  a  genera-  scope  man,"  do  I  hear  someone  think- 
tion  agone.  ing?    Very  true ;  yet  the  cystoscope  has 

It  has  not  been  so  many  years  since  pointed  the  way.  Its  routine  use  in  the 
I  was  talking  about  pyelitis  with  a  dear  clinics  has  taught  us  in  a  few  years  what 
old  man  who  had  devoted  his  life  to  the  decades  of  autopsies  have  failed  to 
relief  of  disease  as  his  kind  and  genera-  teach ;  it  has  established  the  connection 
tion  saw  it.  I  was,  as  usual,  doing  most  between  pathology  and  symptom-com- 
of  the  talking,  and  the  burden  of  my  re-  plex  to  the  point  where  its  routine  use 
marks  had  been  that  my  opinion  differ-  is  no  longer  necessary ;  it  has  more  or 
ed  from  that  of  a  certain  other  practi-  less  worked  itself  out  of  a  job.  To  carry 
tioner  who  had  just  been  heard  to  state  on  from  this  point  is  up  to  us,  bearing 
that  he  considered  urinalysis  unneces-  in  mind  always  that  we  have  the  urolo- 
sary  in  making  a  diagnosis  of  pyelitis,  gist  and  his  wonderful  instrument  at  our 
It  seems  that  I  was  also  at  variance  with  back  in  case  we  get  into  difficulties  in 
the  gentleman  with  whom  I  was  talk-  the  way  of  diagnosis  or  treatment, 
ing;  he  said:  "Maybe  you  can't  make  When  we  undertake  to  handle  any 
the  diagnosis  without  examining  the  disease  there  are,  roughly  speaking,  four 
urine  but  you  can  rule  it  out ;  now  I  just  main  questions  concerning  that  disease 
grease  my  fingers  good,  and  I  push  it  as  which  we  should  ask  and  answer : 
far  up  the  patient's  rectum  as  it  will  What  is  it?  What  causes  it?  How  are 
go ;  and  if  I  don't  feel  any  piles — why,  I  we  to  recognize  it  ?  and  What  are  we 
just  know  he  hasn't  got  any  pile-itis."       going  to  do  about  it?    In  this  instance 

Hare,  the  text  upon  whose  adaman-  these  questions  may  be  succinctly,  if 
tine  aphorism  a  great  many  of  us  cut  broadly,  answered  somewhat  as  follows : 
our  professional  eye-teeth,  mentions  Pyelitis,  being  an  inflammation  of  the 
pyelitis  only  as  a  head  whereunder  fur-  kidney  pelvis,  and  this  inflamamtion  be- 
ther  to  extol  the  virtues  of  buchu,  juni-  ing  almost  invariably  accompanied  by 
per,  copaiba  and  uva  ursi.  There  is  no  pus-formation,  may  be  regarded  as  a 
text  at  my  disposal  that  gives  more  than  more  or  less  open  abscess  at  the  very 
a  word  in  passing  to  the  incidence  of  the  head  of  the  uriniferous  tract.  It  is 
disease  in  children,  and  the  numbers  of  caused,  primarily,  by  some  pathogenic 
them  that  have  been  regarded  as  cases  organism,  may  be  caused  by  any  organ-- 
of  malaria,  typhoid  and  appendicitis  ism  that  is  capable  of  causing  trouble 
must  reach  a  staggering  total.  elsewhere,  but  is  most  frequently  caus- 

Of  recent  years,  however,  a  great  deal  ed  by  bacillus  coli,  bacillus  proteus,  the 
of  brilliant  work  has  been  done  in  this  pyogenic  cocci  and  baccillus  typhosus, 
field  and  the  resultant  literature  has  We  may  recognize  it  by  finding  the  pus, 
flooded  the  journals  and  the  mails;  to  or  the  organisms,  or  both,  in  the  urine 
this  work  and  to  this  literature  I  re-  and  excluding  the  bladder  and  the  geni- 
spectf ully  take  off  my  hat ;  I  shall  make  tal  appendages  as  the  source  of  the 
no  effort  either  to  add  to  or  to  refute  same.  The  treatment,  like  that  of  ab- 
any  of  it;  some  of  it  may  be  worthless,  scesses  everywhere,  is  drainage,  irriga- 
but  a  very  great  deal  of  it  is  doubtless  tion  and  antisepsis — in  one  manner  or 
destined  to  find  a  permanent  place  in  the  another. 

medical  literature  of  the  world.  Yes,  We  have  already  gone  into  the  ques- 
gentlemen,  pyelitis  has  arrived,  not  tion  of  what  pyelitis  is.  For  it  to  de- 
merely  as  a  condition  for  the  urologist  velop  we  must  have  a  predisposing  fac- 
to find  after  the  practitioner  has  ex-  tor,  causing  a  lowering  of  the  part's 
hausted  his  every  effort  in  other  direc-  vitality  or  an  excessive  exposure  of  the 
tions,  but  as  a  disease  of  the  country,  part  to  infection,  and  a  causative  fac- 
for  the  country  doctor,  the  F.D.,  pyelitis,  tor.    For  the  former  we  may  have  any 
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other  disease ;  trauma,  as  from  the  pres-  and  is  most  likely  bacillus  proteus ;  if  we 
ence  or  passage  of  a  calculus ;  focal  in-  smell  this  murky  urine  and  spend  the 
fections  anywhere  in  the  body  ;  anything  next  ten  minutes  trying  to  forget  its 
that  promotes  fermentation  or  stasis  in  aroma,  reminiscent  at  once  of  rotting 
the  colon;  cystitis.  The  etiological  vegetables  and  an  unclean  horse-stable, 
classification  given  by  most  texts  is  we  can  say  bacillus  proteus  vulgaris — 
hematogenic,  lymphogenic  and  urogenic ;  with  the  accent  on  the  vulgaris — with 
that  is  to  say,  the  infection  reaches  the  almost  absolute  certainty.  These  infec- 
locus  through  the  blood,  through  the  tions  associated  with  alkaline  urine,  it 
lymph  or  through  the  urine,  the  first  may  be  mentioned  in  passing,  are  usu- 
two  being  spoken  of  as  "descending  in-  ally  of  the  ascending  type,  secondaiy  to 
fection"  and  the    last    as    "ascending."  cystitis. 

The  last  named  classification  seems  by  If  our  specimen  is  acid  in  reaction,  it 
far  the  best,  for  all  these  infections  are  is  about  a  hundred  to  one  bet  that  the 
urine-borne  in  the  last  analysis,  since  or-  organism  concerned  is  our  very  good 
ganisms  arriving  at  the  kidney  through  friend,  bacillus  coli — in  the  right  church 
the  blood  and  lymph,  in  order  to  reach  but  the  wrong  pew,  so  to  speak — unless 
the  pelvis,  must  travel  the  length  of  the  the  pyelitis  occurs  as  a  complication  or 
tubules  through  the  urine.  The  point  sequel  of  typhoid  fever,  in  which  case  it 
which  is  of  importance  to  establish  is,  is  probably  bacillus  coli  anyway  al- 
does  the  infection  come  from  above  or  though  it  may  be  baccillus  typhosus  or, 
below?  In  doing  this  the  first  step,  if  what  is  more  likely,  a  mixture  of  several 
not  the  only  one  necessary  when  pos-  forms.  Bacillus  coli  and  bacillus  typho- 
sible,  is  to  exclude  cystitis.  If  there  is  sus  are  both  motile  and  both  give  a 
no  history  of  tenesmus  or  pain  on  void-  murky  urine,  and  I  know  of  no  way  of 
ing,  especially  in  the  presence  of  an  acid  differentiating  them  without  recourse  to 
urine,  we  may  be  fairly  sure  that  cysti-  cultural  methods ;  but  as  we  are  doing 
tis  is  not  present.  If  we  cannot  exclude  this  without  the  aid  of  even  a  micro- 
cystitis  there  are  two  courses  open:  we  scope,  we  will  let  that  pass.  The  abso- 
can  have  the  ureters  catheterized  by  a  lute  differentiation  is  usually  of  minor 
cystoscope  man,  which  is  the  better  importance  anyway,  for  both  respond  to 
course  if  the  case  is  serious  and  the  need  the  same  methods  of  treatment,  while 
for  treatment  urgent ;  or  we  may  treat  the  prognosis  is  mostly  a  matter  of  how 
the  cystitis  in  the  way  familiar  to  us  severe  the  typhoid  has  been  and  the 
all,  and  if  the  pus  does  not  begin  to  clear  clinical  aspect  of  the  case.  The  two 
up  within  a  reasonable  time  we  may  be  organisms  are  so  much  alike  anyway 
fairly  sure  that  the  cystitis  is  second-  that  strength  is  lent  to  the  suggestion 
ary  to  pyelitis  and  is  being  fed  by  it.  by  someone  whose  name  I  forget  that 
The  causative  organisms  most  fre-  the  typhoid  bacillus  is  merely  a  colon 
quently  found,  as  has  been  stated,  are  bacillus  gone  crazy  and  running  amuck, 
bacillus  coli,  bacillus  proteus,  the  pyo-  with  its  old  friends  and  entirely  compla- 
genic  cocci — notably  streptococcus — and  cent  host,  the  human,  in  the  role  of 
bacillus    typhosus.      In    differentiating  amuck-ee. 

the  organism  we  have  recourse  to  a  pro-  Now  that  we  know  what  the  distur- 
cedure  which,  though  somewhat  crude,  bance  is  , where  it  is,  and  what  is  raising 
seems  to  be  fairly  effective.  There  are  it,  what  are  we  going  to  do  about  it? 
two  steps.  First,  we  determine  the  re-  This  depends  upon  so  many  things  that 
action  of  the  urine.  If  it  is  alkaline,  we  nobody  seems  able  to  lay  down  any  rules 
are  probably  dealing  with  bacillus  pro-  and  I  certainly  should  not  presume  to  do 
teus  or  streptococcus.  If,  now,  we  allow  so.  However,  I  still  stick  to  the  asser- 
the  specimen  to  stand  until  the  sedi-  tion  that  the  treatment  is  essentially 
ment  comes  down,  the  supernatent  por-  that  of  any  abscess — drainage,  irriga- 
tion will  be  either  clear  or  murky;  if 'tion  and  antisepsis.  The  is  in  regard  to 
clear  ,the  organism  concerned  is  non-  the  treatment  of  the  condition  merely, 
motile  and  is  in  all  probability  strepto-  however,  and  we  should  not  forget  that 
goccus;  if  murky,  the  organism  is  motile  the  ultimate  objective  of  our  treatment 


December,  1923. 


ORIGINAL  COMMUNICATIONS 


623 


is  the  patient.  And  the  patient  is  likely 
to  demand  attention  and  lots  of  it.  Let 
us,  in  order  to  avoid  becoming  involved 
in  a  plethora  of  words,  take  a  couple  of 
composite  cases  typifying  some  of  the 
more  common  situations  that  we  are  al- 
most daily  called  upon  to  handle,  and 
sort  of  pipe-dream  our  way  along,  turn- 
ing the  camera  upon  ourselves  as  we  reg- 
ister first  "suspicion"  and  then  all  the 
way  to  "triumphant  exit"  after  discharg- 
ing our  fully  recovered  and  thoroughly 
grateful  patient. 

Here  is  a  boy,  we  will  say,  who  is  ten 
years  old,  well-nourished  and  rather 
large  for  his  age,  and  who  has  not  been 
sick  a  day  since  he  got  through  teeth- 
ing. But  little  Billie  Buck  has  sudden- 
ly had  a  chill,  "a  regular  ager,"  and  now, 
after  sweating  for  an  hour  or  so,  still 
has  a  temperature  of  103.  It  is  about 
supper-time,  so  we  give  him  a  dose  of 
fever-drops  and  leave  some  calomel,  with 
santonin,  to  be  taken  at  bed-time,  and 
all  the  quinine  we  think  he  will  stand 
for  the  next  morning,  and  leave  his 
mother  rubbing  his  back,  where  the  chill 
has  racked  it  and  made  it  ache,  with 
analgesic  balm.  Dropping  in  the  next 
day  about  noon  to  see  if  we  can't  find  a 
little  fault  with  the  way  the  medicine 
has  been  given,  we  find  that  the  tem- 
perature has  come  down  to  ninety-nine 
and  a  half  and  the  little  patient  is  cry- 
ing to  get  up;  his  mother  may  mention 
that  he  has  also  been  begging  now  and 
then  to  have  his  back  rubbed — or  she 
may  not.  We  leave  enough  quinine  to 
last  three  or  four  days  more  and  go  on 
to  see  the  rich  old  lady  with  the  frac- 
tured hip,  meditating  contentedly  as  we 
go  upon  the  question  of  putting  some 
arsenic  in  the  tonic  we  are  going  to  give 
Billie  Buck  in  a  few  days. 

But  that  afternoon,  at  about  the 
same  hour  as  before,  Billie  Buck  has 
another  chill,  and  the  next  day  another, 
and  the  next  day,  and  the  next ;  and  then 
he  settles  down  into  that  miserable  con- 
dition wherein  our  professional  forbears 
were  wont  to  sidestep  responsibility 
with  the  useful  term  "continued  fever." 
And  he's  been  full  of  quinine  every 
blessed  minute ;  and  our  quinine,  we  pro- 
claim to  a  strangely  disintersted  world, 
is  good  quinine  bought  from  the  old  re- 


liable firm  of  Powers  &  Weightman.  So 
we  get  a  Widal  and  send  it  off,  stop  the 
quinine  for  a  few  days  and  try  to  arrive 
at  a  diagnosis  of  typhoid ;  but  the  symp- 
toms refuse  to  line  up  and  the  report 
on  the  Widal  comes  back  negative.  But 
something  is  evidently  wrong,  and  it 
occurs  to  us  that  the  fault  may  lie  at 
our  own  door;  so  we  stop  for  a  few 
minutes  and  thoroughly  abuse  the  fam- 
ily for  letting  the  poor  little  fellow  ever 
get  in  such  a  fix,  and  tell  Billie  Buck  he 
will  surely  die  if  he  doesn't  take  his 
medicine  better;  then  we  get  busy  and 
make  a  physical  examination  of  the  re- 
mainder of  the  body  other  than  the 
tongue  and  pulse.  We  may  find  a  little 
stiffness  of  the  back  and  some  tender- 
ness in  the  flank  on  one  or  both  sides — 
or  we  may  not;  but  anyway  we  tell  the 
family  that  his  malarial  fever  has  prob- 
ably gone  into  kidney  trouble,  or  some- 
thing like  that,  and  obtain  a  specimen 
of  the  urine. 

Now  that  we  are  awake  to  the  possi- 
bility of  pyelitis  the  rest  is  not  so  hard. 
We  take  the  specimen  to  the  office  and 
leave  it  on  the  table  for  a  couple  of  hours 
before  getting  time  to  look  at  it.  When 
we  do,  we  see  that  some  sediment  has 
come  down.  With  a  long  pipette  this 
is  transferred  to  a  test-tube,  (you  see, 
we  are  doing  this  without  the  aid  of  a 
microscope),  and  to  it  is  then  added  a 
little  hydrogen  peroxide.  Within  five 
minutes  the  test-tube  appears  to  con- 
tain soap-suds.  (If  no  pus  had  been 
present  there  would  have  been  only  a 
few  bubbles  from  decomposition  of 
epithelial  cells). 

So  we  know  there  is  pus  in  the  urine. 
Now  to  find  out  what  sort  of  pus,  and 
where  it  comes  from. 

We  hunt  up  a  bit  of  litmus-paper  and 
find  that  the  specimen  is  acid  in  reac- 
tion, as  good  urine  should  be ;  but  we 
also  notice,  on  holding  the  specimen  up 
to  the  light,  that  although  there  has 
been  ample  time  for  all  sediment  to 
separate  there  is  still  a  good  deal  of  tur- 
bidity left  that  refuses  to  settle  out. 
We  at  once  think  of  motile  colon  bacil- 
lus. Moreover,  the  urine,  unless  it  has 
been  left  on  the  table  a  couple  of  days, 
does  not  smell  so  bad,  so  we  can  exclude 
proteus  vulgaris  on  another  count.  Fur- 
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ther,  there  cannot  be  much  cystitis  pres- 
ent, because  Billie  Buck  has  been  pass- 
ing his  water  without  difficulty;  so  the 
pyelitis  must  be  a  descending  one,  and 
this,  we  know,  is  the  specialty  of  the 
colon  bacillus.  Again,  we  do  not  be- 
lieve the  case  to  be  one  of  typhoid  fever, 
because  it  has  been  in  progress  long 
enough  for  typhoid  to  be  recognizable 
yet  it  does  not  look  like  it.  Bacillus  ty- 
phosus excluded  for  all  practical  purpos- 
es. So  we  can  say,  with  rather  more  than 
a  fair  chance  of  being  right  I  think,  that 
we  are  dealing  with  a  descending,  prac- 
tically uncomplicated  pyelitis  due  to  bac- 
illus coli  communis.  Now  what  are  we 
going  to  do  for  Billie  Buck? 

We  take  down  our  old  Hare  (edition 
of  1896)  and  find  that  various  combina- 
tions of  buchu,  juniper  and  the  alkaline 
diuretics  are  recommended.  Then  we  re- 
call that  the  modern  fellows  are  lean- 
ing strongly  to  water  as  a  diuretic,  and 
we  determine,  first  of  all,  to  get  more 
fluid  into  our  little  patient.  (A  little 
potassium  citrate,  by  the  way,  makes  an 
excellent  psychic  vehicle  for  a  glass  of 
water.)  It  occurs  to  us,  further,  that 
if  the  water  is  to  act  as  diuertic  it  must 
be  eliminated  by  the  kidneys  rather  than 
by  the  bowels,  so  we  decide  to  stop  the 
almost  daily  cathartics  we  have  been 
giving  in  the  hope  of  cleaning  the  liver 
out  a'nd  the  tongue  off. 

Having  exhausted  the  resources  of 
Dr.  Hare,  we  select  a  work  on  internal 
medicine  of  a  later  vintage,  and  so  on 
through  our  library.  We  begin  to  see 
increasingly  frequent  mention  of  a  drug 
by  the  imposing  but  chemically  descrip- 
tive title  of  hexamethylenetetramine 
and  variously  nicknamed  Urotropin 
Uritone,  Formin  Helmitol,  Hexamethy- 
leneamine  and  Hexa.  It  seems  that  this 
drug  depends  for  its  action  upon  the  lib- 
eration of  formaldehyd  during  the  pro- 
cess of  excretion  by  the  kidney,  and  that 
this  takes  place  only  in  an  acid  medium ; 
possibly  it  is  because  the  colon  bacillus 
occurs  in  acid  urine  that  the  drug  seems 
to  be  particularly  effective  in  combat- 
ing colon  bacillus  infection.  Neverthe- 
less, some  authors  think  it  wise  to  make 
assurance  doubly  sure  by  giving  sodium 
benzoate,  aspirin  or  acid  sodium  phos- 
phate in  conjunction  with  the  hexa  for 


the  acidifying  effect  upon  the  urine. 

There  is,  too,  an  entirely  different 
school  which  holds  that  an  organism 
found  in  an  alkaline  medium  will  become 
discouraged  and  suspend  operations  if 
we  but  acidify  the  medium,  and  vice 
versa.  Logically,  then,  instead  of  feed- 
ing hexa  into  a  urine  that  is  allowed  to 
remain  or  is  expressly  rendered  acid,  we 
should  give  copious  doses  of  some  alka- 
line diuretic  such  as  potassium  citrate 
or  sodium  bicarbonate.  As  regards 
these  two  seemingly  divergent  lines  of 
treatment  we  may  pay  our  money  and 
take  our  choice;  they  seem  to  be  effec- 
tive in  about  an  equal  proportion  of 
cases.  Or  we  may  do  as  some  of  the 
very  best  and  most  experienced  men  are 
doing — adopt  them  both  at  one  and  the 
same  time,  giving  hexa  and  benzoic  acid 
for  two  days  and  then  switching  to  so- 
dium bicarb,  for  two  days.  This  last 
method,  from  what  I  can  gather  is  com- 
ing into  wide  popularity  and  certainly 
seems  to  yield  excellent  results.  It  also 
offers  an  added  advantage  in  that,  in  the 
event  that  a  mistake  has  been  made  in 
identifying  the  organism,  or  in  case 
there  is  present  a  multiplicity  of  organ- 
ism— as  not  infrequently  happens — we 
are  not  in  so  much  danger  of  pulling  a 
bone.  I  do  not  think  it  good  practice, 
however,  to  come  to  depend  too  much  up- 
on this  advantage,  certainly  not  to  the 
point  of  giving  up  all  attempts  to  iden- 
tify the  organism ;  such  an  attitude  sav- 
ors too  strongly  of  shot-gun  practice  and 
would  lead  inevitably  to  indolent  diag- 
nosis and  hit-or-miss  methods;  even 
while  doing  our  very  best,  we  may  rest 
assured,  *£here  will  still  be  sufficient 
margin  of  error  to  outweigh  any  leeway 
of  advantage  afforded  by  this  fortunate 
circumstance. 

So  much  for  medication — that  is  to 
say,  the  local  treatment  of  the  pyelitis. 
You  will  recall  that  it  was  stated  in  the 
beginning  that  this  consists  of  drainage, 
irrigation  and  antispesis ;  the  excess  of 
fluid  we  are  going  to  give  plus  the  diure- 
tics, alkaline  and  otherwise,  may  be  re- 
lied upon  to  effect  the  drainage  and  irri- 
gation, while  the  hexa  attends  to  the 
antisepsis.  These  tactics,  I  think  I  am 
safe  in  asserting,  will  clear  up  approx- 
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imately  ninety  per  cent  of  cases,  provid-  more  than  80  grams  of  proteid  per  day, 
ed — and  this  is  a  rather  big  proviso —  we  arrive  by  dint  of  some  high-school 
provided   that   systemic   conditions   are  arithmetic  and  much  profanity  at  the 
favorable.     Usually  they  are  not  until  conclusion   that   a   man    weighing   150 
we  render  them    so,    else    the    pyelitis  pounds  should  consume  two  quarts  of 
would  not  have  developed  in  the  first  milk  a  day  and  have  an  ounce  of  milk- 
place,  sugar   added    to    each    half-pint.      Our 
So  now  we  are  going  to  have  a  fling  patient,  it  is  true,  does  not  weigh  150 
at  treating  the  patient.    In  this,  probab-  pounds  nor  anything  like  it,  but  a  glut- 
ly  the  most  important  thing  is  to  cut  ton  has  been  defined  as  a  grown  person 
off,  in  one  way  or  another,  further  feed-  who  eats  almost  as  much  as  a  small  boy ; 
ing  of  infection  to  the  kidney  pelvis,  and  we  know  he  is  going  to  cry  anyhow, 
As  the  infection  in  this  instance  is  a  so  our   heart   softens— at   the   expense 
descending  one  and  the  organism,  in  our  0f  our  head — and  we  let  him  have  pretty 
opinion,  bacillus  coli,  our  cue  is  to  cor-  near   the   whole   amount   anyway,   the 
rect  any  intestinal  stasis  and  cut  down  whfle  repressing  a  shudder  and  praying 
intestinal  fermentation  to  a  minimum  that  the  mess  will  not  clabber  on  his 
with— not    cathartics— but    mild    laxa-  stomach  and  kill  him,    what    with    the 
tives.     For  this  purpose  I  know  of  no  fever  and  the  foul  tongue  and  the  dis- 
better    agent    than    a    combination    of  ordered  liver  and  everything, 
phenolphthalein   with  mineral   oil,  the      This  rigid  schedule  is  adhered  to  only 
former  serving  through  its  cholagogue  so  ]ong  as  the  acute  stage  lasts;  when 
action  as  an  intestinal  antiseptic  and  the  the  fever    partially    subsides    and    the 
oil  doing  whatever  else  is  necessary  in  urine  dearg  up  &  Mt    we  begin  to  add 
maintaining  regular  and  thorough  eyac-  Qn  a  Httle  toast    cerealg<  perhaps  a  bit 
uation  oi  the  bowel;  this  combination  rf  ice.cream   and  later   small  quantities 
may  be  conveniently    obtained    in    the  of  figh  and  meatg;  alwayg  keeping 
form  of  the  so-called  Agarol,  minera.-  -n  mind  that  the  galt  intake  ghould  be 
agar  or  one sof  the  other ■similar  prepara-  kept  at  a  minimum    and    that    pepper, 
tions  on  the  market,  these  being  still  condimentS)  and  anything  containing  a 
further  improved    by  the    addition    of  condiment  or  from  wh5ch  a  condiment 
agar-agar    which  makes  it  possible  to  can  be  made  ghouM  be  ri  idl    excluded. 
use  less  of  the  somewhat  irritant  phen-       _  ,       , 
olphthalein.     When   we   have   attended      ,0ne  important  way  whereby  we  can 
to  this  little  chore  we  may  feel  pretty  [ehevf  the  ™ry  traCt  °f  ir"tatl«n  IS 
sure  that  the  source  of  re-infection  is  b?  cutting  out  the  quinine  we  have  been 
cut  off,  however,  we  will  not  be  so  sure  glvmg  in  thf  effort  to  break  up  the  fever 
of  it  that  we  will  neglect  to  make  a  and  thereafter  abstaining  from  giving 
conscientious  search  for  focal  infections  any  irritating  drug  or  any  drug  that  is 
with   especial   attention    to   the   tonsils  eliminated  through   the   kidneys   other 
and  teeth                                                        than  the  diuretics  and  urinary  antisep- 
In  addition  to  this,  we  will  endeavor  tics  mentioned  in  an  earlier  paragraph. 
to  relieve  the  kidneys  of  all  unnecessary       We  can  materially  ease  up  on  the  in- 
strain,  not  merely  by  way  of  preventing  flamed  urinary  tract  by  keeping  the  skin 
the  development  of  the  low-grade  neph-  in   a   healthy   and   active   condition   by 
ritis  that  is  often  a  complication,  but  means  of  daily  baths,  however,  it  seems 
for  the  benefit  of  the  pyelitis  itself,  in-  to  me  that  baths  hot  enough  and  pro- 
asmuch  as  the  inflamed  pelvis  is  thereby  tracted  enough  to  cause  much  sweating 
relieved  of  the  presence    of    irritating  are  to  be  avoided  for  the  same  reason 
substances  in  the  urine.                               that  we  avoid  cathartics— the  kidneys 
So  we  will  now  look  up  a  few  things  need  the  fluid.     Cold  baths,  either  for 
we  are  supposed  to  know  in  regard  to  cleansing  purposes  or  as  a  means  of  re- 
dietetics.     On  the  basis  of  40  calories  during  fever,  are  also  to  be  avoided,  be- 
per  day  per  kilogram  of  body  weight,  cause  the  chilling  may  cause  a  lowering 
and  adhering  to  the  same  old  rule  follow-  of  resistance  that  may  well  result  in  an 
ed  in  acute  nephritis  which  allows  not  extension  of  the  disease  process  to  the 
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kidney  itself.  Drinkwater  is  thirty-four. 

Under  our  new  line  of  treatment  our  We  are  sent  for  in  a  hurry  one  even- 
little  patient  begins  to  improve.  The  ing  and  find  the  patient  suffering  in- 
fever,  so  obstinate  under  purgatives  and  tensely  with  what  appears  to  be  an  acute 
quinine,  begins  to  wobble  down  after  a  abdomen.  If  there  were  a  hospital  ir> 
few  days  and  reaches  normal  in  about  a  town  we  would  think  seriously  of  rush- 
week;  or  it  may  remain  at  the  same  oil  ing  her  right  around  and  taking  out  her 
level  for  four  or  five  days  and  then  break  appendix,  just  like  that ;  but,  it  being  out 
off  with  a  suddenness  that  is  remindful  of  the  question  to  get  her  in  hospital 
of  a  pneumonia  crisis.  Billie  Buck  to-night,  we  run  counter  to  the  dictates 
grows  more  and  more  obstreperous  in  of  good  practice  and  give  her  a  half- 
his  demands  for  food,  but,  knowing  his  grain  of  morphine  for  fear  she  might  die 
mother  as  we  do,  we  stand  pat  until  at  of  pain-shock  in  the  night  and  so  as  to 
length  our  orders  are  violated  in  a  fit  get  a  chance  to  get  away  from  the  bed- 
of  desperation  in  order  to  preserve  the  side  long  enough  to  get  things  lined  up 
domestic  peace.  We  pretend  to  be  for  an  early  start  next  morning.  The 
angry,  just  in  case  an  exacerbation  last  time  we  see  her  before  going  off  to 
should  follow,  but  tell  'em  to  go  to  it  bed  she  is  still  in  a  good  deal  of  pain, 
after  it  becomes  plain  that  no  harm  is  though  quiet  under  the  narcotic,  with 
to  result,  and  to  let  us  know  if  he  gets  marked  tenderness  and  muscle-spasm 
any  worse.  And  between  one  thing  and  over  the  right  abdomen,  the  tenderness 
another,  we  forget  to  go  back  and  dis-  appearing  to  be  centered  somewhere  in 
charge  the  case.  the  neighborhood  of  McBurney's  point. 

The  other  case  in  our  clinic  this  even-  Temperature  102. 
ing  is  Mrs.  Wilnot  Drinkwater.  Mrs.  Before  getting  off  next  morning,  go- 
Drinkwater  is  an  old  patient  of  ours;  ing  over  her  again  just  for  luck,  we  find 
during  the  past  ten  years  we  have  been  that  not  only  is  she  much  more  corn- 
doing  a  little  of  everything  for  her  from  fortable,  but  the  temperature  has  drop- 
removing  blackheads  to  delivering  her  Ped  to  ninety-nine  and  a  half,  and  the 
two  children— the  younger  aged  three—  tenderness  and  spasm  are  not  so  mark- 
and  think  we  are  thoroughly  familiar  ed ;  so  we  continue  the  ice-cap  and  de- 
with  her  anatomy  from  the  tip  of  the  cide  not  to  make  the  hospital  trip  just 
coccyx  out  to  the  periphery  in  all  six  yet.  Soon  after  demobilizing  our  In- 
directions. But  far  be  it  from  us  to  say  Pital  expedition  the  patient  has  a  rigor; 
that  the  lady  is  fat ;  only  a  little  over-  we  remove  the  ice-cap,  fearing  to  disre- 
weight,  that's  all— about  75  pounds  gard  the  advice  of  the  colored  nurse  and 
overweight,  to  be  exact.  Mrs.  Drink-  the  cook,  but  soon  have  to  use  it  again— 
water  has  a  nurse  for  the  children,  a  to  the  head  this  time,  for  the  patient  is 
house-girl,  a  cook  and  a  chauffeur.  She  growing  semi-delirious  with  a  tempera- 
likes  to  have  plenty  of  help  because  she  ture  of  105.  This  subsides  after  some 
finds  it  most  unpleasant  to  be  obliged  to  hours  and  is  soon  followed  by  an  excess 
stop  and  wipe  the  baby's  nose  when  of  pain  that  calls  for  more  morphine, 
engaged  in  eating  an  olive  sandwich  or  a  This  cycle  of  events  repeats  itself  sev- 
box  of  chocolates.  Unlike  many  ladies  eral  times  during  the  next  day  or  two, 
who  are  plump  and  have  good  appetities,  the  while  we  gradually  become  convmc- 
she  is  far  from  having  also  a  consum-  ed  that  we  are  dealing  with  some  sort 
ing  thirst,  finding  it  necessary  to  drink  of  septic  condition  yet  cannot  put  much 
only  a  cup  of  coffee  for  breakfast,  a  lit-  credence  in  the  tentative  theory  of 
tie  iced  tea  at  dinner  and  supper  and  ruptured  appendix  and  peritonitis, 
perhaps  a  bit  of  milk  at  bed-time.  She  The  fourth  day,  say,  finds  our  lady 
finds  water  positively  distasteful,  much  prostrated;  running  as  crazy  a 
however  she  is  always  saying  she  must  temperature  as  ever  decorated  the  chart 
begin  to  force  herself  to  drink  more  of  an  infected  puerperal  case,  and  with 
water  for  she  has  read  that  plenty  of  irregularly  spaced  periods  of  acute 
water  is  good  for  one's  complexion.  Mrs.  pain.    But  now  the  pain  and  tenderness 
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seem  to  be  centered  higher  up  than  at  more  direct  method  of  the  cystoscope. 
first.  Moreover,  the  tongue  has  become  And  so  we  tell  Mr.  Drinkwater  that 
extremely  foul,  breath  offensive,  attacks  his  wife's  appendicitis  and  gall-stones 
of  nausea  are  coming  on  with  increasing  have  gone  into  kidney-trouble,  or  some- 
frequency  and  now  and  then  a  little  bile  thing  like  that,  and  she  will  have  to  go 
is  vomited.  All  nourishment,  fluid  and  on  to  the  hospital.  Personally,  we  do 
oral  medication  are  stopped — automatic-  not  feel  any  too  eager  to  face  that  uro- 
ally.  Further,  we  notice  that  the  skin  logist  chap  with  his  crisp,  rapid-fire 
is  assuming  a  faint  icteric  tinge.  questions.  But,  as  we  prepare  a  final 
We  make  ready  once  more  to  go  to  hypodermic  to  hold  the  patient  in  the 
the  hospital,  for  gall-bladder  operation  car  during  the  trip,  we  reflect  that  our 
this  time.  We  feel  that  the  diagnosis  is  humiliation  is  somewhat  tempered  by 
at  last  clear — beyond  question,  in  fact —  the  fact  that  we  do  know  enough  to 
but  we  have  taken  patients  to  the  hos-  carry  her  to  a  urologist  instead  of  to  a 
pital  before  and  remember  that  discon-  surgeon. 

certing  propensity  of  the  surgeon's  to  I  might  go  on,  but  to  what  purpose? 
ask  questions,  and  how  humiliating  it  is  Have  we  not  all  seen  repetition  after 
to  be  obliged  to  say,  "I  don't  know,"  repetition  of  cases  similar  to  the  ones 
when  he  begins  to  ask  about  the  urine,  described  as  well  as  other  phases  of  the 
We  determine  not  to  be  caught  napping  disease,  all  equally  baffling  till  we  find 
this  time.  No,  sir ;  when  that  brisk' gen-  out  their  true  nature?  And  have  we 
tleman  says,  "and  how  about  the  urine?"  not  most  of  us  been  humiliated  and  at 
we  are  going  to  be  able  to  come  right  the  same  time  failed  to  justify  our  pa- 
back  at  him  with,  "loaded  with  bile."         -. ,   ,   „  ., ,      .             , 

„,                     '    _    ,      ■  .        .  \     .   ,  tients    faith    in    us    by    remaining    in 

But,  as  we  soon  find,  it  is  not  loaded  .                     .   ,,      ,                      „     _  . 

with    bile;   it's   loaded   with   pus-and  M^fe  of  the  true  state  of  affairs 

colon  bacilli.     And  when  we  run  back  untl1  the  exclusion  of  everything  else, 

to  the  bed-side  to  make  another  physical  or  a  chance  observation,  or  some  fortui- 

examination  we  learn,  to  our  discomfit-  tous  circumstances  forced  the  truth  up- 

ure,  that  the  center  of  tenderness,  which  0n  us  when  all  the  while  we  had  but  to 

has  apparently  been    chasing    up    and  do  a  few  minuteg,  WQrk  with  an  Qunce 

down  the  right  side  of  the  abdomen,  is  , 

really  around  in  the  back  just  to  the  of  urine  in  order  to  be  enlightened ? 

right  of  the  spinal  column  and  half-way  Tne  moral  of  *t  all  is  obvious,  trite, 

between   costal  border  and   iliac   crest,  almost  ridiculous.     But,  at  the  risk  of 

while  compression  of  the  kidney  between  committing  a  solecism,  let  me  close  with 

the  two  hands  elicits  such  characteristic  ^is  resolution  • 

pain  and  flinching  that  we  feel  sure  we       ,     ,,  -   A         ,     •        „■ 

.   ,  .   ,  -        ,   .,.       .       £  ,,  In  the  name  of  Aesculapius,  Hippo- 

might  have  found  this  sign  from  the 

beginning  if  we  had  but  looked  for  it.  crates>  Dr-  Abrams  and  all  the  saints  in 
If  we  had  found  it  in  the  beginning  the  medical  calendar;  in  the  interest  of 
we  might  have  saved  Mr.  Drinkwater  a  our  long-suffering  patients ;  for  the  sake 
tidy  hospital  bill.  As  it  is,  the  interest  of  our  own  self-respect,  let  us,  the  lowly 
of  our  patient  now  demands  that  we  go.  F  D-s.  0f  the  tank-towns  and  the  towns 

If  you  recall,  the  treatment  of  this  con-      .,,      *  .      ,      ,  e  ,  . 

,.,..,'.  ....  ,       ,.    without  even  tanks,  be  more  careful  in 

dition  is  drainage,  irrigation  and  anti-    ,  .  , 

sepsis,  and  we  have  passed  up  our  the  matter  of  urinalyses.  Let  us  do 
chance  to  accomplish  these  things  by  them  carefully,  not  a  mere  perfunctory 
the  administration  of  drugs ;  for  the  on-  boiling  for  albumin  and  the  "sink-test" 
set  of  nausea  and  vomiting  has  put  an  0f  student  days  for  everything  else,  but 
end  to  the  possibility  of  giving  anything  thoroughl  and  with  the  aid  of  a  micro. 
by  mouth,  even  water,  which  our  patient 
now  craves  as  she  never  craved  a  choco-  scope  !t  P°sslble- 

late-cream  in  her  silly,  pampered  life.  And  let  us  Qo  them  as  a  routine  pro- 
We  must,  perforce,  have  recourse  to  the  cedure. 
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RECENT  OBSERVATIONS  AND  AD- 
VANTAGES OF  THE  RUBIN  TEST 
FOR  STERILITY.* 

By  Dr.  Robert  T.   Ferguson,  Charlottn,  N.   C 

Some  one  has  said  that  there  is  noth- 
ing new  under  the  sun  but  when  Dr. 
Rubin  developed  his  insufflation  test  for 
proving  the  patency  of  the  fallopian 
tubes  he  made  a  revolutionary  advance 
in  the  treatment  of  sterility,  and  in  fu- 
ture there  will  be  no  excuse  for  any 
operation  for  its  correction  until  the 
patency  of  the  tubes  has  been  tested. 

Why  curette  the  womb,  split  the  cer- 
vix, dilate  or  insert  pessaries  when  the 
tubes  are  permanently  occiuded  from 
inflammation,  adhesions,  tumors  or 
cysts!  I  recently  spent  some  time  with 
Dr.  Rubin  in  New  York  and  the  demon- 
stration of  his  method  was  unique.  He 
told  me  that  he  had  made  the  test  in 
1000  cases  without  any  untoward  result 
whatever  and  with  no  danger  to  the 
patient.  The  test  requires  only  a  few 
minutes  and  as  a  rule  the  only  incon- 
venience felt  by  the  patient  is  a  fleeting 
pain  in  the  right  upper  abdomen  and 
under  the  right  shoulder.  Dr.  Aldridge 
of  Woman's  Hospital,  New  York,  has 
also  used  this  test  in  over  800  cases 
with  the  same  excellent  results  as  has 
Dr.  Rubin.  And  I  am  indebted  to  both 
of  these  gentlemen  for  the  considera- 
tion shown  me  and  for  the  large  number 
of  cases  which  were  demonstrated  in  my 
presence. 

The  value  of  the  test  lies  in  the  fact 
that  !you  can  readily  determine  that 
both  tubes  are  either  occluded  or  that  at 
least  one  is  patent. 

In  these  tests  oxygen  was  first  used 
by  Dr.  Rubin  but  he  found  that  this 
was  very  slow  to  absorb  consequently 
he  began  using  carbon  dioxide  and  has 
found  this  much  more  satisfactory  as  it 
is  readily  absorbed  and  the  shoulder 
pain  is  greatly  limited  in  extent.  The 
patients   are   allowed   to   maintain   the 


*Read  before  Reserve  Officers  Section  N.  C. 
State  Medical  Association,  Asheville,  N.  C, 
April  17,  1923. 


recumbent  position  for  from  ten  to  fif- 
teen minutes  following  the  operation 
and  are  then  permitted  to  continue 
their  usual  routine  without  further  dis- 
comfort. 

Air  has  been  frequently  tried  in  these 
tests  and  Dr.  Jacoby  of  New  York  re- 
ports 40  cases  in  which  he  has  used  air 
with  the  result  that  he  finds  it  causes 
the  pain  in  the  upper  abdomen  and 
right  shoulder  to  last  longer  and  with 
diminishing  intensity  for  about  two 
days,  therefore  for  this  reason,  if  for 
no  other,  I  would  prefer  the  use  of 
carbon  dioxide  gas  as  the  inconvenience 
from  carbon  dioxide  is  only  temporary. 

The  apparatus  necessary  for  this  test 
consists  of  a  tank  of  carbon  dioxide  gas 
with  a  good  needle  valve  so  that  you  can 
get  an  even  and  steady  flow  of  the  gas; 
a  flow  volumeter  to  register  the  quan- 
tity of  gas  introduced ;  a  mercurial  man- 
ometer, of  which  a  Baumanometer  or 
any  other  good  blood  pressure  instru- 
ment is  very  satisfactory,  to  register 
the  pressure  of  the  gas  as  it  flows  into 
the  uterus;  a  Keyes-Ultzman  syringe 
with  a  few  extra  holes  bored  near  the 
tip,  with  a  rubber  urethral  tip  slipped 
over  this  end  for  an  inch  and  a  half  or 
two  inches  on  the  shaft ;  enough  rubber 
tubing  to  make  the  connections ;  a  bi- 
valve speculum  and  a  tenaculum.  A 
release  valve  such  as  is  used  on  the 
ordinary  sphygmomanometer  is  useful 
for  releasing  the  gas  without  removing 
the  syringe.  The  instruments  should  be 
sterilized  and  the  cervix  painted  with 
iodine. 

The  usual  amount  of  pressure  used 
for  the  test  ranges  from  120  to  200  m.m. 
of  mercury  with  the  latter  figure  as  a 
safe  limit  in  any  case.  As  a  rule  it  re- 
quires a  lower  pressure  in  thin  women 
than  in  the  fleshy.  When  the  gas  passes 
through  the  tube  at  anything  less  than 
100  m.m.  it  is  considered  a  normal  tube. 

Probably  the  best  time  to  make  the 
test  is  about  one  week  following  the 
menstrual  period  and  from  that  time  to 
within  a  few  days  of  the  next  period. 
Three  different  tests  should  be  made  at 
intervals  of  from  ten  to  fifteen  days 
before  the  tubes  should  be  considered 
closed,  as  it  sometimes  happens  that  in 
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a  case  where  the  gas  has  failed  to  pass  ed  but  also  where  training  would  be 
at  the  first  operation  it  will  go  through  given  along  useful  lines.  Where  they 
at  a  later  test.  could    learn    some    useful    work    that 

There  are  a  few  contraindications  to  would  enable  them  to  be  selfsupporting 
the  test  which  I  think  worth  while  men-  rathe*r  than  being  dependent  on  the 
tioning  such  as  acute  pelvic  conditions,  mercies  and  wiles  of  the  street, 
acute  gonorrhoea,  menstruation,  large  Patients  were  admitted  with  the 
masses  in  the  pelvis  with  or  without  definite  understanding  that  they. would 
fever,  cardiac  diseases  and  pregnancy,  of  remain  in  the  home  a  sufficient  number 
course.  of  months  to  really  profit  by  this  train- 

We  have  all  had  patients  to  become  ing. 
pregnant  following  some  of  the  various  The  board  of  directors  of  this  first 
operative  procedures  done  for  the  re-  mission  voted  to  name  this  "The  Flor- 
lief  of  sterility  and  we  have  all  had  ence  Mission"  in  memory  of  the  little 
failures.  In  the  light  of  our  present  four  year  old  daughter  whose  death 
knowledge  we  are  not  justified  in  re-  turned  Mr.  Crittenton's  thoughts  to  this 
quiring  our  patients  to  submit  to  any  phase  of  rescue  work.  This  name  later 
unnecessary  operation  or  any  operation  was  changed  to  "The  Florence  Critten- 
at  all  until  we  have  demonstrated  the  ton  Industrial  Home." 
patency  of  the  tubes.  From  time  to  time  the  work  expand- 

Professional  Building.  ed  by  the  establishment  of  other  like 

homes  in  New  York  and  other  cities. 

There  are    such    homes    in    Charlotte, 
Florence  Crittenton  Homes.  Richmond  and  elsewhere.    They  are  sup- 

All  have  heard  the  name  Florence  ported  by  contributions  and  admit  girls 
Crittenton  Home  vet  it  seems  very  few  *or  confinement  who  do  not  have  healthy 
really  know  the  purpose  of  these  homes  home  environments  and  who  will  re- 
or  the  methods  employed  or  where  the  ™ai"  lon?  enough  to  really  profit  by 
idea  originated.  Mr.  Charles  N.  Crit-  the  tramm£  offered- 
tenton  was  very  successful  in  business.  The  Home  at  Charlotte  is  supported 
He  was  converted  to  Christianity  at  the  by  North  Carolina.  Miss  Florence  M. 
time,  or  soon  following,  the  death  of  a  Young,  the  field  secretary,  makes  an 
four-year-old  daughter,  Florence,  which  annual  personal  canvass  to  receive  what 
circumstance  he  claims  as  the  cause  of  may  De  offered. 

his  conversion.  He  saw  about  him  in  Mrs.  G.  S.  Johnson,  the  resident  su- 
New  York  much  that  was  disheartening  perintendent,  states  that  she  has  a  large 
and  hence  devoted  much  energy  and  family  and  that  she  has  had  many  un- 
means  to  helping  where  he  could  in  usual  cases.  Some  of  them  were  child- 
mission  work.  He  and  his  associates  ren  who  have  become  mothers  by  their 
conducted  religious  services  and  estab-  own  fathers,  others  by  their  brothers, 
lished  rescue  missions.  These  were  and  brothers-in-law.  She  says  that 
supported  by  contributions  but  always  few,  very  few,  of  them  are  really  bad 
it  seemed  Mr.  Crittenton  found  a  deficit  girls  and  nearly  all  of  them  try  so  hard 
which  he  paid.  to  learn  the  lessons  of  purity  and  right 

Graduallv  these  efforts  became  more  living  taught  them  at  the  Home.  Those 
and  more  directed  to  the  care  of  the  who  are  capable  are  taught  a  business 
unfortunate  girls  who  found  themselves  course  and  all  of  these  advantages  are 
helpless    with    nowhere    to    go.    There  without  cost  to  the  girls. 

were  no  Lying  In  Hospitals  that  seem-  

ed  to  meet  the  needs  of  this  class.    The 
society  fostering  this  work  in  which  Mr. 

Crittenton    was    so    active    desired    to       The  next  meeting    of    the    Tri-State 
establish  Industrial  Homes  where  these  Medica,    Association    wiU    be    held    in 
waifs  of  the  street  might  not  only  re- 
ceive care  which  was  immediately  need-   Greenville,  S.  C,  February  20-21,  1924. 
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"Experience  shows  that  success  is 
due  less  to  ability  than  to  zeal.  The 
winner  is  he  who  gives  himself  to  his 
work — body  and  soul." — Charles  Bux- 
ton. 


Meeting   of   Tri-State   Association. 

The  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia  has  com- 
pleted a  quarter  of  a  century  of  helpful 
service  in  the  development  and  the  dif- 
fusion of  medical  knowledge.  The  next 
meeting  of  this  organization  will  fc>e 
held  in  Greenville,  South  Carolina,  on 
February  20-21,  1923.  Every  indication 
at  this  time  points  to  a  large  attendance 
and  a  splendid  program.  There  is  gen- 
eral agreement  that  the  meeting  held  in 
High  Point  in  February,  1923,  was  one 
of  the  best  medical  conferences  ever 
held  in  the  South.  The  program  was 
excellent,  the  papers  were  all  presented, 
and  were  discussed  in  helpful  fashion, 
the  attendance  was  large,  and  there 
were  no  distractions  in  the  form  of 
entertainments  or  otherwise.  There 
should  be  no  social  features  to  lead  the 
members  away  from  consideration  of 
the  medical  presentations. 

The  Tri-State  is  a  unique  medical  or- 
ganization. It  has  no  other  purpose 
than  to  make  better  and  more  useful 
physicians  of  its  members.  It  has  no 
interest  in  so-called  medical  politics.  It 
meets  in  one  section.  All  the  members 
have,  therefore,  an  opportunity  to  hear 
all  the  papers  read,  and  to  enter  into  the 
discussion  of  the  various  topics.  The 
Association  has  no  interest  as  an  or- 
ganization in  public  health  policies.  The 
many  sections,  the  varied  interests,  the 
auxiliary  organizations,  the  committee 


reports,  and  the  concern  about  politico- 
medical  matters  have  done  harm  to 
some  of  the  state  medical  societies.  The 
younger  men  in  the  profession  are  not 
interested  primarily  in  these  matters. 
They  are  ambitious  to  become  better 
doctors  and  to  render  a  more  efficient 
and  acceptable  medical  service  to  their 
communities.  By  this  method  and  by 
this  method  alone  is  there  hope  of  dis- 
lodging the  medical  quack.  The  Tri- 
State  offers  to  the  young  medical  man 
an  opportunity  to  present  his  ideas  and 
his  experiences.  He  is  encouraged  to 
seek  fellowship  in  the  Association  and 
to  ask  for  a  place  on  the  program.  He 
is  invited  to  participate  in  the  discus- 
sions. 

The  program  is  being  rapidly  filled. 
Only  forty  titles  may  be  placed  upon  it. 
The  reading  of  a  paper  shall  not  occupy 
more  than  twenty  minutes. 

Every  member  should  feel  it  his  duty 
to  bring  into  the  Association  at  least 
another  member  each  year.  Applica- 
tions have  been  coming  in  rather  con- 
tinuously since  the  meeting  last  Feb- 
ruary in  High  Point.  The  initiation  fee 
is  two  dollars  and  the  annual  dues  are 
five  dollars.  It  costs,  therefore,  seven 
dollars  to  join  the  Association,  and  five 
dollars  a  year  to  retain  memebrship  in 
the  organization.  All  members  who 
have  failed  to  pay  their  annual  dues 
have  been  dropped. 

The  transactions  are  published 
throughout  the  year  in  Southern  Medi- 
cine and  Surgery  and  a  copy  of  this 
journal  goes  to  each  member  of  the 
Association. 

Remember,  please,  the  date  and  the 
place  of  the  next  meeting — February 
20-21,  1924,  Greenville,  South  Carolina. 

The  Imperial  Hotel  will  be  the  head- 
quarters of  the  Association.  Members 
who  expect  to  attend  the  meeting 
should  ask  at  once  for  reservations.  Dr. 
L.  0.  Mauldin,  Greenville,  South  Caro- 
lina, is  chairman  of  the  local  commit- 
tee of  arrangements.  Communications 
will  be  propmptly  attended  to  if  address- 
ed to  the  President,  Dr.  Chas.  O'H. 
Laughinghouse,  Greneville,  North  Caro- 
lina, or  to  the  Secretary-Treasurer,  Jas. 
K.  Hall,  M.D.,  Box  1514,  Richmond,  Va. 
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i_     _.           ,r      •  lose  their  acid  resistance. 

The  Dreyer  Vaccine.  Fornet,  continuing,     says:      "Up  till 

When  the  lay  press  recently  publish-  now  bacteriologists  have  always  care- 
ed  a  somewhat  sensational  story  of  a  fully  tried  to  avoid  as  much  as  possible 
report  from  the  (N.  C.)  State  Labora-  any  alternation  of  the  antigen  contained 
tory  that  a  cure  for  tuberculosis  had  in  the  living  microbe,  the  immunizing 
been  found  it  naturally  created  a  stir  power  of  which  is  demonstrated  to  us 
and  was  the  cause  of  some  criticism  of  daily  by  practical  experience.  That 
Dr.  Shore  for  making  what  seemed  to  Prof.  Dreyer's  boiled  tuberculous  anti- 
some  doctors  to  be  at  least  a  premature  gen  still  possesses  the  same  immuniz- 
statement".  ing  power  is  a  real  discovary  of  highest 

The  facts  in  the  case,  however,  were  theoretical  importance,  unless  further 
fullv  explained  by  a  letter  from  Dr.  investigation  should  prove  that  his  good 
Shore,  which  was  published  in  our  last  results  are  due  ratner  to  the  effect  ot  a 
issue.  It  does  seem  that  there  are  Protein  than  to  a  real  immune-therapy, 
grounds  for  hoping  that  a  method  is  Some  observers  contend  that  the  ben- 
in  process  of  perfecting  which  may  be  eficial  results  of  administering  vaccines 
a  real  boon  to  the  tuberculous  and  Dr.  in  various  conditions  may  be  the  effects 
Shore  was  justified  in  feeling  a  degree  of  a  change  in  the  body  reaction  to  m- 
of  optimism  which  however  was  exag-  fections  brought  about  by  the  injection 
gerated  and  somewhat  distorted  when  of  a  nonspecific  protein.  Should  tor- 
it  got  in  the  press.                              '  net's  suggestion  be  proven  that  the  act- 

T           i  «        4.     tv,     t      ^       t      n^  ion  of  the  Dreyer  antigen  is  essentially 

In    a    letter    to  the   London  Lancet  "    , :  .      ,         \        „   %  .,.     „_„„+  ua 

cr     l    -.  -    -i  ^r,o    ti    c    t-i                  i     j  of  this  character — and  this  cannot   be 

Sept.   lo,   1923,   Prof    Fornet  contends  ^                                 as           therapeutic 

hat  the  work  of  Prof.  Dreyer  is  essen-  ™  treatment  of  tuberculosis 

tially    a   confirmation   of  his   own   and  *&  defmed 

Professor    Wassermann's    observations   wu"m  UCLU  „„*Q„j,Q/q  „„wu  TOiii 

.     .,    .  ,       ., ,    ,  j-  ,,    ,  ,   u        i     •         A  means  will  be  perfected  which  will 

in  their  work  with  defatted  tuberculosis  J^^  combat  ?he  invading  tuber- 
vaccine.  He  points  out  that  exper?-  ^^  .J.  and  it  should  not  be  denied 
ments   made   by   him   since   1921   have  fa  leadi       fa 

demonstrated  the  necessity  of  defattmg  iL'utL  .;\    ,.      ,. 
the  tubercle  bacilli  before  using  them  the  ri^nt  direction, 
as  a  specific  vaccine.     In  this  letter  he 
states  that  the  fat  is  removed  from  the 
bacterial    organism    by    applying    the 


"Moonshine"  "Heads  and  Tails.' 


vapor  of  ether.  In  this  process  the  Paradoxical  as  it  may  be  yet  to  many 
biologic  albumin  of  the  bacilli  remain  people  Christmas  is  not  Christmas  with- 
intact  and  unaltered,  and  the  defatted  out  "a  bit  of  cheer"  in  the  form  of 
tubercle  bacilli  form  a  stable  emulsion,  "licker."  Whiskey  of  some  kind  seems 
which  is  specifically  precipitated  by  the  to  be  a  requisite — to  some  people — for 
serum  of  tuberculous  persons.  It  pro-  the  proper  celebration  of  Christmas  day 
duces  complement  deviation  when  and  it  is  safe  to  guess  that  right  now 
brought  in  contact  with  serum  from  many  people  are  getting  in  their  Christ- 
the  tuberculous,  and  shows  remarkable  mas  supply. 

effects  when  used  as  an  anti-tuberculosis  -In  antevolstead  days  the  question  of 
vaccine  in  men.  Wassermann  confirm-  "What  is  Whiskey"  seldom  awakened 
ed  these  same  facts  but  used  another  serious  reflexion,  but  today  it  is  a  ques- 
process  of  defatting  the  bacilli.  Certain  tion  of  serious  moment, 
obesrvations  of  Prof.  Dryer  have  "Moonshine"  cannot  wait  long  to 
seemed  particularly  remarkable,  name-  reach  its  prey,  and  there  is  consider- 
ly:  that  the  Dryer  tuberculous  antigen  able  agreement  on  the  opinion  that  the 
is  said  to  withstand  exposure  for  four  peculiarly  harmful  effects  of  new  whis- 
hours  and  more  to  100  C,  at  which  tern-  key  are  not  due  to  its  higher  content  of 
perature  it  must  be  boiled  with  formal-  alcohol  or  to  the  much  condemned  fusel 
dehyde  and  acetone  if  the  bacilli  are  to  oil  but  also  to  aldehyde.  As  whiskey  ages 
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there  is  presumably  a  polymerization  of  creased  from  6,014  in  that  year  to  9,531 

aldehydes  which  decreases  the  toxicity,  in    1922,    the   corresponding   rates   for 

Without  care  to  eliminate  the  first  run-  these  two  years  being  8.7  and  12.9. 
ning  of  the  distillation,  with  its  abun-       The  rate  by  states  shows  the  highest 

dance  of  acetaldehyde  and  the  last  run,  rate  for  California,  26.0,  and  the  lowest 

richer  in  fusel  oil,  the  usual  illicit  whis-  for  Mississippi,  3.4,  while  that  for  North 

key  is  filled  with  these  deleterious  sub-  Carolina  is  6.4,  Virginia  5.8  and  South 

stances.     Analyses  made  by  investiga-  Carolina  4.4. 

tors  on  numerous  samples  received  in  

connection  with  raids  on  "moonshine"  T   .  . 

sugar,   grain   or  fruit  distilleries   have  International  Meeting  of  Health  Officers. 

usually  shown  a  high  content  of  acetal-       A  dinner  was  given  the  evening  of 

dehyde.  Dec.  4,  1922,  at  the  Hotel  Commodore 

The  aldehyde  content  of  legitimately  by  the  Rockefeller  Foundation  in  honor 
made  new  products  has  been  shown  to  of  a  group  of  health  officers  represent- 
average  3.9  parts  per  hundred  thousand,  ing  eighteen  foreign  governments,  who 
while  the  modern  moonshine  may  con-  for  the  past  three  months  have  been 
tian  as  much  as  100  parts  per  hundred  in  the  United  States  under  the  auspices 
thousand.  No  wonder  then  that  the  of  the  Health  Section  of  the  League  of 
chemists  Doran  and  Beyer  in  the  Octob-  Nations  for  the  study  and  observation 
er,  1923,  issue  of  the  Am.  J.  Pub.  Health,  of  various  types  of  public  health  organ- 
present    a   serious,  indictment   against  ization. 

the  simple  pot  still  and  the  eagerness       Dr.  George  E.  Vincent,  President  of 

for    more    profits     in    not     discarding  the   Foundation,   presided   at    the   din- 

"heads  and  tails."  ner.     Dr.  William   H.   Welch,   Director 

These  chemists  remind  us  that  a  large  of  the  Johns  Hopkins  University  School 
element  of  the  present  drinking  public,  of  Hygiene  and  Public  Health,  in  the 
alarmed  by  the  recorded  and  published  absence  of  Dr.  F.  F.  Russell,  General 
effects  of  drinking  methanol  mixtures,  Director  of  the  Foundation's  Interna- 
ls disposed  to  resort  to  the  liquor  of  tional  Health  Board,  extended  greet- 
seemingly  known  and  recent  origin  un-  ings  to  the  foreign  visitors  on  behalf 
der  the  impression  that  being  locally  or  of  the  public  health  workers  of  the 
home  made,  it  is  at  least  safe  and  pure.  United  States.  The  other  speakers  were 
The  results  of  many  thousands  of  analy-  Mr.  John  D.  Rockefeller,  Jr.,  Chairman 
ses  of  this  character  of  liquors  show  of  the  Board  of  Trustees  of  the  Rocke- 
that  this  may  be  a  fallacy.  feller  Foundation;  Dr.   Hugh  S.   Cum- 

_  ming,   Surgeon   General   of  the   United 

States  Public  Health  Service ;  Dr.  Linsly 

Automobile  Fatalities:  1922.    The  De-  R.  Williams,  Managing  Director  of  the 

partment  of  Commerce  announces  that  National  Tuberculosis  Association ;  Dr. 

the  returns  compiled  by  the  Bureau  of  W-  JJ.    Rankin,    State    Health    Officer 

the  Census  show  that  during  the  year  North  Carolina,    and    Dr     Norman    V. 

1922,  11,666  deaths  resulting  from  ac-  Lothian,  of  the  Health  Section  oi  the 

cidents  caused  bv  automobiles  and  other  Lea&ue  ot  Nations, 
motor  vehicles  (excluding  motorcycles)       The  visit  of  these  health  officials  to 

occurred  within  the  death  registration  the  United  States  represents  the  third 

area  of  the  United  States  (exclusive  of  general  interchange  of  public  personnel 

Hawaii),   which   area   contains   85   per  arranged  by  the  Health  Section  of  the 

cent  of  the  total  population.    This  num-  League  of  Nations.    The  first  took  place 

ber  represents  a  death  rate  of  12.5  per  in  Belgium  and  Italy  in  1922,  and  the 

100,000   population   as   against   11.5   in  second  in  England  and  Poland   during 

1921,  10.4  in  1920,  9.4  in  1919,  9.3  in  February,   March,  and  April,   1923. 
1918  and  9  in  1917.     In  the  27  states       In  the  present  group  are  representa- 

for  which  data  for  1917  are  available  fives  delegated  by  their  respective  gov- 

the  actual  number  of  those  deaths  in-  ernments,  among    them    many    of    the 
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most  eminent  sanitarians  in  the  woi'ld,  the  right  to  discuss  matters  of  health, 
from  France,  England,  Italy,  Russia,  Dodson  says,  is  wholly  erroneous.  He 
Poland,  Spain,  Holland,  Belgium,  Greece,  is  better  qualified  to  assume  leadership 
Jugoslavia,  Germany,  Switzerland,  Nor-  in  many  phases  of  this  movement,  but 
way,  Mexico,  Salvador,  Brazil,  Chile,  and  it  is  the  height  of  folly  for  him  to  decline 
Canada.  to  cooperate  cordially  and  continuously 

The  system  of  international  inter-  with  several  other  agencies  that  are 
change  of  public  health  personnel  was  working  in  this  field.  It  is  his  right  to 
made  possible  by  a  contribution  to  the  insist  that  the  activities  of  each  of  these 
Health  Section  of  the  League  of  Nations  groups  of  workers  be  confined  to  the  do- 
from  the  (International  Health  Board  main  for  which  their  training  has  fitted 
of  the  Rockefeller  Foundation,  amount-  them. 

ing  to  $60,080  a  year,  for  a  period  of  Physicians  must  equip  themselves  far 
three  years.  The  object  of  the  plan  is  better  than  they  have  been  heretofore 
to  bring  the  public  health  personnel  of  equipped  to  give  instruction  to  the  pub- 
different  countries  into  closer  relation-  ijc  concerning  community  and  especially 
ship  with  each  other,  to  effect  a  mutally  individual  hygiene.  They  must  cooper- 
profitable  exchange  of  views  on  health  ate  cordially  and  effectively  with  the 
subjects,  to  make  comparative  studies  duly  appointed  health  officers,  not  only 
of  health  organization  and  legislation  in  jn  complying  with  the  legal  require- 
different  countries,  and  to  promote  in-  ments  as  to  the  reporting  of  birth, 
ternational  co-operation  in  establishing  deaths,  cases  of  communicable  disease, 
uniform  standards  for  public  health  reg-  and  the  like,  but  in  the  matter  of  arous- 
ulations.  ing  the  citizens  of  the  community  to  the 

importance   and   'great   possibilities   of 

preventive  measures.     Training  of  the 

family  physician  for  such  work  can  be 

accomplished  only  by     a     considerable 

amount  of  carefully  planned,  systematic, 

effective  instruction  along  the  lines  of 

The  Growing  Importance  of  Preventive  Preventive  medicine.     We  need   exten- 

„„   ,.  .  ,.     „  ,  „       ....  sive  provision  for  continuation  courses 

Medicine  to  the  General  Practitioner.      conducted  by  state  or  !ocal  health  offi. 

If  the  medical  profession  is  to  retain  cers  at  convenient  points  and  for  such 
in  the  highest  possible  degree  the  con-  periods  of  time  as  will  make  it  possible 
fidence  of  the  general  public,  John  M.  for  the  family  physician  to  attend  them 
Dodson,  Chicago  ( Journal  A.  M.  A.,  Oct.  without  unreasonable  interference  with 
27,  1923),  says  it  must  recognize  his  practice.  One  thing  is  certain — the 
changing  conditions  and  alter  its  meth-  health  officers,  community,  state  and 
ods  of  practice  accordingly.  In  doing  federal — are  hopelessly  handicapped  un- 
this  the  profession  must  constantly  seek  less  they  have  the  cordial,  constant, 
to  meet  the  real  needs  and  serve  the  best  sympathetic  and  intelligent  cooperation 
interests  of  the  public.  Unquestionab-  of  the  physicians  of  that  community. 
Iy,  the  greatest  possibilities  of  useful-  For  the  coming  generation  of  medical 
ness  of  the  physician  to  the  public  lie  men,  that  is,  the  medical  student  of  lo- 
in the  field  of  preventive  medicine.  The  day,  the  plan  of  education  must  be  modi- 
family  physician  who  seeks  to  render  to  fied  to  stress  the  preventive  side  of 
his  patients  the  service  which  will  do  medicine  much  more  than  it  has  ever 
them  the  most  good  is  bound  to  enter  been  stressed.  The  practitioner  of  medi- 
the  field  of  preventive  medicine ;  to  be-  cine  must  have  a  reasonably  broad,  com- 
come,  in  other  words,  the  family  health  prehensive  knowledge  of  medicine;  first, 
adviser  as  well  as  the  family  physician,  of  the  fundamental  sciences  on  which 
The  idea  that  seem-  to  be  entertained  the  practice  of  medicine  ic  ba<"-ed.  and 
by  some  physicians  that  the  physician  then  of  the  clinical  application  of  these 
is  the  only  man  who  is  competent  or  has  sciences.    The  foundations  Lo  be  laid  in 
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these  sciences  are  essentially  the  same  is  introduced,  the  child  is  inverted  to 

for  preventive  as  for  curative  medicine,  facilitate  drainage  of  this  material.    The 

Somewhat    more    emphasis    should    be  foot  of  the  bed  is  raised  so  that  the 

laid  on  those  facts  and  methods  of  bac-  child's  head  will  be  several  inches  lower 

teriology  and  hygiene  which  have  to  do  than  its  feet.     No  pillow  is  permitted. 

with    prevention ;    but    the    important  The  headboard  is  padded  to  prevent  the 

change  that  is  needed  is  a  change  in  patient  bumping  his  head.   The  child  is 

attitude   of   the   clinical   teacher.     The  kept  in  this  position  until  the  tube  is 

medical  faculty  and  especially  the  clini-  removed.    When  food  or  water  is  given, 

cal   teachers   of   every   medical   school  the   child's   body   is  kept  in   the   same 

should  come  to  realize  that  the  medicine  position,  but  its  head  is  turned  on  one 

of  the  future  is  to  be  in  large  nart  pre-  side.     Only  a  teaspoonful  is  given  at  a 

ventive  medicine,  and  it  is  their  duty  to  time.      During    the    first    twenty-four 

prepare  their  students  for  service  along  hours,  ice  cream  is  the  only  food  per- 

these  lines.  mitted.    When    there    is    much    fever, 

cracked  ice  is  given  instead  of  water. 

Intubation  in  Private  Practice.  As  the  condition  improves,  milk  toast, 

_  .   ,  ,  ,  ,,      soft-boiled   eggs   and   other   soft   foods 

One  point  emphasized  by  James  Mc-  are     iyen      Excessive  fever  is  controll. 

Ilvame  Phillips  Columbus  Ohio  (Jour-  ed  bv  sponging  the  face  and  hands.  The 
nal  A  M.  A.,  Oct.  27,  1923)  is  that  bowels  deregulated  by  enemas  and  sup- 
while  delays  are  most  regrettable  and  itories_  The  best  ventilation  that 
increase  the  death  rate  it  is  never  too  can  be  devised  under  the  condtions  found 
late  to  perform  an  intubation,  as  the  fa  thg  home  ig  ingigted  Qn  When  ^ 
majority  of  children  recover  even  when  fidal  heat  ig  uged  gome  arrangement  is 
artificial  respiration  is  necessary  to  re-  mad     guch  ag  of  water    on    the 

suscitate  them.     Epinephnn  is  of  great  &  tQ  thg  ^  moigt     Thg  entire 

value  in  these  cases  When  the  child  amQunt  of  antitoxin  considered  neces- 
is  apparently  dead,  it  should  be  inject-  for  the       tient  ghou]d  be  injected 

ed  directly  into  the  heart;  if  the  heart  immediatel  In  iarvngeal  stenosis  with- 
is  still  beating,  it  may  be  used  subcutan-  Qut  membrone  in  'the  throat  or  nose> 
eously.  Among  the  cases  covered  by  pbM  iyeg  5QQQ  unitg  intravenously, 
Phillips  report,  four  children  who  seem-  or  Q  unitg  subcutaneously.     with 

ed  to  be  dead  were  resuscitated,  but  m  throat  involvement  he  ives  10,000 
eleven  cases,  his  efforts  were  unsuccess-  unitg  intravenousl  or  from  20>000  to 
ful.    When  a  child  who  has  been  dysp-  3  unitg     subcutaneously.      When 

neic   for   hours   has,  stopped   breathing  nQ       thrQat  and  {  arg  involved)  he 

for  more  than  a  few  seconds,  artificial     iveg  from  2Q  00Q  to  3QMQ  unitg  intra. 

respiration,    epinephnn   and   other   re-  ,          f  „„  ^  Ann  u  en  nnd  „n,-f« 

,        ..                                 „ „ .  .,      „     ,,  venouslv,  or  from  40,000  to  60.000  units 

storative  measures  usually  fail.    On  the  subcutaneouslv.     Extubation  is  done  on 

other  hand,  sudden  suffocation  follow-  ^  fifth  Qr  gjxth  day      When  a  child 

ing  the  expulsion  of  a  tube,  or  its  ob-  with  nQ  diphtheric  stenosis  requires  a 

struction   by   loose   membrane,   is   less  reintubation>  an  autogenous  vaccine  is 

dangerous.     The  indications  for  mtuba-  d  from  a  laryngeal  culture  plant- 

tion   are   cyanosis    increasing   restless-  ed  Qn  &n             g]            Thig  ig  injected 

ness,  inability  to  sleep  and  marked  dys-  &g  goQn  ag        giblej  and  the  doge  ig  re. 

pnea.    Excepting  in  cases  m  which  the  d  -m  twent    four  hours.    After  an 

child  is  moribund,  the  operation  is  per-  interval  of  fiye  d         the  tube  ig  again 

formed  in  the  upright  position,  with  the  ,            , 
child  wrapped  in  a  mummy-restraining 

bandage,  and  held  by  an  assistant.  When  

the  child  is  too  far  gone  to  struggle, 

and  its  attempts  to  breathe  are  separ-  The  next  meeting    of    the    Tii-State 

ated  by  irregular  intervals,  it  is  intu-  Medical    Association    will    be    held    in 

bated  in  its  bed,  and  no  time  is  taken 

to  pick  it  up.    Just  as  soon  as  the  tube  Greenville,  S.  C,  February  20-21,  1924. 
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Postoperative  pulmonary  complica- 
tions are  not  always  due  to  the  irrita- 
tion of  ether  and  chloroform  to  the  res- 
piratory tract  in  the  form  of  bronchitis 
or  pneumonia  but  embolism  in  a  certain 
percentage  of  cases.  Drs.  Wharton  and 
Pierson,  J.  A.  M.  A.,  Dec.  2,  1922,  a 
paper  on  "The  Minor  Forms  of  Pulmo- 
nary Embolism  after  Abdomianl  Oper- 
ations." This  paper  is  based  upon  a 
clinical  and  roentgenologic  study  of  all 
the  postoperative  pulmonary  complica- 
tions that  occurred  between  June  1, 
1919.  and  Sept.  1.  1921.  About  1600 
consecutive  abdominal  operations  dur- 
ing this  period,  26  patients,  or  1.6  per 
cent,  developed  noteworthy  puimonary 
complications.  The  various  postopera- 
tive embolic  phenomena  may  be  divid- 
ed into  three  groups:  (1)  grave  pulmo- 
nary embolism,  due  lto  large  emboli, 
causing  more  or  less  complete  occlusion 
of  the  pulmonary  artery  or  its  main 
branches,  and  terminating  fatally  in  90 
per  cent  of  the  cases ;  (2)  pulmonary 
infarction,  due  to  very  small  emboli 
causing  hemorrhagic  consolidation  and 
pleurisy,  producing  characteristic  clin- 
ical signs  and  symptoms,  and  carrying 
a  mortality  of  15-20  per  cent  and  (3) 
pulmonary  embolism  with  incomplete 
infarction,  due  to  very  small  emboli 
which  lodge  in  the  pulmonary  system, 
causing  mild  symptoms,  few  or  no  phy- 
sical signs  and  no  mortality. 

Pulmonary  infarction  is  an  embolic 
complication  that  may  occur  during  the 
second  or  third  week  of  postoperative 
convalescence  following  a  laparotomy  or 
any  surgical  procedure  that  requires 
much  dissection.  As  a  rule  the  conva- 
lescence before  the  onset  of  the  attack 
is  uneventful,  except  that  the  tempera- 
ture before  the  infarction  occurs  usual- 
ly shows  a  definite  evening  elevation. 
This  prodromal  fever  is  a  most  constant 
premonitory  sign.  The  attack  itself  la 
sudden  in  on  et,  b<  in?r  ushered  in  by  a 
sharp  pleuritic  pain  in  the  side  almost 


always  situated  along  the  costal  margin 
below  the  axilla  or  the  scapula.  Pain- 
ful or  difficult  breathing,  fever,  increas- 
ed pulse  and  respiratory  rate  and  usual- 
ly some  degree  of  shock  are  present  dur- 
ing the  first  24  hours.  On  the  second 
day  the  symptoms  are  intensified  but 
thereafter  the  patient  with  bland  pul- 
monary infarction  usually  begins  to 
show  signs  of  definite  improvement. 
The  fever  gradually  subsides,  the  pulse 
becomes  slower  and  more  regular,  the 
pleuritic  pain  less  severe  and  the  respir- 
ations deeper.  By  the  end  of  a  week 
the  patient  usually  feels  quite  well. 
After  the  first  24  hours  the  physical 
pains  are  quite  characteristic.  Impair- 
ment of  the  percussion  note,  rales  and 
changes  in  the  breath  sounds  are  found 
in  more  than  50  per  cent  of  these  pa- 
tients. The  presence  of  a  friction  rub 
is  the  most  common  as  well  as  the  most 
reliable  physical  sign.  This  form  of 
pulmonary  embolism  is  clearly  disting- 
uished by  the  mode  of  onset  from  post- 
operative inflammatory  lesions  of  the 
lungs.  The  fact  that  infarction  usually 
occurs  late  in  the  convalesence,  that 
it  is  preceded  by  no  symptoms  or  history 
of  pulmonary  infection,  is  not  charac- 
terized by  a  distressing  cough  and  pre- 
sents practically  no  physical  signs  until 
the  second  or  third  day — stamp  it  as  a 
mechanical  phenomenon  in  contrast  to 
an  inflammatory  lesion. 

If  an  embolus  of  moderate  size  oc- 
cludes a  vessel  in  a  favorable  siuation, 
incomplete  infarction  and  transitory  in- 
convenience result.  In  the  presence  of 
pulmonary  congestion  the  result  is  de- 
finite infarction,  complete  consolida- 
tion and  pleurisy.  In  patients  who  are 
in  excellent  condition  small  emboli  may 
lodge  in  the  lungs  and  cause  no  signifi- 
cant symptoms  whatever.  In  cases  of 
bland  pulmonary  infarction  recovery  is 
prompt  and  complete.  The  grave  com- 
plications of  this  condition  are:  (1)  the 
presence  of  infection;  (2)  pre-existing 
impairment  of  the  pulmonary  circula- 
tion; <3)  repeated  attacks  of  pulmonary 
embolism. 

With  regard  to  roentgen "graphv  of 
pulmonary  infarct  casc<  the  a'J  hors 
recommend  examination  at  the  bedside 
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by  means  of  a  portable  apparatus.  By 
this  diagnostic  method  they  have  ob- 
served that  the  first  noticeable  change 
was  a  clouding  of  the  costophrenic  angle, 
the  rest  of  the  lungs  being  clear.  This 
clouding  usually  appeared  within  24 
hours  after  the  onset  of  the  symptoms. 
A  roentgenogram  of  pulmonary  infarct, 
however,  must  be  differentiated  from 
lobar  pneumonia,  bronchopneumonia  and 
pleural  effusions.  It  is  easily  differen- 
tiated from  lobar  pneumonia  because  it 
rarely  involves  a  whole  lobe,  nor  is  the 
shadow  as  dense  as  in  lobar  pneumonia. 
The  differentiation  from  bronchpneu- 
monia  is  somewhat  more  difficult  be- 
cause the  shadow  of  a  bronchopneu- 
monia is  not  much  denser  than  that  of  a 
pulmonary  infarct,  but  its  outlines  are 
not  so  clearly  defined  and  the  pleural 
reaction  is  not  so  marked.  Large  and 
medium-sized  pleural  effusions  are  eas- 
ily differentiated  from  pulmonary  in- 
farcts because  they  cast  a  shadow  which 
is  much  denser  and  they  have  the  char- 
acteristic meniscus-like  outline,  which  is 
not  observed  in  the  infarct.  Very  small 
pleural  effusions  are  the  most  difficult  of 
all  to  differentiate  because  they  begin 
in  the  very  same  area  in  which  the  in- 
farction is  first  noticed  and  are  not  in- 
frequently of  the  same  density.  The 
two  differentiating  points  are  (1)  the 
formation  of  thickened  bands  of  pleura 
which  usually  do  not  occur  with  small 
pleural  effusions;  and  (2)  the  more  pro- 
found constitutional  reaction  which  is 
associated  with  the  pulmonary  infarct. 
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Discussion  of  the  Two- Way  Catheter 
Irrigation  and  Drainage  of  the  Kid- 
ney in  Pyelonephritis. 

By  Hamilton  W.  McKay,  M.D.,  and 
Claude  B.   Squires,  M.D. 
The    Crowell    Clinic    of    Urology   and    Derma- 
tology,  Charlotte,  N.   C. 

No  urological  problem  is  quite  so  im- 
portant or  perplexing  in  its  nature  as 
renal  infections.  The  diagnosis  of  which 
is  often  confused  and  obscured  by  more 


prominent  symptoms  in  the  lower 
genito-urninary  tract  and  when  diag- 
nosed the  process  has  made  such  prog- 
ress as  to  permanently  injure  the  renal 
parenchyma.  To  attach  any  importance 
to  what  I  have  to  say,  we  must  remem- 
ber that  of  chronic  renal  infections  ob- 
served, pyelonephritis  is  most  frequent- 
ly seen. 

Etiology. 

Bumpus  and  Meisser  by  their  exper- 
imental work  have  indicated  that  in 
certain  groups  of  pyelonephritic  cases — 
streptococci  coming  from  the  teeth  and 
tonsils  produce  pathological  changes  in 
the  renal  parenchyma.  After  such 
changes  occur  the  colon  bacillus  appears 
as  a  secondary  invader  and  in  some  in- 
stances replaces  the  original  infecting 
organism.  LeFur  has  shown  that  the 
colon  bacillus  has  no  special  selective 
action  for  either  kidneys  or  bladder. 

What  might  be  termed  as  mechanical 
etiological  factors  are  stricture  (of  the 
urethra  or  obstruction  of  the  ureter), 
hypertrophy  of  prostate,  inflammatory 
adhesions,  tumors,  pregnancy  and  neph- 
roptosis. 

Symptoms. 

Frequency  of  urination  is  usually  the 
most  prominent  symptom.  Pain  in  the 
back  either  unilateral  or  bilateral  is 
present  in  about  70  per  cent  of  cases. 
The  pain  is  usually  dull  in  character  but 
it  may  be  acute  in  a  small  percentage 
of  cases.  It  is  usually  referred  to  the 
renal  area,  but  may  be  referred  to  the 
upper  abdomen.  Limited  bladder  capac- 
ity and  dysuria  are  frequent  but  may 
be  dormant  at  the  time  of  examination. 
Hematuria  is  present  in  a  small  per- 
centage of  cases  and  is  usually  of  vesicle 
origin. 

Pathology. 

It  must  be  emphasized  that  in  renal 
infection  the  process  is  rarely,  if  ever, 
confined  to  the  kidney  pelvis  but  that 
we  have  pathology  of  a  nephritis  plu3 
the  findings  in  the  kidney  pelvis  itself. 

Braasch  has  shown  that  a  diliatation 
of  first  the  minor  calices,  then  the  pel- 
vis and  later  the  ureters  as  can  be 
shown  by  urography.  The  dilatation  is  a 
result  of  inflammatory  changes  in  the 
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tissues  of  the  renal  parenchyma  which 
results  in  retraction  of  the  walls  of  the 
calyces  and  pelvis.  In  the  ureter,  the 
same  process  takes  place  until  the  walls 
have  become  so  involved  in  fibrous 
changes  and  leukocytic  infiltrations  that 
normal  peristalsis  ceases  or  becomes 
impaired. 

A  thickened  kidney  pelvis,  generally 
dilated  with  dilated  or  partially  obliter- 
ated calyces  plus  the  well  known  find- 
ings in  a  nephritis  completes  the  gross 
pathological  picture. 

Diagnosis. 

(1)  Careful  history  is  important.  (2) 
Tenderness  is  elicited  in  about  90  per 
cent  of  the  cases  by  percussing  over  the 
suspected  kidney.  Repeated  ureteral 
catheterizations,  with  persistant  search 
for  a  bacturia  and  pyuria,  settles  defi- 
nitely the  diagnosis. 

Treatment. 

In  treating  any  renal  infection  three 
important  factors  must  be  considered: 
first,  total  and  complete  eradication  of 
any  and  all  possible  foci ;  second,  re- 
establishment  of  normal  drainage ;  third, 
selection  of  the  drugs  used  as  an  aid  in 
getting  rid  of  the  infection.  Examples : 
(1)  Drugs  given  by  mouth;  (2)  Drugs 
used  as  lavage  media. 

All  patients  in  whom  a  definite  diag- 
nosis of  pyelonephritis  has  been  made 
are  advised  to  have  all  foci  of  infection 
removed  and  if  the  tonsils  are 
not  already  removed  to  have  a 
tonsillectomy.  The  healthy  appear- 
ance of  the  tonsil  and  the  inability 
to  express  purulent  material  from  it, 
does  not  prove  that  the  tonsil  is  harm- 
less and  where  a  disease  referable  to  a 
distant  focus  of  infection  exists,  as  in 
a  pyelonephritis,  they  should  always  be 
removed.  Such  is  the  teaching  at  the 
Mayo  Clinic  and  though  it  seems  radical, 
it  has  an  etiological  basis  and  in  the 
light  of  work  done  on  focal  infection, 
it  is  logical. 

"Renal  infection  early  assumes  chroni- 
city,  therefore,  the  above  treatment 
should  be  practiced  as  a  prophylactic 
or  preventative  measure.  It  must  be 
explained  to  the  patient  that  often  when 
extensive  destruction  of  renal  tissue  has 
occurred,  the  removal  of  the  focus  will 
not  restore  normal  function.     Failure 


to  completely  eradicate  all  possible  foci 
are  commonly  met  with.  Infected  ton- 
sils are  removed,  while  abscessed  teeth 
remain  and  vice-versa.  Therapeutic 
failures  are  sure  to  occur  unless  all  pos- 
sible foci  are  eliminated. 

The  second  part  of  the  treatment  is 
probably  what  interests  us  most,  be- 
cause we  are  to  deal  with  the  diseased 
organ  itself.  Drainage  is  almost  always 
interferred  with,  either  due  to  the  in- 
flammatory changes  in  the  calyces,  pelvis 
and  ureter  or  to  some  other  factor  such 
as  stricture,  hypertrophy  of  the  pros- 
tate, nephroptosis  or  pregnancy.  Cer- 
tainly we  must  re-establish  normal 
drainage,  for  an  excretory  organ  like  the 
kidney,  as  soon  as  possible  and  in  the 
most  efficient  way.  Bumpus  advises  the 
insertion  of  two  ureteral  catheters  up 
the  same  ureter  to  the  infected  kidney 


-4-0 


pelvis.  After  the  catheters  have  been 
inserted,  one  is  withdrawn  for  about 
two  inches,  so  as  to  be  lower  in  the  kid- 
ney pelvis.  To  the  catheter  highest  in 
the  kidney  pelvis  is  attached  a  reservoir 
with  a  lavage    solution    placed    about 
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three  feet  above  the  patient  to  insure 
a  satisfactory  flow.  The  lower  catheter 
is  allowed  to  drain  into  a  bottle  or  recep- 
tacle in  bed.  The  rate  of  flow  of  the 
lavage  solution  should  not  be  enough  to 
produce  renal  distension  and  if  the  re- 
turn flow  catheter  is  draining  properly 
there  should  be  no  difficulty.  If  it  is 
possible  to  introduce  two  No.  6  F  cath- 
eters they  are  preferable  as  large  quan- 
tities of  lavage  solution  can  be  run 
through  in  24  hours  and  the  catheters 
are  not  near  so  easily  plugged.  Several 
hours  can  be  consumed  in  continual 
pelvic  lavage  without  inconvenience  or 
discomfort  to  the  patient.  Catheters 
may  be  left  in  place  as  long  as  they 
drain  freely  and  so  long  as  they  are 
well  borne  by  the  patient. 

Lavage  Solutions. 

The  lavage  solutions  used  is  of  great 
importance,  but  we  have  only  had  ex- 
perience with  1  per  cent  acid  fuchsin 
which  is  especially  germicidal  for  the 
colon  bacilli.  Bumpus  has  used  acrifla- 
vine  1-10,000.  Boric  acid,  permangan- 
ate and  silver  nitrate  should  be  tried  out 
and  their  efficiency  reported. 

Summary. 

In  renal  infections,  where  there  is  a 
pelvic  stasis  and  faulty  drainage  caus- 
ed by  existing  pathology  in  the  renal 
parenchyma  caused  by  some  mechanical 
obstruction,  the  two  way  catheter  of- 
fers two  of  the  most  important  ways 
of  restoring  the  organ  to  normal  func- 
tion. First,  it  provides  continuous  and 
complete  drainage  for  an  excretory  or- 
gan ;  second,  it  affords  a  means  by  which 
the  kidney  can  be  continually  washed 
by  a  germicidal  solution  of  choice,  with- 
out damaging  the  kidney's  function  or 
discomfort  to  the  patient.  This  method 
appeals  to  us  as  the  best  possible  thera- 
py for  peristent  renal  infection.  It  is 
especially  applicable  in  pyelitis  of  preg- 
nancy where  drainage  is  always  inter- 
ferred  with  and  where  the  symptoms  are 
so  often  distressing. 


Gynecology  and  Obstetrics 
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Note — We  are  under  many  obligations  to 
Dr.  Bumpus,  of  the  Mayo  Clinic,  for  his  aid 
in  preparing-  this  paper  and  to  Dr.  L.  C.  Todd 
for  making  sketch. 


The  Vomiting  of  Pregnancy. 

The  literature  of  to-day  is  nearly  as 
full  of  cures  for  this  distressing  and 
often  serious  symptom  as  in  former 
years  it  was  replete  with  new  operations 
for  the  cure  of  retroversion.  Almost 
every  practitioner  has  a  favorite  remedy 
about  which  he  is  enthusiastic,  but  usu- 
ally time  changes  the  remedy  if  not  his 
enthusiasm. 

There  are  certain  women  who  seem 
unable  to  cope  with  the  first  three 
months  of  pregnancy  and  these  are  the 
group  who  upset  our  belief  in  any  rou- 
tine treatment  or  cure.  They  vomit  in- 
cessantly, lose  weight,  run  a  starvation 
temperature  and  pulse,  show  diacetic 
acid  in  the  urine  and  die  rather  readily. 
Such  a  patient  can  .change  from  an  ap- 
parently good  risk  to  a  moribund  case 
in  a  few  hours.  How  to  recognize  such 
a  case  in  the  early  stages  in  order  to 
prevent  a  fatal  issue,  is  an  unsolved 
problem.  We  must  bear  in  mind  also 
that  a  case  carried  too  long  develops 
necrosis  in  the  liver  lobules  from  which 
she  may  never  completely  recover  and 
though  we  may  save  our  patient  we  may 
leave  her  crippled. 

Out  of  a  great  mass  of  work  done  on 
blood  chemistry,  the  only  apparently  re- 
liable finding  is  an  increase  in  the  crea- 
tinin  content  of  the  blood  which  is  as- 
sociated with  increase  in  severe  symp- 
toms quite  constantly.  If  the  creatinin 
content  increases  persistently  in  spite  of 
high  carbohydrate  feeding,  especially 
glucose  by  vein,  the  prognosis  is  grave. 

Another  group  of  parturients  vomit 
frequently  and  with  enthusiasm  but 
often  one  is  able  to  place  them  in  the 
nontoxic  class  by  close  observation.  In 
this  group  diacetic  acid  may  appear  in 
the  urine  from  time  to  time  and  a  slight 
rise  in  temperature  may  be  noted.  But 
usually  a  cure — more  or  less  complete — 
may  be  obtained  by  isolation,  rectal  feed- 
ings of  peptonized  milk  and  lactose,  and 
a  few    impressive    treatments — corpus 
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luteum  or  glucose  solution,  by  vein. 
These  cases  one  classes  loosely  as  neuro- 
tics— and  certainly  they  do  show  stig- 
mata of  low  nervous  stability.  The 
same  symptoms  are  so  often  found  in 
false  pregnancy  among  women  who  do 
not  want  children  that  the  psycho- 
neurotic element  must  be  admitted.  A 
good  therapeutic  "cussing"  has  been 
known  to  yield  great  returns.  These 
patients  belong  to  the  indolent  class  as 
a  rule,  the  overworked  mother  of  half 
a  dozen  seldom  has  time  to  empty  her 
stomach  more  than  once  a  day. 

The  operation  of  transfusion  has  re- 
cently been  advocated  for  the  true  per- 
nicious vomiting  cases — 300  c.c.  of  blood 
is  claimed  to  have  been  of  very  great 
and  immediate  value  in  a  number  of 
severe  cases. 


Mental  and  Nervous 

James  K.  Hall,  M.  D.,  Dept.  Editor 


On  the  Eating  of  Sour  Grapes. 

A  man  of  thirty-eight  was  admitted 
to  the  sanatorium  because  he  had  sud- 
denly developed  the  homicidal  delusion 
that  he  must  take  the  life  of  his  wife 
and  his  six  year  old  child.  The  out- 
cries of  the  terrified  wife  brought  quick- 
ly a  neighbor  who  overpowered  the 
maniacal  husband  and  caused  his  im- 
mediate incarceration.  He  was  irra- 
tional at  the  time  of  his  admission  to 
the  sanatorium  and  he  remained  so 
throughout  the  few  days  that  elapsed 
before  his  transfer  to  a  state  haspital. 
Both  the  blood  serum  and  the  cerebro- 
spinal fluid  gave  a  strongly  positive 
Wassermann  reaction ;  the  pupils  were 
almost  immobile  in  the  presence  of 
strong  light  and  upon  efforts  at  accom- 
modation ;  other  deep  reflexes,  notably 
the  knee-jerk,  were  grossly,  exaggerat- 
ed. The  serological  condition  and  the 
clinical  situation  were  suggestive  of 
paresis. 

The  man  had  been  married  for  fifteen 
years.  He  had  made  an  exemplary  hus- 
band, and  his  wife  was  astounded  by 
the  statement  that  her  husband  had 
syphilis.     It  was  ascertained  from  the 


wife  that  a  child  born  a  year  after  her 
marriage  by  instrumental  delivery  with- 
out difficulty  had  convulsions  occasion- 
ally for  two  or  three  years  after  birth, 
had  never  developed  mentally,  and  has 
for  several  years  been  in  an  institution 
for  feeble-minded  epileptics.  She  thinks 
the  fourteen  year  old  son  is  entirely 
without  mind.  A  girl  born  six  years 
after  the  boy,  and  now  eight  years  of 
age,  is  believed  by  the  mother  to  be 
wholly  normal  both  in  mind  and  body. 
The  mother's  blood  serum  gives  a  nega- 
tive Wassermann.  Hre  general  health 
has  always  been  good.  Her  spinal  fluid 
should  also  be  tested  for  the  Wasser- 
mann reaction.  Neither  child  has  been 
so  tested.  Is  it  possible  the  condition  of 
the  fourteen  year  old  boy  is  due  to 
syphilis  passed  on  to  him  from  the  fath- 
er which  the  mother  miraculously  escap- 
ed? Is  it  possible  the  infection  in  the 
father  had  lost  its  transmissibility  when 
the  girl-child  was  born,  six  years  after 
the  birth  of  the  afflicted  boy  ?  Who  can 
say?  The  entire  situation  reveals  the 
wisdom,  however,  of  a  far-reaching  and 
ramifying  investigation  in  every  indivi- 
dual case  of  so-called  feeble-minded- 
ness.  Had  the  discovery  of  syphilis  in 
the  father  been  made  at  the  time  of  the 
birth  of  the  afflicted  son  the  latter's 
condition  might  have  been  understood — 
it  might  have  been  mitigated — and  the 
father's  infection  might  have  been 
eradicated. 


The  Prognosis  of  Syphilis. 

In  the  American  Journal  of  the  Medi- 
cal Sciences  for  September,  1923,  an 
article  on  The  Prognosis  of  Syphilis  is 
contributed  by  Dr.  John  A.  Fordyce  of 
New  York.  It  is  permissible  to  review 
the  contribution  in  this  column  for  the 
reason  that  the  infection,  especially  in 
the  chronic  stage,  is  peculiarly  prone  to 
bring  about  lasting  changes  in  the  cen- 
tral nervous  system  which  affect  in  pro- 
found fashion  both  mind  and  body. 

Syphilis  is  wide-spread — just  how 
prevalent  in  the  general  population  no 
one  can  guess,  but  it  is  known  to  ac- 
count for  more  than  an  eighth  of  all 
the  insane;  it  is  the  cause  of  all  cases 
of  locomotor  ataxia,  and  it  sends  pa- 
tients to  every  kind  of  medical  special- 
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ist.  It  cannot  be  intelligently  treated  ment  should  be  considered  cured  until 
unless  it  be  understood ;  it  cannot  be  both  blood  and  spinal  fluid  give  a  nega- 
understood  unless  the  practitioner  be  tive  Wassermann,  even  under  provoca- 
acquainted  with  the  reactions  of  the  tive  treatment  two  years  after  medica- 
various  tissues  to  the  infection ;  and  tion  has  been  stopped. 
there  is  no  hope  of  its  being  eradicated  Vigorous  treatment  should  be  insti- 
by  therapeutic  assault  unless  the  physi-  tuted  as  soon  as  the  initial  lesion  is  dis- 
cian  have  accurate  knowledge  of  the  so-  covered.  The  parasite  at  this  time  may 
called  specific  remedies,  how  to  adminis-  be  isolated  from  the  chancre ;  if  not, 
ter  them,  and  how  long  and  in  what  then  occasionally  from  the  fluid  obtain- 
preparations  to  give  them.  ed  from  a  neighboring  lymphatic  gland 

At  Bellevue  Hospital,  in  4880  autop-  into  which  the  chancre  has  been  drain- 
sies  performed  by  Symmers  in  routine  ing.  At  this  stage  the  blood  Wasser- 
fashion,  there  were  evidences  of  syphil-  mann  is  negative,  and  by  proper  treat- 
is  in  more  than  6  per  cent  of  the  dead,  ment  it  should  be  kept  negative.  In 
At  Ann  Arbor  in  a  study  of  post  mortem  such  cases  Fordyce  gives  usually  neosal- 
material  extending  over  a  ten-year  per-  varsan  intravenously  in  a  series  of  eight 
ior  Warthin  found  evidences  of  patho-  doses,  giving  at  the  same  time  mercury 
logical  changes  peculiar  to  syphilis  in  salicylate  intramuscularly  in  fifteen 
almost  40  per  cent  of  the  dead  bodies,  doses.  In  an  acute  case  the  series  is 
But  death-certificate  data  offord  no  help-  generally  repeated  after  a  brief  inter- 
ful  understanding  of  the  prevalence  of  mission.  In  cases  in  the  secondary 
the  disease  and  they  give  little  infor-  stages  of  the  disease,  and  in  infections 
mation  about  the  pathological  organic  of  long  standing  the  eight-dose  method 
transformations,  for  the  reason  that  is  often  repeated  three  or  four  times, 
syphilis  seldom  appears  on  a  death  certi-  As  a  rule,  he  regards  infection  as  still 
ficate.  A  more  euphemistic  and  less  ac-  present  so  long  as  either  blood  or  spinal 
curate  term  is  used,  such  as  for  example,  fluid  gives  a  positive  Wessermann.  Even 
myocarditis,  apoplexy,  arterio-sclerosis  after  this  reaction  has  remained  nega- 
or  aneurysm.  Insurance  statistics  in-  tive  for  several  years  he  thinks  it  neces- 
dicate  that  mortality  amongst  syphil-  sary  to  keep  the  patient  under  close  ob- 
itics  is  more  than  30  per  cent  above  ex-  servation. 
pectations  for  the  particular  age.  Fordyce  thinks  the  disease  is  occas- 

Fordyce  regards  he  positive  Wasser-  ionally  self-cured.  Without  treatment 
mann  reaction  as  a  symptom  of  syphili-  the  infection  sometimes  disappears.  In 
tic  infection,  and  in  a  small  number  of  some  individuals  the  blood  or  the  spinal 
cases  this  symptom  may  be  absent.  He  fluid  Wassermann  cannot  be  made  nega- 
is  of  the  opinion,  however,  that  with  the  tive  by  any  method  of  treatment  and 
exception  of  the  presence  of  the  parasite  other  evidences  of  the  disease  may  be 
it  is  the  most  reliable  symptom  of  the  lacking.  The  infection  may  sometimes 
disease.  The  reaction  is  not  only  indi-  exist,  in  the  opinion  of  Fordyce,  without 
cative  of  the  presence  of  the  infection —  affecting  the  general  health.  An  equili- 
that  is,  of  diagnostic  value, — but  it  is  brium  seems  to  become  established  be- 
also  of  therapeutic  help.  The  Wasser-  tween  the  infection  and  the  infected 
mann  reaction  is  of  more  doubtful  value  person.  Syphilitics  who  have  been  ade- 
in  the  very  early  and  in  the  very  late  quately  treated,  and  who  have  given  a 
stages  of  the  disease.  The  infection  negative  blood  and  spinal  fluid  Wasser- 
must  exist  for  some  time  apparently  in  mann  for  a  period  of  two  or  three  years 
order  that  the  blood  may  be  able  to  give  are  permitted  to  marry.  There  are 
a  positive  Wessermann.  After  the  many  healthy  individuals  in  the  world 
disease  has  lasted  for  many  years  the  whose  parents  once  had  syphilis. 
Wassermann  may,  likewise,  be  negative.  The  outlook  in  paresis  is  hopeless ;  in 
But  if  the  blood  fail  to  give  a  positive  tabes  there  is  often  a  chance  to  bring 
reaction  the  spinal  fluid  should  be  sub-  about  improvement  ;in  the  inherited  type 
mitted  to  the  test.    No  case  under  treat-  of  the  disease  treatment  is  neither  so 
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promising  nor  so  easy,  if  attempted  in  "This  case  is  of  particular  interest  be- 
infants.  Intraspinal  medication  is  help-  cause  of  the  unusual  number  of  com- 
ful  and  should  be  used  freely  when  the  plications  following  acute  tonsillitis, 
central  nervous  system  is  involved,  various  stages  of  left  otitis  media,  pye- 
Medication  by  mouth  is  of  doubtful  use.  lonephritis,  meningitis,  encephalitis  and 
Fordyce  feels  that  the  outcome  in  a  cerebral  abscess,  and  because  of  the  ulti- 
case  of  syphilitic  infection  depends  up-  mate  recovery  following  operation, 
on  the  training  and  the  zeal  of  the  phy-  This  apparently  mild  case  of  tonsil- 
sician  and  the  cooperation  of  the  patient,  litis  forcibly  illustrates  the  fact  that 
Early  infection,  if  treated  with  the  prop-  every  acute  case  of  tonsillitis  should 
er  drugs  in  the  right  manner,  is  rather  have  constant  care. 

easily  eradicated.     More  chronic  infec-  

tions  are  more  difficult  of  eradication;  The  Role  of  Transillumination  in  Dis- 


destroyed  tissue,  as  in  paresis  and  in 
tabes,  cannot  be  restored,  even  though 
the  infection  may  be  driven  out. 


Eye,  Ear,  Nose  and  Throat 

J.  P.  Matheson,  M.  D.,  Dept.  Editor 


eases  of  the  Nasal  Accessory  Sinuses. 

In   order  to  appreciate   the  valuable 
aid    obtained    by    transillumination    in 
diseases  of  the  maxilliary  and  frontal 
sinuses,   Edward   L.   Pratt,   New   York 
(Journal  A.  M.  A.,  April  21,  1923),  sug- 
gests that  these  points  be  kept  in  mind : 
(1)   It  must  be  used  as  a  routine  part 
On  Nov.  10th  the  Journal  A.  M.  A.  of   every   nasal   examination.      (2)    Its 
has  a  very  interesting  case  report  en-  evidence  is  not  infallible,  but  must  be 
titled :  "Unusual  Complications  of  Acute  correlated  with  the  other  signs  of  sin- 
Tonsillitis."  usitis — the  history,  the    presence     and 
This  case,  age  31,  developed  an  acute  location  of  pus  in  the  nose,  and  the  ap- 
streptococcic  tonsillitis,  which  subsided  pearance  of  roentgenograms.     (3)  Posi- 
in  three  days.    On  the  fourth  day  acute  tive  findings  always  merit  full  investi- 
otitis  media  developed;  the   sixth  day  gation,   even   puncture   and    irrigation, 
total  deafness  of  the  left  ear.    Temper-   (4)    Negative  evidence  on  transillumi- 
ature  moved  to  105.     This  ranged  be-  nation  does  not  rule  out  sinusitis  in  the 
tween    102   and    105   during  ;the   next  presence  of  other  positive  signs.      (5) 
week.    White  blood  count  24,000.    Pye-  Due  allowance  must  be  made  for  the 
lonephritis     next     developed.     On     the  degree   of  illumination  to  be   expected 
eighth  day  meningitis.  Spinal  fluid  count  in  patients  with  thick  bones  as  compar- 
290  cells.     Total  aphasia.     Spinal  fluid  ed  to  fair  skinned,  thin  walled  patients, 
drainage  was  instituted.     On  the  elev-  Patients   who   have   had   one   or   more 
enth   day   paralysis,   right  side   of  the  previous  attacks  of  sinusitis  with  a  re- 
face,  arm  and  leg.     From  the  tenth  to  sultant  thickening  of  the  mucous  mem- 
the  sixteenth  day  200  c.c.  of  Dr.  Rose-  brane  lining  the  sinus  will  often  illum- 
now's    encephalitis    anti-body    solution  inate  with  varying  degrees  of  darkness, 
was  given.     Gradual  improvement  was  even  though  no  secretion  is  present  in 
noted.     Twenty-first  day     spinal     fluid  the  sinus.     When  used  in  this  manner, 
count   10  cells.     On  the  twenty-second  the  accumuiated  experience  obtained  by 
day  patient     became     worse.     Twenty-  routine  dai}  wm  e  transillumi. 
sixth  day  patient  was  stuporous.  ,Lom- 

plete  paralvsis  right  side  and  an  ab-  natl0n  to  be  a  most  valuable  aid  (1)  for 
scess  in  the  left  frontoparietal  was  diag-  the  general  practitioner  untrained  in 
nosed.  Operation  revealed  an  abscess  nasal  examination;  (2)  as  an  indication 
in  the  left  frontal  region,  from  which  tnat  something  more  than  the  ethmoid 
a  half  ounce  of  thick,    ropy    pus    was  sinuses  is  involved ;   (3)   as  a  check  on 

evacuated.    Patient's  recovery  was  slow  .  .       +„„„^„„n™o 

,        ,  fi   .,  the   interpretation   of   reontgenograms, 

Dr.  Lyons,  of  Rochester,  who  report-  and  (4)  as  an  indication  of  the  progress 
ed  this  case,  gives  the  final  comment :   of  treatment. 
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Roentgenology 

Robt.  H.  Lafferty.  M.D.,  Dept.    Editor 


In  The  Journal  of  American  Medical 
Association  for  October  27,  1923,  Dr. 
Howard  Fox  has  a  splendid  article  on 
"The  Roentgen  Ray  Versus  Vaccines 
in  the  Treatment  of  Acne."  After  re- 
viewing the  literature  very  widely  and 
reporting  a  very  large  number  of  cases, 
he  concludes  with  the  following : 

"The  roentgen  ray  has  now  been 
used  for  many  years  in  the  treatment 
of  acne.  While  its  therapeutic  value  in 
this  disease  was  early  recognized,  its 
dangers  were  also  soon  apparent.  Good 
results  were  possible  to  obtain  even 
with  the  old  unmeasured  technic,  when 
used  by  men  of  special  skill.  Since  the 
introduction  of  accurate  methods  of 
measurement,  the  technic  has  been 
greatly  simplified.  In  the  hands  of  a 
careful  operator,  using  modern  appara- 
tus and  measured  dosage,  the  roentgen 
ray  is  now  as  safe  as  it  is  efficient.  The 
results  in  the  treatment  of  acne  are 
more  permanent  than  with  any  other 
therapeutic  agent. 

The  introduction  of  vaccine  therapy 
in  acne  occasioned  considerable  enthus- 
iasm for  a  period  of  years.  After  an  ex- 
tensive trial  of  this  method,  the  ma- 
jority of  dermatologists  have  either 
wholly  or  partly  given  up  its  use.  Good 
results  have  undoubtedly  been  obtained 
by  a  few  investigators  after  patient  ef- 
forts with  special  technic.  In  the  hands 
of  the  majority,  the  results  in  general 
have  been  unsatisfactory.  The  weight 
of  opinion  is  that  mixed  vaccines  (of 
both  acne  bacillus  and  staphylococcus) 
are  of  more  value  than  those  of  acne 
bacillus  alone.  Stock  and  autogenous 
vaccines  are  considered  by  the  majority 
to  be  of  equal  efficiency.  Whatever 
value  these  vaccines  may  possess  is  re- 
stricted to  their  use  in  selected  cases, 
chiefly  of  the  pustular  type,  or  as  an 
adjuvant  to  other  methods  of  treatment. 
The  action  of  vaccines  is  slow,  and  im- 
provement is  often  temparry.  In  the 
treatment  of  acne  vulgaris,  the  roent- 
gen ray  is  far  superior  to  vaccines." 


Dr.  R.  E.  Loucks  of  Detroit,  Presi- 
dent of  the  American  Radiological  So- 
ciety, chose  as  the  subject  for  his  presi- 
dential address  at  San  Francisco,  "Ra- 
dium Treatment  of  Toxic  Goiter  With 
Metabolic  Deductions,"  published  in 
American  Journal  of  Roentgenology, 
October,  1923.  From  a  very  wide  ex- 
perience he  discusses  toxic  goiter  and 
the  methods  of  treatment  and  he  illus- 
trates by  a  few  cases,  selected  from 
many,  in  which  he  has  used  radium  with 
success.  He  uses  from  105  to  130  Mgm. 
on  tubes  screened  with  1  m.m.  gum  rub- 
ber 2  m.m.  from  skin  for  8  to  10  hours 
on  each  lobe.  He  keeps  close  tab  on 
the  blood  pressure  and  basal  metabol- 
ism of  his  cases  and  presents  the  fol- 
lowing conclusions : 

1.  A  high  systolic  and  a  low  diasto- 
lic blood  pressure  show  a  normally  bal- 
anced pulse  pressure  in  some  cases  be- 
fore the  metabolic  rate  becomes  normal. 

2.  Three  months  after  treatment  the 
metabolic  rate  was  found  to  be  normal 
in  many  cases  that  had  been  active. 

3.  A  high  systolic  pressure  in  the 
late  stages  of  a  toxic  adenoma  is  con- 
clusive evidence  of  myocardial  or  renal 
degeneration  whenever  it  is  not  reduced 
20  or  30  per  cent  after  the  normal  met- 
abolic rate  has  been  re-established. 

4.  The  basal  metabolic  rate  proves 
and  estimates  the  degree  of  thyroid  act- 
ivity and  also  furnishes  conclusive  evi- 
dence of  toxic  control  after  radium 
therapy. 


Roentgen-Ray  Intoxication. 

S.  L.  Warren,  San  Francisco,  and  G. 
H.  Whipple,  Rochester,  N.  Y.  (Journal 
A.  M.  A.,  Nov.  17,  1923),  state  that 
evidence  from  animal  experiments  and 
scattered  clinical  observations  is  con- 
vincing that  the  human  intestinal 
mucosa  is  peculiarly  sensitive  to  the 
hard  and  short  wave  length  roentgen 
rays.  A  similar  condition  obtains  in 
the  common  laboratory  mammals.  It 
is  probable  that  the  intestinal  epithelium 
is  at  least  as  sensitive  as  the  skin  epith- 
elium, and  it  may  be  more  so  when  its 
increased  distance  from  the  roentgen- 
ray  target  and  the  intervening  body 
tissues  are  considered.    Erythema  doses 
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or  larger  doses  given  over  the  abdomen 
or  intestinal  areas  may  cause  injury  to 
this  sansitive  intestinal  epithelium. 
The  authors  urge  particular  carse  should 
be  used  when  "cross  fire"  is  used  over 
areas  including  intestinal  coils,  as  the 
loops  may  be  seriously  injured.  Local 
rotengen-ray  injury  to  intestinal  coils 
may  not  give  rise  to  severe  clinical  in- 
toxication, but  may  cause  ulcers  that  are 
no  less  chronic  and  dangerous  than  are 
the  familiar  roentgen-ray  skin  "burns." 
It  is  very  desirable  that  all  cases  in 
which  erythema  or  larger  doses  are  giv- 
9n  over  the  abdomen  be  very  carefully 
studied  and  reported  so  that  our  knowl- 
edge as  to  the  danger  limits  may  be  com- 
prehensive. Until  such  time,  we  must 
use  the  data  obtained  from  controlled 
animal  experiments.  Such  experiments 
indicate  that  the  intestinal  eqithelium  is 
quite  sensitive  to  hard  irradiation. 
These  facts  should  receive  careful  con- 
sideration by  the  radiologist  who  con- 
templates radiotherapy  of  abdominal 
areas  (for  example,  pelvic  tumors). 


Pediatrics 

Frank  Howard  Richardson,  M.D.,  Dept.  Ed. 


The  subject  of  graduate  medical  edu- 
cation is  one  that  is  constantly  recur- 
ring, and  is  of  perennial  interest,  espe- 
cially to  pediatricions.  For  it  offers  the 
best  hope  of  improving  the  care  of  the 
children  of  the  present  generation, 
without  waiting  for  a  new  crop  of  doc- 
tors who  may  give  better  care  to  a  later 
generation.  And  it  is  a  matter  of  gen- 
eral observation  that  whenever  new  op- 
portunity for  improving  themselves  in 
pediatrics  are  offered  to  the  medical 
profession  anywhere,  there  is  invariably 
a  response  far  greater  than  the  most 
enthusiastic  could  have  dared  hoped  for. 

It  is  therefore  always  well  worth 
studying  any  new  scheme  that  has  to 
do  with  increasing  such  facilities  as 
have  been  avilable  for  postgraduate 
study.  And  especially  is  this  the  case 
when  the  doctors  themselves,  through 
their  own  organizations,  initiate  such 
me.  Something  of  this  sort  seems 
to  have  passed  the  experimental  stage, 


and  to  be  effecting  a  distinct  improve- 
ment in  the  medical  practice  of  those 
availing  themselves  of  it,  in  the  new 
scheme  based  on  the  cooperation  of  a 
county  medical  society  and  a  medical 
college  in  presenting  courses  and  oppor- 
tunities for  study  to  the  personnel  of 
the  local  medical  profession.  It  is  so 
sane  and  rational  an  effort,  and  one 
based  on  such  practical  lines,  that  it 
seems  as  if  it  must  serve  as  a  model  for 
use  elsewhere,  as  soon  as  it  has  been 
given  the  publicity  that  it  merits. 

A  few  years  ago,  the  then  president 
of  the  Kings  County  Medical  Society 
(of  New  York  State)  conceived  the  idea 
of  inaugurating  a  weekly  series  of  medi- 
cal lectures  ,all  of  which  should  be  in- 
tensely practical,  given  by  teachers  of 
known  ability  to  present  their  subjects 
attractively,  and  along  lines  that  would 
come  within  the  ordinary  daily  practice 
of  the  general  practitioner.  Friday 
afternoon  at  five  was  chosen ;  and  the 
promise  made  that  each  talk,  with  its 
question  box  following,  would  end  in 
one  hour.  The  series  was  well  adver- 
tised, through  all  the  avenues  of  public- 
ity available  to  its  founders ;  and  re- 
sults were  awaited  with  interest.  They 
developed  with  startling  rapidity.  The 
seating  capacity  of  the  county  so'ciety's 
auditorium  was  exhausted ;  special  park- 
ing space  had  to  be  provided  for  blocks ; 
the  medical  profession,  which  has  been 
accused  of  taking  self-improvment  in 
such  homeopathic  doses,  gulped  down 
what  was  offered  and  clamored  for 
more.  So  successfully  has  this  series 
been  developed,  that  now,  in  the  third 
year  of  its  existence,  it  is  still  playing 
to  a  "capacity  house."  That  is,  hun- 
dreds of  doctors  in  the  city  of  Brook- 
lyn come  together  every  Friday  after- 
noon during  the  season,  to  listen  to  the 
best  things  in  practical  medicine,  pre- 
sented by  teachers  who  are  themselves 
eminently  practical,  and  able  to  present 
their  subjects  in  a  practical  manner. 

As  this  readiness  to  avail  itself,  on 
the  part  of  the  profession  of  opportuni- 
ties for  advancement  became  more  and 
more  patent,  the  County  Society  felt 
that  it  was  committed  to  something  that 
it  could  not  drop,  in  view  of  the  neces- 
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sity  plainly  existing  for  something  of 
the  sort.  At  the  same  time,  it  felt  that 
it  could  not  go  much  further  without 
allying  with  itself  some  more  definitely 
educational  body  than  itself.  Accord- 
ingly, a  "Joint  Comimttee  on  Graduate 
Medical  Education"  was  formed,  with 
a  membership  equally  representative  of 
the  medical  society  and  the  local  medi- 
cal school  (the  Long  Island  College  Hos- 
pital), with  duties,  responsibilities,  and 
powers  shared  on  a  fifty-fifty  basis  be- 
tween the  two  institutions.  In  addition 
to  the  practical  lecture  series  describ- 
ed above, — the  cornerstone  of  the  whole 
movement — two  sorts  of  courses  have 
been  put  before  the  doctors,  called  re- 
spectively (a)  extensive  courses  and  (b) 
intensive  courses.  The  first  consists  in 
eight-week  courses,  a  lecture-clinic-de- 
monstration a  week,  at  some  one  of  the 
participating  hospitals,  for  a  limited 
number  of  graduate  students,  each 
taught  by  some  man  of  known  stand- 
ing in  the  community  and  of  well-prov- 
ed ability  to  teach  and  to  inspire  stu- 
dents. The  intensive  courses,  similar 
in  size  and  in  the  character  of  the  bed- 
side teaching  employed,  differ  in  the 
amount  of  time  spent  and  in  the  scope 
of  the  work  covered,  some  twelve  or 
more  hours  a  week  being  devoted  to  the 
subject.  In  this  way  it  is  now  possible 
for  a  man  who  might  never  have  found 
it  possible  to  leave  his  practice  and  go 
to  a  distance  to  take  postgraduate  work 
in  a  line  in  which  he  might  wish  even- 
tually to  specialize — to  get  as  little  or 
as  much  work  along  any  of  the  main 
lines  of  specialized  medicine  as  he  has 
time  to  give  to  the  subject.  He  can  do 
this  by  devoting  the  time  to  such  for- 
mal study  of  clinical  material  under 
competent  supervision  that  many  a  man 
regularly  devotes  to  the  work  of  the 
dispensary  or  hospital  with  which  he  is 
connected. 

The  question  is  now  being  taken  up 
of  adding  another  type  of  work  to  the 
courses  already  offered,  namely,  exten- 
sion courses  to  men  in  outlying  sections 
of  the  region  adjacent  to  the  city.  If 
something  of  this  sort  is  done,  it  will 
then  be  possible  for  men  whom  distance 
from  town  renders  attendance  at  these 


courses  out  of  the  question,  to  partici- 
pate in  local  clinics,  taught  by  teachers 
sent  out  from  the  city  institutions,  with 
clinical  material  sent  in  by  themselves 
from  their  own  practices,  and  studied  to- 
gether, much  in  the  way  that  our  own 
State  University,  State  Board  of  Health, 
and  local  County  Societies  staged  their 
traveling  pediatric  clinics  before  the 
war. 

This  whole  movement,  starting  from 
such  a  small  beginning,  and  plainly  ca- 
tering to  such  a  widespread  need,  is 
full  of  suggestion  to  medical  men 
everywhere.  We  must  give  the  man  in 
practice  opportunities  to  improve  him- 
self in  medicine.  We  cannot  subsidize 
him ;  and  it  is  neither  fair  nor  practical 
to  hope  that  he  will  penalize  himself 
financially  to  the  extent  of  going  away 
to  study,  in  numbers  sufficient  to  en- 
able the  body  of  the  medical  profession 
to  keep  itself  informed  of  the  advances 
along  the  lines  of  pediatrics, — or  of  any 
other  of  the  specialities  that  must  be 
practiced  by  the  general  practitioner.  If 
this  movement,  is  as  it  seems  to  be,  a 
method  under  the  direct  control  of  or- 
ganized medicine  for  improving  the  type 
of  medicine  practiced  by  its  own  mem- 
bers, then  it  will  deserve  to  be  carefully 
studied,  adapted  to  local  condition,  and 
adpoted  widely  all  over  t>he  country. 
And  the  pediatrists,  who  know  well  how 
far  general  practice  lags  behind  the 
best  scientific  knowledge  in  their  own 
specialty,  should  be  foremost  among 
those  who  are  trying  to  make  this  spec- 
ial knowledge  the  common  possession  of 
all  in  the  profession  who  have  to  do 
with  children. 


Hospital  and  Sanatorium 

John  Q.  Myers,  M.  D.,  Dept.  Editor 


In  this  present  day  of  reconstruction 
following  the  World  War  and  the  great 
unrest  of  the  people,  especially  that 
tired  war-worn  class  whose  professional 
duty  it  is  to  look  after  the  sick  and  suf- 
fering humanity  and  to  assist  in  the 
reconstruction  of  a  happy,  hearty, 
healthy  people  whose  physical,  mental 
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and  moral  selves  have  been  more  or  less  third,  post  college  training, 
shattered  by  disease  and  calamity;  the       Post  college  training  and  instruction 
Florence  Nightingale  Pledge  is  a  sermon  is  acquired  in  three  ways.     First  and 
especially  directed  to  the  modern  nurse  most  important,  in  the  school  of  actual 
as  follows :  experience ;  second,  in  medical  societies 

"I  solemnly  pledge  myself  before  God  and  association  with  other  physicians; 
and  in  the  presence  of  this  essemblv  to  and  third>  Post  graduate  work.  Much 
pass  mv  life  in  purity  and  to  practice  of  the  time  sPent  in  postgraduate  study 
my  profession  faithfully.  I  will  abstain  1S  wasted.  The  value  of  careful  and 
from  whatever  is  deleterious  and  mis-  consistent  study  of  the  patients  seen  in 
chievous,  and  will  not  take  or  adminis-  every  dav  practice  is  unfortunately 
er  any  harmful  drug.  I  will  do  all  in  overlooked  by  many  as  a  source  of  in- 
mv  power  to  elevate  the  standard  of  mv  formation  that  has  no  peer, 
profession,  and  will  hold  in  confidence  Jt.ls  to  medical  societies  that  our  at- 
all  personal  matters  committed  to  my  *entlon  »  especially  directed.  The 
keeping,  and  all  family  affairs  coming  to  functions  of  a  medical  society  are  stim- 
mv  knowledge  in  the  practice  of  my  call-  Ration  of  its  members  to  think  for 
ing.  With  lovaltv  will  I  endeavor  to  themselves,  instruction  of  members  in- 
aid  the  physician  in  his  work  and  devote  struction  and  protection  of  the  public, 
mvself  to  'the  welfare  of  those  commit-  and  Protection  of  the  interests  of  its 
.    ,  .  „  members, 

ted  to  my  care.  _  .        ,.  , 

An  Independent  Hospital.  The  average  man  when  listening  to 

The  Board  of  Directors  of  the  Alham-  a  PaPer  b^  one  of  prominence,— a  high 
bra  Hospital,  Alhambra,  Calif.,  have  hSht  m  *he  profession— is  prone  to  ac- 
taken  action  by  which  the  facilities  of  cePf  academically  the  statements  made 
the  hospital  are  available  only  to  physi-  but  to  d!scard  ma^T  helPful  P°mts  W1,th 
cians  and  surgeons  eligible  to  member-  the  feelmg  that  they  can  scarcely  be 
ship  in  the  American  Medical  Associa-  Practical  for  him.  But  when  a  paper 
tion.  This  is  interesting  in  view  of  the  is  read  ^  a  confere  colleague  it  stimu- 
fact  that  intensive  effort  has  been  made  Iates  his  individual  thinking  to  prove 
in  many  places  to  have  practitioners  of  to  himself  whether  the  statements  are 
various  cults  accorded  the  same  privi-  right  or  wrong.  He  will  take  part  in 
leges  in  hospitals  as  are  accorded  physi-  the  discussion  and    then    go    home    to 

study  to  back  up  his  contention.  A 
suggestion  made  by  one  of  his  fellows 
is  turned  to  practical  account  because 
on  the  face  of  it  it  is  made  by  one 
laboring  under  the  same  environments. 
While  the  educational    part    of    the 

„,,     „  ,,.     „       .     0     .  .  program  is  best  served  by  papers  from 

The  Function  of  the  County  Society.       : '    6  ,  ,,  . .  .  .  , 

„       T    _,     ,   _,,        .      .  .  -j     it    its  own  members,  the  society  must  keep 

Dr.   J.    Earl    Else,   in   his   presidents  .    .       ,      .,,      ,  .  ,.    ,..         u. 

, ,  .,  '  , .  „  ,,      in  touch  with  advancing  medical  thought 

address  at  the  annual  meeting  ot  the        ,      ■,•,,,  *      ■       ■      a-         a  ±_- 

r»    •£     xt  _li         i.  ■»«■  j-    i    a         •  j.-       and  with  the  profession  in  adjacent  ter- 

Pacific   Northwest   Medical   Association     .,  .,*       .      ,,  ,        * . -,, 

j.  o    iii      tit    T.     at.-  at  i  ntorv,  so  there  should  be  occasionally 

at  Seattle,  Wash.,  this  past  June  used  ■"         ,  ,  £  .,        ,.  .   .  . 

..        ,  ,.  ,'.         ...         ,  papers  read  by  men  from  other  districts 

the   above  caption   as   his   subiect   and        ,  ,  „  ,       ,.       ,         , 

,.  ,  ,  .    '    ,  .     .  ,,     A    .  .,  .     and  by  men  from  educational  centers, 

discussed  his  subiect  so  ablv  that  it  is   T     ,    J  ,  , 

,,  ,,  ,-t.  i     i  Just  as  sure,  however,  as  such  papers 

wel    worth   reading  bv  every  doctor  m    ,       .     .    ..    ' •„  ,u    _      i 

.,  o  i  a     ii        ■*     dominate  the  program,  will  the  members 

the  countrv.      Space  dues   not    allow   its  ,     ...  ,f  .°  .,  .  . 

,.  ,,'•.■  i  i    ii    ,    .       .   cease  to  think  for  themselves,  lose  con- 

entire  publication  and  we  shall  abstract    ,.  ,  .      ,,    .  .....  ,       „ 

.       '    .   ,  ,     ,      ,  .         ,  .  ,  fidence  in  their  own  ability,  and  come 

a  few  points  made  bv  him  which  mav 

be  especially  pertinent  to  our  readers.  to  dePend  on  others-     Thls  IS  fatal  to 

The  education  and  training  of  a  phy-  progress. 

sician  may  be  divided  into  three  parts.       As  an  illustration.  Dr.  Else  related  the 

First,  the  preme'lical  preparation;  sec-  history  of  a  local  county  society  in  the 

ond,  college  work  and  interneship;  and  Northwest.     It  was  organized  about  a 


cians. 
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third  of  a  century  ago  and  for  years 
held  steadily  to  the  idea  of  the  develop- 
ment of  its  own  members.  Its  programs 
were  made  up  largely  by  papers  of  local 
men;  its  discussions  were  spirited  and 
friendly ;  a  member  when  worsted  in  a 
discussion  often  spent  months  prepar- 
ing, reviewing  and  thinking  then  came 
back  with  a  paper  supporting  his  ideas. 
Research  work  was  undertaken  by  some 
of  its  members;  its  meetings  were  al- 
ways well  attended  and  its  members  be- 
came known  throughout  the  Northwest. 
They  moved  to  the  larger  cities  and  took 
up  work  in  which  they  were  especially 
interested.  The  founder  of  that  society 
acquired  an  international  reputation. 
Papers  prepared  by  members  were  pub- 
lished in  the  leading  medical  journals 
of  the  country.  The  Medical  Society  of 
the  State  of  Washington  has  had  two 
presidents  and  Oregon  has  had  one  pres- 
ident who  were  from  this  small  county 
society.  Then  the  type  of  meeting 
changed  and  since  this  change  practical- 
ly nothing  has  appeared  in  the  literature 
from  its  members  and  none  have  acquir- 
ed prominence  in  the  state  or  larger 
organizations.  Fewer  are  moving  to  the 
larger  cities.  These  later  members 
have  had  increased  advantages  in  pre- 
liminary and  college  training,  but  they 
have  not  had  the  post  college  stimula- 
tion which  the  former  type  of  program 
in  their  local  county  society  gave. 

Let  us  forget  our  own  selfish  ends  and 
unite  in  our  medical  societies,  local, 
state,  district  and  national,  for  the  pur- 
pose of  developing  every  member  to  his 
greatest  capability,  for  the  purpose  of 
protecting  the  interests  of  the  public, 
whose  health  is  placed  in  our  hands  and 
thus  make  the  medical  profession  what 
it  should  be,  the  greatest  altruistic  pro- 
fession. 


Meclenburg  County  (N.  C.)  Medical 
Society  held  its  annual  election  of  offi- 
cers Dec.  4,  and  elected:  President,  Dr. 
John  Q.  Myers ;  Vice-President,  Dr.  S.  M. 
Henderson ;  Secretary-Treas.,  Dr.  John 


P.  Kennedy ;  Delegate  to  State  Society, 
Dr.  T.  C.  Bost,  Dr.  Jas.  W.  Gibbon,  Dr. 
C.  N.  Peeler,  Dr.  A.  G.  Brenizer;  Alter- 
nates, Dr.  R.  Z.  Query,  Dr.  J.  C.  Mont- 
gomery, Dr.  Alonzo  Myers,  Dr.  J.  P. 
Matheson. 

This  society  has  had  a  very  prosper- 
ous and  helpful  year.  During  the  year 
the  meetings  have  been  better  attend- 
ed than  ever  and  the  programs  have  in- 
cluded a  number  of  unusually  good 
papers.  A  new  meeting  room,  very 
commodious  and  comfortable  has  been 
secured  in  the  new  Professional  build- 
ing. This  has  been  completely  furnish- 
ed with  100  mahogany  finished  arm 
chairs  and  table.  The  Library  Associa- 
tion also  using  this  room  have  gotten 
new  steel  bookshealves.  All  of  which 
makes  one  of  the  most  imposing  and 
most  comfortable  society  rooms  to  be 
found  anywhere  in  the  country.  One  of 
the  conspicuously  outstanding  traits  of 
this  society  is  the  absence  of  personal 
jealousies  and  animosity.  The  member- 
ship is  almost  100  per  cent  of  the  eli- 
gibles  and  yet  there  is  not  a  member 
who  will  not  gladly  consult  with  or  work 
with  any  other  member. 

A  special  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery  on 

November  17,  was  addressed  by  Dr. 
George  W.  Crile,  of  Cleveland.  The  sub- 
ject of  his  discussion  was  "On  the  Dif- 
ferentiation between  the  Quick  and  the 
Dead."  He  attempted  to  elaborate  a 
theory  in  explanation  of  the  origin  and 
the  nature  of  Life,  but  the  presentation 
was  too  abstruse  for  the  average  medi- 
cal man,  especially  so  for  this  reporter. 

At  the  regular  meeting  of  the  Acad- 
emy held  on  the  evening  of  November 
27,  a  number  of  interesting  papers  were 
presented  and  discussed.  Dr.  Carring- 
ton  Williams  made  some  case  reports  of 
generalized  intestinal  diverticulitis,  il- 
lustrated by  lantern  slides.  Dr.  Charles 
R.  Robins  discussed  the  present-day  at- 
titude toward  appendicitis,  and  "The 
Clinical  Significance  of  Hunger  Pains" 
was  interestingly  and  thoroughly  hand- 
led by  Dr.  William  H.  Higgins. 

The  committee  appointed  by  the  Pres- 
ident of  the  Academy  some  time  ago  to 
revise  the  Constitution     and     the    By- 
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Laws  made  its  final  report.    A  new  Con-       Department  of  Pathology  and  Radio- 

stitution  and  By-Laws    were     adopted,  logy — S.  W.  Budd,  M.D. 

Under  these  new  instruments  the  num-       Department  of  Roentgenology — A.  L. 

ber  of  elective  officers  is  reduced  to  two  Gray,  M.D. ;  J.  L.  Tabb,  M.D. 

— the  President  and  one  Vice-President.       Department   of   Ophthalmology,  Oto- 

General  management  of  the  organization  laryngology,     and     Rhinology — W.     R. 

is  placed  in  the  hands  of  a  Board  of  Weisiger,  M.D. 

Trustees,   composed   of   the   incumbent       Department   of   Dentistry — John   B. 

President,  and  the  four  most  recent  liv-  Williams,  D.D.S.,  Dental  Surgery ;  Guy 

ing  former  Presidents.    The  member  of  R.  Harrison,  D.D.S.,  Oral  Surgery. 

the  Board  of  Trustees  who  has  longest       Department  of  Obstetrics — Virginius 

been  out  of  the  presidency  retires  each  Harrison,  M.D. 

year  and  his  successor  is  the  retiring       G.  H.  Winfrey,  Business  Manager. 

President.     The  Secretary-Treasurer  is       _.      T   _,   TT      , 

elected  annually  by  the  Board  of  Trus-       Br-  J:  S-  Horsley,  Jr.,  has  returned  to 

tees,  and  his  compensation  is  fixed  by  J"  J1*?  *!  a  ™e™b?Tr  of  .p\e  staff  ?f 

them.     The  Program  Committee,   con-  the  Samt  Elizabeth  s  Hospital,  in  Rich- 

sisting  of  three  members,  is  nominated  mond,  after  having  spent  some  time  in 

bv  the  President  and  confirmed  by  the  **&  m  the  Department  of  Pathology  in 

Board  of  Trustees.     All  other  commit-  the  May°  Chmc- 

tees  are  abolished.  Dr.  W.  W.  Chaffin,  Pulaski,  Virginia, 

Members  of  the  Academy  consist  of  was  elected  President  of  the  Medical 
Resident,  Associate,  and  Honorary  mem-  Society  of  Virginia  at  its  recent  meet- 
bers.  Associate  membership  opens  the  ing  in  Roanoke.  Dr.  Chaffin  was  born 
door  of  the  Academy  to  those  who  are  m  Wythe  County,  Virginia,  in  1868.  He 
engaged  in  some  science  allied  to  medi-  is  an  alumnus  of  Washington  and  Lee 
cine.  Honorary  membership  implies  University,  and  a  graduate  from  the 
eminent  attainments  in  medicine  or  in  Jefferson  Medical  College  in  Philadel- 
some  allied  science.  phia  in  the  class  of  1893.     Dr.  Chaffin 

The  name  of  the  organization  is  has  been  a  member  of  the  State  Board 
changed  from  the  Richmond  Academy  0f  Health,  of  the  Medical  Examining 
of  Medicine  and  Surgery  to  the  Rich-  Board,  and  he  will  make  a  capable  pres- 
mond  Academy  of  Medicine.  ident  of  his  State   Society.     The  next 

Dr.  John  N.  Upshur  has  been  request-  meeting  will  be  held  in  Staunton  in 
ed  by  the  Academy  to  serve  as  the  chair-  October,  1924. 

man  of  a  committee  to  prepare  a  history       _.      _,    _.    Tr      ,.      ™  ,     .      TT.     .   . 
of  that  organization.  .    Dr'  E"  S"  Ke"d'g<  Victoria,  V^mif' 

McGuire  Clinic.  Folders  are  out  an-  has  been  appointed  by  Governor  Trmkle 
nouncing  the  formal  opening  on  Decern-  a*  T,^  ,°n  u&  Bof  J  °f  Visitors  °f 
ber  1  of  the  McGuire  Clinic,  in  conjunc-  ^e  Medical  College  of  Virginia  to  suc- 
tion with  St.  Luke's  Hospital  in  Rich-  ceed  the  late  Dr.  Henry  S.  Myers, 
mond.  Spacious  quarters  for  the  poly-  Dr.  Beverley  Randolph  Tucker,  of 
clinic  have  been  provided  next  to  the  Richmond,  has  issued  through  the  press 
hospital,  and  the  strong  staff  in  charge  of  Whittet  and  Shepperson,  a  booklet 
of  the  work  is  sufficient  guarantee  of  of  poems  entitled  "Verses  of  Virginia." 
its  success.  One  of  the  poems  is  descriptive  of  Vir- 

Department  of  Surgery — Staurt  Mc-  ginia,  another  is  addressed  to  Pocohon- 
Guire,  M.D.,  Surgery;  W.  Lowndes  tas,  and  the  stanzas  apostrophizing 
Peple.  M.D.,  Surgery  and  Gynecology;  Stonewall  Jackson  were  recited  at  the 
R.  C.  Fravel,  M.D.,  Surgery  and  Uro-  dedication  of  the  monument  a  few  years 
logy;  Beverley  F.  Eckles,  M.D. ,  Surgery,  ago   to   that   illustrious   warrior.      The 

Department  of  Orthopedic  Surgery —  modest  little  volume  is  a  distinct  credit 
W.  T.  Graham,  M.D.  to  its  author,  the  well-known  neurolog- 

Department  of  Internal  Medicine —  ist,  and  it  is  worthy  likewise  of  the 
Garnet'  N'elson,  M.D.;  Hunter  H.  Mc-  heroic  figures  whose  achievements  and 
Guire,  M.D.  characters  it  portrays. 
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Miss  Charlotte  Pfeiffer  has  been  elect-  Dr.  Stewart  Roberts,  of  Atlanta  ad- 
ed  by  the  Board  of  Directors  as  super-  dressed  by  invitation  the  Roanoke  Acad- 
mtendent  of  the  Staurt  Circle  Hospital  emy  of  Medicine  on  December  3  His 
to  succeed  Miss  R.  Z.  Van  Vort,  resign-  thesis  was  "Heart  and  Arteries  "' 
ed,  and  will  arrive  in  Richmond  on  De- 
cember 1st  and  will  assume  charge  of  Miss  Rose  Van  Vort  has  assumed  the 
the  Hospital  on  Dec.  16th.  superintendency  of     Saint     Elizabeth's 

Miss  Pfeiffer  comes  on  the  recommen-  in  which  a  Training  Schol  for  Nurses 
dation  of  Dr.  A.  R.  Warner,  Executive  wil1  be  established. 
Secretary  of  the  American  Hospital  As-       r»r    H0„rv  rio„  a^uu    n  tt- 

sociatjo.     The  Stuart  CirCe  hospital  „£  ^ISS^^S^^ 
has  always  enjoyed  a  high  rating  with  Virginia 
the  American  Hospital  Association  and 

with  the  American  College  of  Surgeons,  Dr.  Henry  E.  Davis,  medical  inspec- 
and  when  the  necessity  for  finding  a  sue-  tor  in  the  Bureau  of  Health  in  Rich- 
cessor  to  Miss  Van  Vort  arose,  Dr.  War-  mond,  has  resigned  to  engage  in  pri- 
ner  was  consulted  and  as  a  result  of  vate  practice. 

this  correspondence  Miss  Pfeiffer   was       ~     t    m  „  ,  ,  ,  .    „ 

recommended.  She  has  visited  Rich-  »r.  L. 'TRoyster  has  moved  his  fam- 
mond  for  conference  and  is  enthusias-  ^y  from  Norfolk  to  the  University  of 
tic  about  her  new  work.  Virginia,  m  the  Medical  Department  of 

Miss  Pfeiffer's  first  connection  with  fhlch  Je  hf  b?e"  elected  to  the  Pro" 
hospital  work  was  as  a  Deaconess  in  the  fessorshlP  of  Pediatrics. 
Lutheran  church.  She  thus  entered  on  Dr.  Vance  C.  Powers  died  at  his  home 
her  work  as  a  life  of  service.  She  has  at  Bonlee,  Chatham  county,  North  Caro- 
served  in  all  capacities  in  hospital  work  Una,  on  November  30.  He  was  a  grad- 
and  has  taken  courses  in  Home  Econo-  uate  in  the  class  of  1911  from  the  Uni- 
mics,  has  done  Social  Service  Work,  versity  of  Georgia  Medical  Department 
especially  in  organization,  and  did  Field  at  Augusta,  and  interment  took  place  at 
Work  under  the  direction  of  United  his  old  home,  Springfield,  Georgia. 
Charities  in  Chicago.    She  has  taken  the       _T  „        .     ,. 

post  graduate  executive  course  at  the  Nurses  Examination  for  registration 
Illinois  Training  School  in  1920  and  a  in  N-  C.  was  held  at  Greensboro,  Dec. 
post  graduate  course  in  Practical  Hos-  4"5-  There  were  118  applicants  by  ex- 
pital  Administration  at  the  Bridgeport  aminatlon  and  20  °y  reciprocity. 
Hospital,  Connecticut.  For  the  past  Dr.  Thomas  D.  Jones,  of  Richmond, 
four  years  she  has  been  Principal  of  the  has  opened  offices  in  the  New  Medical 
School  of  Nursing  at  the  Deaconess  Hos-  Arts  Building.  He  will  limit  his  prac- 
pital  in  Milwaukee,  where  she  made  tice  to  pediatrics, 
notable  success.     She     enters     on     her 

work  in  Richmond  with  a  broad  train-  Dr-  H-  w  McRay,  Charlotte,  and  Miss 
ing  and  a  successful  practical  exper-  Katherine  W.  Whitner,  Rock  Hill,  S.  C, 
ience,  and  with  ideals  and  a  vision  that  were  married  Nov.  15,  1923,  and  after 
peculiarly  fits  her  to  carry  on  the  work  a  two  weeks  trip  to  New  York  City  are 
at  Stuart  Circle  Hospital.  now  at  home  in   the  Jefferson  Apart- 

_.  r>-uj-j     t.  i.-     ments,  Charlotte,  N.  C. 

Dr.  John  Clancy  Parish  died  at  his 

home  in  Smithfield,  Virginia,  on  Novem-  Dr.  B.  R.  Wellford  has  become  an  as- 
ber  30.  He  was  thirty-four  years  of  sociate  of  Dr.  R.  H.  Wright  and  Dr.  C. 
age,  and  a  graduate  in  the  class  of  1914  H.  Fowlkes  in  their  offices  in  Richmond 
from  the  Medical  College  of  Virgini.a.  in  the  treatment  of  diseases  of  the  eye, 
Dr.  Claiborne  T.  Smith,  of  Rocky  ear,  nose  and  throat.  He  is  a  graduate 
Mount,  North  Carolina,  and  Miss  Bertha  in  the  class  of  1917  of  the  Medical  Col- 
Sears  Albertson,  of  Scotland  Neck,  were  lege  of  Virginia,  and  for  the  past  few 
married  in  the  home  of  the  bride  on  years  he  has  been  in  practice  in  New 
November  22.  York  City. 
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Miss  Rose  Ehrenfeldt,  of  the  North  Dr.  Charles  Wesley  Astrop,  of  Surry 
Carolina  State  Board  of  Health,  has  County,  Virginia,  died  in  a  hospital  in 
been  appointed  assistant  secretary  of  Richmond  on  November  20,  after  a 
the  American  Nurses  Association  with  chronic  illness.  Dr.  Astrop  was  born  in 
headquarters  in  New  York  at  370  Sev-  1858 ;  he  was  graduated  from  the  Med- 
enth  Avenue.  She  will  begin  her  new  ical  College  of  Virginia  in  1884,  and  he 
duties  Jan.  7.  had  retired  from  professional  work  sev- 

The  state  is  losing  one  who  has  done  eral  years  ago. 
untold  good  by  her  work  with  the  State       j)r     ^     g_     Rovster,  Medical  Corps, 
Board  of  Health  and  regrets  are  ming-  United     States     Navy,'   has*    resigned 
led  with  every  good  wish  for  her  m  her  ed  for  the  purpose  of  entering  upon  pri- 
larger  field  of  usefulness.  vate  practice  in  his     native     state     of 

Dr.  Joseph  T.  Buxton,  Newport  News,  North  Carolina. 
Virginia,  has  resumed  professional  work       Dr    Charles  L    Minor,  of  Asheville, 
after  recovery  from  an  operation  recent-  was    elected   president,    at   the   recent 
ly  performed  by  Dr.  George  W.  Crile,  m  meeting  of  the  Southern  Medical  Asso- 
Lakeview  Hospital,  Clevelond.  ciation  held  in  Washington.    The  Asso- 

Dr.  Thomas  E.  Hughes,  associated  for  ciation  will  meet  in  1924  in  New  Orleans, 
the  past  few  years  with  Dr.  R.  H.  Dr  w  j  May0  of  Rochester,  Minne- 
Wright  and  Dr.  C.  H.  Fowlkes,  in  eye,  sota>  and  Dr  A.  j.  Ochsner,  of  Chicago, 
ear,  nose  and  throat  work,  has  opened  were  recently  eeicted  to  honorary  mem- 
his  own  office  in  the  New  Medical  Arts  bership  in  the  Academy  of  Medicine  of 
Building,  in  which  he  will  continue  his  jjexjco  atY. 
specialty. 

_      _    ,        „  .  _,...  ,    ,  Dr.  L.  Emmet  Holt,  the  eminent  ped- 

Dr.  Herbert  Mann,  of  Richmond  has  iatriciailj  of  New  York  has  been  desig- 
been  re-elected  physician  to  the  Vir-  nated  by  the  Rockefeller  Foundation  as 
gima  State  Penitentiary.  visiting  professor  of  diseases  of  child- 

Dr.  P.  V.  Anderson,  of  Richmond,  ren  in  the  Union  Medical  School  of  Pek- 
read  by  invitation  a  paner  on  "Paresis"  ing.  After  a  lecturship  in  that  institu- 
before  the  Piedmont  Medical  Society  in  tion  for  a  period  of  three  months  Dr. 
South  Boston  on  November  20.  Holt  will  make  a  study  of  child  welfare 

in   several  countries  of  Europe  before 

Dr.  William  Tell  Openhimer,  of  Rich-  returnin°"  home 
mond,  chief  surgeon  of  the  Chesapeake 

and  Ohio  Railway,  was  recently  present-  The  Nobel  Peace  Prize  for  1923  has 
ed  an  automobile  by  his  fellow  surgeons  been  awarded  conjointly  to  Dr.  Freder- 
of  that  system.  ick  G.  Banting  and  Dr.  J.  J.  R.  MacLeod 

for  their  services  to  mankind  in  connec- 

Dr.    Edward    Latane    Flanagan,  has  tlon  with  the  perfection  of  insulin, 
opened  offices  in  the  New  Medical  Arts 

Building  in  Richmond  for  the  practice  Dr!  William  J.  Bulloch,  Belhaven,  N. 
of  X-ray  diagnosis  and  treatment.  C,  died  October  2,  age  89. 

Dr.    Howell    Peacock,    of    Columbus,       Dr.  William  N.  Hicks,  Durham,  N.  C, 
Georgia,   and   Miss   Elenora   Stansbury  died  October  17,  age  83. 
Wilson,  Chapel    Hill,    North    Carolina,  — r    Char,eg  B  Asheville,  N.  C, 

were  married  in  the  home  of  the  bride  died  0ctobpr  23  ^ 

on  November  24  Mrs  Peacock  is  a  Dr  Jameg  Madi  Crawford,  Ashe. 
daughter  of  Dr.  Henry  Van  Peters  Wil-  ^     N  c    djed  Qctoh      7  6g 

son,  Professor   ot   Zo->  ogv   in  the  Uni-       r\     -c  -nn  r>     i       „     ,  TT.     .  . 

'  ■,       e  XT     ,,   ^      ,.-*  Dr.  E.  M.  Easlev,  Rushmere,  Virginia, 

versity  of  North  Carolina.  ,,,,., 

recently  lost  his  home  by  fire. 
Dr.   H.   B.    Sanford   and   Miss   Alice       Dr.  Henry  Wise  Lyon,  and  Miss  Fan- 
Smith,  both  of  Richmond,  were  married  nie  Gatlin,  both  of  Windsor,  N.  C,  were 
on  November  24.  imarried  Nov.  17. 
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— A  great  many  patients—especially  the 
weak  and  debilitated-  --need  to  be  fortified 
against  the  depressing  effects  of  cold 
weather,  aud  for  this  purpose  probably 
no  remedy  is  more  widely  employed  by 
physicians  of  experience  thaa 


Gray's  Glycerine  Tonic 


If  its  use  is  started  early,  as  soon  "as  the 
chilly  days  of  Fall  begin,  this  tonic  re- 
constructive will,  in  the  great  majority 
of  cases,  promptly  raise  the  functional 
activity  of  the  vital  organs,  and  as  a  log- 
ical sequence,  produce  a  marked  gain  in 
the  defensive  powers  of  the  body  against 
germ  attack. 


Gr?y's  Glycerine  Tonic  Comp.  will  thus 
enable  the  practitioner  to  carry  aiany  a 
patient  through  the  Winter  with  gratify- 
ing freedom  from  tre  colds,  coughs,  and 
catarrhal  affections  in  genera.,  that 
make  this  period  so  tr3'ingjand  danger- 
ous to  those  susceptible  to  the  acute  in- 
fections. 


The    Purdue    FVecierick:  Co. 

135  Christopher   Street,    New  York 


Talks 


-<^J^ 


DOCTOR 

The  illustration  you  use  speaks  more  in- 
telligibly and  with  more  force  than  a 
page  of  cold  type.  Whenever  you  write 
up  some  special  case  you  have  had,  it  will 
give  your  readers  a  clearer  idea  of  what 
you  are  explaining  to  them  if  you  will 
use  illustrations. 

expert     engravers     and    plate 


We     are 
makers. 

Consult  with  us  and 
tions. 


let  us  bubmit  quota- 


BIERMAN     ENGRAVING     CO. 

202  S.  CHURCH  ST.  CHARLOTTE,  N.  C. 

PHONE  1203. 


SOUTHERN 


jE    AND    SURGERv    when    writing    to    advertiser*. 
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ANNOUNCEMENT  OF  REMOVAL. 


cation    between    these    offices    and   their  .New 
York  works  and  laboratories. 

A  cordial  invitation  is  extended  to  the  medi- 
cal profession  by  Messrs.  Burroughs,  Welcome 
&  Co.,  to  visit  their  new  Exhibition  Rooms  at 
any  time  to  inspect  the  display -of  fine  chemi- 
cals, galenicals  and  other  products  for  which: 
the  firm  has  been  so  long  and  favorably  known.: 

The  researches  and  experimental  investiga-  ' 
tions  carried  on  so  many  years  by  the  firm- 
through  its  laboratories  and  scientific  depart- 
ments have  led  to  the  accumulation  of  a  wealth 
of  special  and  unique  information  which  is  free- 
ly available  at  all  times  to  medical  men  and 
scientific  workers  in  general. 

The  work  of  Messrs.  Burroughs  Wellcome  & 
Co.  in  connection  with  particular  lines  of  in- 
vestigation, such  as  the  preparation  of  port- 
able Medical  Outfits,  designed  to  save  space  for 
Military,  Exploring,  Hunting  and  other  expedi- 
tions and  withstand  the  trying  climatic  and 
atmospheric  conditions,  has  developed  a  wide 
variety  of  equipment,  which  will  always  be 
found  at  the  service  of  those  interested. - 


The  many  medical  friends  of  Burroughs 
Wellcome  &  Co.,  will  be  interested  in  the  re- 
moval of  this  well-known  firm's  New  York 
establishment  to  their  new  building  at  9  and  11 
East  Forty-first  street.  This  building  which  is 
a  modern  steel  framed,  fh-e-proofed  twelve- 
story  structure  is  of  pure  Gothic  style.  Hand- 
some and  attractive  in  appearance,  its  refined 
and  distinctive  character  makes  it  a  pleasing 
and  conspicuous  addition  to  the  many  notable 
buildings  in  its  vicinity. 

Located  opposite  the  Public  Library,  just  off 
Fifth  Avenue,  in  the  very  heart  of  what  is 
recognized  as  the  most  central  and  select  busi- 
ness district  of  the  City,  this  new  building  is 
easily  accessible  from  every  quarter. 

The  firm's  General  Offices  for  the  U.  S.  A., 
now  installed  in  the  new  premises,  adequately 
provides  for  the  growing  needs  of  the  business. 
Suitable  arrangements  insure  rapid  communi- 


W ANTED  A  HOME— I  am  delighted  to 
be  in  the  South,  I'm  a  flapper,  nigh 
stepper,  my  name  is  Miss  Sec-Tron,  Born 
in  Ohio,  yet  in  my  teens,  highly  ed- 
ucated, I  will  make  you  happy,  and  bring 
sunshine  in  your  home,  good  natured, 
never  growl  or  fuss,  I  can;  tell  fortunes,  yet 
I  am  no  Gipsy,  I  have  energy  lo  burn,  I 
don't  mind  kisses  and  caresses  if  you  don't 
smoke  cigarettes,  I  have  traveled  the  whole 
country  over,  and  will  take  you  across  the 
sea,  I  an  a  six  tube  Radio  Receiver  with 
three  stages  of  Radio  Frequency,  Detector 
and  two  stages  of  Audio,  distance  is  my 
calling,  I  work  from  a  Loop.  Try  me  out 
if  I  don't  please  you  kick  me  out  in  the 
cold  I  never  shiver.  William  W.  Movie  & 
Son  Distributers,  1400  E  10th,  Street, 
Write  for  my  photograph,  I'm- -a  blue 
blooded  gal. 


